
- Short Form
Pom  Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545-1150

c (except black lung benefit trust or pnvate foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file 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 open to Pf-lbllcDepartment of the Treasury

Infernal Revenue Service * 77ie organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar ear, or tax year beginning 6/01 , 2009, and ending 5/3 1 , 2 01 0Chegk I1 applicable C D Employer identification number
Address Change lllsfiaisifs NATIONAL CHARITY LEAGUE , I NC. , 9 4 - 3 1 6 6 0 5 0
Name Change larsl 3: LAMORINDA CHAPTER E Telephone number
Inilialreturn 5/epso. P.O. BOX 1775 925-283-5524
Amendsdfetvfn l"s""c" F Group ExemptionTelmmallon Specific  ,   5 4 9
Application pending

tions.

Numbe . . *
0 Section 501(c)(3) organizations and 4.947(a%7) nonexempt charitable trustsmust attach a completed Schedule (F orm 9.90 or 9.90-EZ). Other (s - ecify)

G Accounting method- Cash E Accrual
P

I

J

Website:

Tax-exem tstatus (check only one)- 501(g) ( 3 ) * (insert no) 1 l4947(a)(1)or D527 99052" or99O"PF)

H Check * if the organization is not* N/A required to attach Schedule B (Form 990,
K

Check *LQ 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 tile a complete return

L instead of Form 990-EZ . . .. . .. ..Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990 * $ 59, 432
lPari i

1 Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts . . .
Membership dues and assessments. . . . .. .

2

34 Investment income . . . . . .. . . . .
5a Gross amount from sale of assets other than inventory. ..

I

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1

but

0")
@
nb

41,775.

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

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here. . * I-I

a Gross revenue (not including S of contributions

reported on line 1)  . .. .1 6aIb Less" direct expenses other than fundraising expenses . . E
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances .

l11CZI11(m

7aIb Less: cost of goods sold . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 1 

0 2010

6c

. 7c) 8 ,16 973Other revenue (describe * SEE STATEMENT 1

3

9 7 do "I-oflllllii/fini if * 9 59,432

/-tU@

7770

:in

10

11

12

13

14

15

16

UTS-OSC

CANNEE

Total revenue Add lines 1, 2, 3, 4, 5c, 6c, c, an , , ,Qi , . . .
Grants and similar amounts paid (attach schedule) l . . A I 1 J l
Benefits paid to or for members C?
Salaries, other compensation, and employee benefits E  @ gl
Professional fees and other payments to independent co tra .. .

Occupancy, rent, utilities, and maintenance . ..  ea..Printing, publications, postage, and shipping . .  N
Other expenses (describe * SEE STATEMENT 2

10

11

12

13

14

151 15 i64 834

S

17 Total expenses. Add lines 10through 16 . . . ... . . . . * 17 64,834
18

19

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

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) . .. . . . . .
Other changes in net assets or fund balances (attach explanation) . SEE STATEMENT 3

Net assets or fund balances at end of year Combine lines 18 through 20 . . .

-H712
U5-IITIUN/il?

20

-5 402..  .. .18 ,
67 92719 ,
-2 769
59 75621

IPZI1 ll 1 Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

2223 Land and buildings . . . 23

24 Other assets (describe * SEE STATEMENT 4 ) . .. 100 . 24 10025 Totalassets .. . . . . . . 109,282 25 89,676
26 Total liabilities (describe * SEE STATEMENT 5 ) . 41,355 . 26 29,920
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 67 , 927

. 20 ,* 21 ,
(See the instructions for Part ll ) A Beginning of year (Q) End of yearCash, savings, and investments . 109, 182 . 22 89, 576

27 ,. 59 756
AA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

"riaiaixoaoat oiiso/io

Form 990-EZ (2009)



Form 990-EZ(2009) NATIONAL CHARITY LEAGUE, INC., 9 -3166050 PaQe2
* IPart Ill 1 Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organization"s primary exempt purpose? PHILANTHROPY

Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for each-program i e

gReguired for sectionOl c)(3) and (4)

oaganizations and section
4 7(a)(l) trusts: optionalfor ot ers.)

28 .TEE .OBQPINI QPITI QN. 51119. Ili 1lEM.BE 35. PQIIAIE .B9IH. I IMF. ANP. ELLNPS. .T9 - - - - 

.V5f$1.01J$. .L9QPIL.Qf1ABI"T.IE5I- ................................ - 

(Grants S ) If this amount includes foreign grants, check here. . . * FT 28a 61, 390.
29 - - - - - - - - n - - - u - - - - - - - - * - - - - - - - - - - - * - - - - - - - - - - - - - * - --

(Grants $ ) If this amount includes foreign grants, check here . * FT 29a
30 - - - - - - - - - - - * - - - - - - - - - - - - - * - - * - - - - - - - - - - - - - * * - - - - - --P

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

(Grants S ) If this amount includes foreign grants, check here . * U 31 a
32 Total rogram service expenses (add lines 28a through 31a) . . . * 32 61, 390.

IPart IV f List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs)

(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-.) emtployee benefit plans and and ot er allowancesto position eferred compensation

BARBARA GALLIGAN

3863 CAMPOLINDA DRIVE

MORAGA, CA 94556

PRESIDENT

5.00
0. 0.

MARY ELLEN SCHNEIDER

44 LA VUELTA

ORINDA, CA 94563

PRESIDENT

5.00
0. 0.

ANDREA DEWITT

321 OVERHILL ROAD

ORINDA, CA 94563

PRESIDENT

5.00
0. 0.

MARY BETH LEONARD

134 WARFIELD DRIVE

MORAGA, CA 94556

PRESIDENT

5.00
0. 0.

LYNN GITOMER

3807 PALO ALTO DRIVE

LAFAYETTE, CA 94549

PRESIDENT

5.00
O. 0.

DANA CHASE

3876 LOS ARABIS DRIVE

LAFAYETTE, CA 94549

"-0 VICE PRESIDENT

5.00
0. 0.

.EL LQAI3 ETB. &T.A1UlE.RE - - 
3478 HAPPY VALLEY ROAD

LAFAYETTE, CA 94549

IREASURERI

5 . oo

0. 0.
PAT STRAUGHN

111 OAK ROAD

ORINDA, CA 94563

PRESIDENT

5.00
0. 0.

MELANIE MORAN

19 CORTE MATEO

MORAGA, CA 94556

SECRETARY

5 . oo

O. 0.
KYM LESERMAN

1821 10355535603 ICIOIJEI I
MORAGA, CA 94556

SECRETARY*

5 .oo
0. 0.

.MI-A32 SQTILE ".111 ..... - 

.19 Q3. YIA. 136.J.A ..... - 
LAFAYETTE, CA 94549

PROVISIONAL CHRI

5.00
0. 0.

CHERYL NOLL

646 SWEET COURT

LAFAYETTE, CA 94549

PARLIAMENTARIAN*

5.00
0. 0.

BAA TEEAOBTZL 01 Form 990-EZ (2009)



I Form 990-EZ(2009) NATIONAL CHARITY LEAGUE, INC., 94-3166050 Page3
IPart-V I Other Information (Note the statement requirements in the instrs for Part V.)

Yes No

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

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 X
b lf "Yes," has it filed a tax return on Fomi 990-T for this year? . . . . . . . . . 35b

36 Did the opganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf" es," complete applicable parts of Schedule N ..  . . . . .. .. . .. 36 X
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? . .. . .. . . .. .. 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I" I

any such loans made in a prior year and still outstanding at the end of the period covered by this return?  38a X

b If "Yes," complete Schedule L, Part ll and enter the total ,amount invo ved . . ., 38b N/A
39 Section 501(c)(7) organizations Enter

a Initiation fees and capital contributions included on line 9 . . N/A
b Gross receipts, included on line 9, for public use of club facilities. . . . % N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organizatron during the year under:

section 4911 * 0 . 5 section 4912 * O . 5 section 4955 * O .

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization eniage in any section 4958 excess benefittransaction during the year or is it aware that it engaged in an excess enefit 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 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 . I

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedbytheorganization  .. .. . .. . . . .. . .. .. * O. A
e All organizations At any time during the tax year, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 8886-T . 40e X

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

42a The organization"s

books are in care of * -EI.I-Z-A.@Q"I"-H- SI"-ANNE-R-S - - - - - - - - - - - - - - - - - - - -- - Telephone no. * -92 Fl-22 3-55 Q4- - - *
Located at * .P.- Q-. BQX. 225.42 - .L5EPIYEIT.E. Q12 ................... - - UP + 4 * .95 514.9 ....... - 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a N0
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
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 a Foreign Bank and Financial Accounts. ,

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

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. . . .. *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 990-EZ . . ... . . . .. . . . X
45 ls 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 .. .. . . . . . 45 XBAA TEEAoa12i. oi/ao/io Form 990-EZ (2009)



s

Form 990-EZ (2009) NATIONAL CHARITY LEAGUE, INC . , 94-3166050 Page 4
L" IPart VI l, 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. SEE STATEMENT 6

46 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates Yes Nofor public office? If "Yes," complete Schedule C, Bart l . . . .. .. . .  . . .  X. . . 447 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in section l70(b)(l)(A)(ii)? 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? m

EEE

XXX

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 lf 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 anrf account andmore than $100,000 devoted to position deferred compensation other allowances

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

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 If there is none, enter "None "

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

,NQIEE ...................................... - ,

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

Under penalties of periury, I declare that I have ex ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cor d complete Declaration of prep r ( ther than officer) is based on all information of which preparer has any knowledge.

X Isign of /*T I El/Vu/yi-Z J-dmHere Signa of officer /fggja/Cf" Dale. * ,
WZ? f cza HY-za-gb/1Type or print name and title

P " d N b
paw preparer-5 , UAMMM /3 U/v-9,, we check if ,ess-@.izifuL.Ei*t?*"Q "T efSlgnalufe WILLIAM S. ERLANGER "Bo 1( Q *Pre Z"?l",3i.,,e.i Po1oea379FIHTIIS flame (Of   &
Else  P 290 KING STREET SUITE #12
only ziP+4" SAN FRANCISCO, CA 94107
May the IRS discuss this return with the preparer shown above? See instructions * Yes lj NoBAA Form 990-EZ (2009)

EiN * 94-3305207
Phoneno *

TEEA08l2L O1/30/10



OMB N0 1545-0047

.V 5I:E:lnE9Q5J(g-r%9%-EZ) Public Charity Status and Public Support
Complete it the organization is a section 501(c)(3) organization or a section 4947(a)(1) ,f , 

De mme mt the T nonexempt chantab e trust. qopaii to *PUBHCQL Qn -1* Q, vi# -sz .-sf v. g:
inigmai Revenue se11i1e5$Jry * Attach to Fonn 990 or F om1 990-EZ. * See separate instructions. :,g,*ffg, pf-E11?" Z" " f"*1

Name of the organization NATIONAL CHARITY LEAGUE I INC 0 I Employer identification numberLAMORINDA CHAPTER 94-3166050
IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The orinization 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 section170(b)(1)(A)(iii). Enter the hospitals

-* 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-secticff - 

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

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

*a in section 170(b)(1)(A)(vi). (Complete Part II )

8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 X An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membershi): fees, and gross receipts
- from activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33-1/3 "n of its support from grossinvestment income and unrelated business taxa Ie income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part III )

10 - 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

"- more Bublicly 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 Ile through 11h

- a IjType I b 1:IType II c lj Type III - Functionally integrated d lj Type III- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- gl-6a9n foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, ljcheckthisbox . . ..  .. . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

50)

Yes 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?. . .. . . . . . . . . . ... 11 - i
(ii) a family member of a person described in (i) above?. . .. . . .. .. . . .. ...
(iii) a 35% controlled entity of a person described in (i) or (ii) above?. . . . .. . 

h Provide the following information about the supported organizations

G) Name of Supported (ii) EIN (lla) Type ol organization (iv) Is the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization ( escribed on lines 1-9 organization in col the organization in organization in colabove or IRC ctio (i listed ol " ofse n ) in your c (i) (i) organized in the
(see instructions)) governing your support? U S 7

document?

Yes No Yes No Yes No

Total , " . M . V ,"
BAA For Privacy Act and Papen/vork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA04-O1L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 NATIONAL CHARITY LEAGUE, INC. , 94-3166050 Page 2
I" IPart ll ISupport 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 Gifts, grants, contributions and
membership fees received. Do
not include "unusual grants."

2 Tax revenues levied for the
organizations benefit and
either aid to it or expended
on its gehalf .

3 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 . .

4 Total. Add lines 1-through 3

5 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 line 4

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

, .1

i

1

f

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

7 Amounts from line 4 ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on .

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

11 Total supgoit. Add lines 7through

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

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

i i L
13 First fiveyears. lf 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 . .. . . . . . . . .. .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . V 14 l A15 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 boxand stop here. The organization qua ifies 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 box,and stop here. The organization qualifies as a publicly supported organization. . .

17a 10%-facts-and-circumstances test - 2009 lf 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 lV 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 .

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

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09

P
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IPart Ill *I$upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

i Schedule A (Form 990 or 990-EZ) 2009 NATIONAL CHARITY LEAGUE, INC . , 94-3166050 Page 3

Section A. Public Sup-port
Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (C) 2007 (Q) 2008 (e) 2009 (9 Total

1 Gifts, grants, contributions and
membership fees received. Do
not include "unusual grants." 25,265. 60,001 59,101 83,302 227,669

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

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

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

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

6 Total. Add lines 1 through 5 25,265. 60,001 59,101 83,302 227,669
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons 0 0 0 0 O

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

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

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

Section B. Total Support

227, 669

Calendar year (or fiscal yr beginning in) * (Q) 2005 (ig) zooe (9 2oo7 (g) 2008 (9) zoos (D Total

9 Amounts from line 6 . 25,265. 60,001. 59,101 83,302. 227,669
10a Gross income from interest,

dividends, payments received
on securities loans, rents.
royalties and income form
similar sources.. .. .. 203 357 2,398 1,414. 4,372

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

cAdd lines 10a and 1Ob . 203 357 2,398. 1,414. 4,372
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 inPart IV) . . 0

13 Total support. (aaa inss, ion, ii,anu iz) 1 232,041
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. . .. . . . . *

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)). .. . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (0) ., 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .   m %
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.

is not more than 33-1/3%, check this Irox 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

.. . e Q

b33-1/3 support tests - 2008. lf the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H.

1 1 ,
v
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2009 - FEDERAL STATEMENTS PAGE 1:
CLIENT NCL LAMORINDA CHAPTER 94-3166050I 7/01/10 os 47AIxI

STATEMENT1
FORM 990-EZ, PART I, LINE 8
OTHERREVENUE

CLASS
CLASS
OTHER

OF 2015 .
OF 2011
MISCELLANEOUS.

STATEMENT2
FORM 99WEZ,PARTIJJNE16
OTHEREXPENSES

BOARD

CLASS
CLASS
CLASS
CLASS
CLASS
CLASS
CLASS

EXPENSES .
OF 2010

2011
2012
2013
2014
2015.

OF
OF
OF
OF
OF
OF 2016

COMMUNICATIONS
CONVENTION
INSURANCE.
MEETINGS .
NATIONAL DUES ..
OTHER
OTHER

MISCELLANEOUS
PRESIDENTIAL EXPENSES

PHILANTHROPY .
PROVISIONAL . H
RECOGNITION EVENT . ..
TAX RETURN PREPARATION .
TICKTOCKER
WINTER TEA . .

NAUONALCHARWYLEAGUEJNC"

S 239.. . 196. ,. . 177.
TOTAL $ 612.

. . $ 241.
21,681.
1,595.
1,514.
1,514.
1,272.
1,745.

28
1,914.
2,568.
2,264.
1,560.
6,747.
1,004.
1,005.. 1,802.
2,102.
5,558.

805.
1,403.. . . . . . . . . . ... 6,512. 

TOTAL $ 64,834.

STATEMENT3
FORM
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENTS . .. $ -2,769.

990EZ,PARTIJJNE20

TOTAL S -2,769.M M
STATEMENT4
FORM 990-EZ, PART II, LINE 24
OTHERASSETS

REFUNDABLE DEPOSITS

BEGINNING ENDING

. $ 100. $ 100.
TOTAL $ 100. S 100.I



2009 - FEDERAL STATEMENTS
NATIONAL CHARITY LEAGUE, INC.,CLIENT NCL LAMORINDA CHAPTER

7/01/10

STATEMENT 5
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING

PAGE 2

94-31 66050

os 47AM

ENDING

DEFERRED REVENUE . . $ 41,355. S 29,920.
TOTAL S 41,355. $ 29 920

STATEMENT 6
FORM 990-EZ, PART VI
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? .

,.I

NO

NO


