OMB No 15450047

2001

Open to Public

Form 990 Return of Organization Exempt from Income Tax

Under Section 501(¢), 527, or 4947(a)} 1) of the Internal Revenue Code
{except black lung benoefit trust or pnvate foundation)

Department of the Troawry

Internal Reverus Service ' | ™ The organizaton may have to use a copy of this return to sabsfy state reporbng requirements Inspection
A For the 2001 calendar year, or tax year beginning  6/01 , 2001, andending  5/31 ,20 02
B  Check f applicatle D Emplaysr Identification Humber
[asaress crange | 8 Taper |ASSTSTANCE LEAGUE OF SONOMA COUNTY 23-7064030
Name changs o E:T 5 WEST SIXTH STREET E Telephone numbar
:Inma1rnn.|rn ?pséiﬁc SANTA ROSA, CA 35401 707-546-9484
|| Fnal raturn l11i:mst F ﬁ‘.iﬁgﬂ""“ D Cash IzlAccrual
| | Amended return |_| Other (specfy) ™
L_| Applicstion pending @ Section 501{c)}3) organizations and 4947(a)X1) nonaxempt H and | ere not appicedie to Section 527 organuzatons
g_-‘:magglg tor:,’l’t’omu’t attach a completed Schedule A H (@) 19 ths a group return for affihates? DYH E Ho

H (b) 1t yes enter number of affiliates ™
H (e} Are all affiiates ncluided? Dv.s |:| No

(f no attach a ist See instructions )

G Wabsite:™ N/A

Qrganization type
(chgeck only one) > x 501(c) 3 < (Gnserino) D 4847((1) or I__—l 527

1$ thi ate return filed b
K Check here ™ DJf the organizahon's gross receipts are normally not more than H (d) 15 ths 2 ssparate retur filed by an

$25,000 The organlzahon need not file a return with the IRS, but If the organizaton organzzaton covered by 3 graup wing” [ Jyes  [X] ha
received a Form 990 Package in the mail, 1t should file a retum wathout financial data 1 Enter 4-digit group GEN >

Some states raquire a complste return. M Check = [z] If the organization 15 not raquired
Gross receipts Add lines 6b, Bb, 9b, and 10b to hine 12 » 167,995, to attach Schedule B (Farm 990, 930 EZ, or 930 FF)
Patﬁ i1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and simitar amounts recerved G
a Direct public support 1a 14,037. éjﬁ;‘:
b Indirect public support 1b iy«
E-SI' ¢ Government contributons {grants) 1c ek
T TGRS S 14,037. roncash $ ) 14 14,037,
) 2 Program service revenue including government fees and contracts (rom Part VI, ine 93) 2 22,284,
g 3 Membership dues and assessments 3 11,118,
4 Interest on savings and temporary 4 13,092.
5 Dmdends and interest from secunhq i EE&E‘VED 5
Q T
® 6a Gross rents w0 6a 2,085.} 7w
{f| b Less rental expenses 00'[ A T Zﬂﬂa 3 &b T
& ¢ Net rental iIncome or (oss) (subtract ﬂ'% 6b from lIine 6a) o 6¢c 2,085,
§ 7 Other mvestrment income (describe e ~ ) “7(
e 8a Gross amount from sales of assets other CabJEN (aySecuntds (B) Other %:S; Z;
N than inventory 8a fehdy
€| bless costor other basis and sales expenses 8b 1
¢ Gain or (loss) (attach schaduls) Bc ff?i}:
d MNet gain or (oss) (combine line 8¢, columns (A) and B)) 8d
9 Special events and actvites (attach schedule) ﬂ’%ﬁf
a Gross revenue (ot including $ of contribubions ﬁi?;i
reported on line 1a) Sa : )
b Less direct expenses other than fundraising expenses 9b ;’;:‘:5
¢ Net income or (oss) from special events (subtract line 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a 105,379, fuis
b Less cost of goods sold 10b “3::‘
¢ Gross profit or (foss) from safes of inventory (attach schadule) (subtract line 1Gb from fine iGia) STATEMENT 1 10c 105,379.
1 Other revenue (from Part VI, line 103) 1
12 Total revenua (add lines 1d, 2, 3,4, 5, 6¢, 7, &d, 9¢, 10¢, and 11) 12 167,995,
g | 13 Program services (from line 44, column B)) 13 131,377.
X |14 Management and general (from line 44, column (C)) 14 15,295,
£ |15 Fundraising (from line 44, column (©)) 15 29,992,
E 16 Payments to affiliates (attach schedule) 16
5|17 Total expenses (add lines 16 and 44, column (A) 17 176, 664.
a| 18 Excess or (deficit) for the year (subtract ne 17 from line 12) 18 -8,669.
N § 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 458,959,
T 'T5 28 Other changes in net assets or fund balances (attach explanaton) 20
5[ 21 Net assels or fund balances at end of year (combine lines 18, 19, and 20) 21 450, 290.
BAA For Paperwork Raduction Act Notice, sea the separate instructions. TEEADI0TL 01012 Form 990 Qﬂﬂlg

p



Form 990 2001) ASSISTANCE LEAGUE OF SONOMA COUNTY

23-7064030

Page 2

E!ﬂ H:§ ii{ Statement of Functional Expenses All organizatons must complete column (A) Columns &)

@), and @) are

required for section 501(c)}@) and @) orgamzatons and secton 4947 (@)(1) nonexempt chantable trusts but'a optonal for others
134
Do gt smunis retcacr e ] o @ frogram | @ragement | @ Funcaisng
22 Grants and allocabons (gt sch) ;,;,ga:g,};’;; 4 b1 1 B iﬁ, L,
Gash 3 R LR e |
nom-cash $ ) 22 dm i :ﬁiidz‘;ﬁ- ol
23 Specific assistance to individuals (att sch) 23 5 v ;I: j!ﬂ;!;{ 5 ;;zl v £ j,;j; i gz
24 Bensfits paid to or for members (att sch) 24 i 'i"%i?}! P10 3“}“33«_'; i .
25 Compansaton of officers, directors, etc 25
26 Other salanes and wages 26
27 Pension plan contribulions 27
28 Other employee benefits 28
29 Payroll taxes 2
30 Professional fundraising fees 30
31 Accounhng fees N
32 Legal fees 32
33 Supplies 3 69,518. 63,656. 990. 4,872,
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 45,631, 32,925, 391. 12,315.
37 Equipment rental and maintenance 37
38 Prning and publicatons 38
39 Travel 39
40 Conferances, corventions, and magtings 40 2,549, 2,549,
41 Interest an
42 Depreciaton, depletion, etc (attach schedula) 42 9,486. 6,431. 122. 2,933.
43  (ther expenses not coverad above (jtemsze)
aSEE STATEMENT 2 43a 49, 480. 28,365, 11,243, 9,872.
b____ b
C 43¢
d___ L _____ 43d
®«____ Be
44 Total functional e:p nses (a d line: )
§§P;}" HAHR A A .’A’é%i!“'i!“?g [k 44 176,664, 131,377. 15,295, 29,992.

Joint Costs. Check "'D if you are following SOP 98-2
Are any joint costs from a combined educatonal campaign and fundraising solicitabon reported in {B) Program services
if ‘Yes,' enter (1) the aggregate amount of these jont costs $

? "D Yas |_7_| No

, () the amount allocated to program services

s , (i) the amount allocated to management and general b , and (iv) the amount allocated
to fundraising $
Part [l Statement of Program Service Accomplishments
What s the crganization’s primary exempt purpose? » _ ___ __ _ ____________ Prﬂgfaﬂ:dsg\gaf E?v)e'::?
e B e 5 e s e oy Bl e " Gl o
1zabons secuon 453?(%)?1) nonexermpt chantable Tusts must alse enter the g?rtgﬁnt [ grgacntg & allocauons 0 ot;'lgers optigna Wu:“&srl:rﬁn
a SIGHTS_AND_SOQUNDS-SIGHT_ AND HEARING TESTING FOR_PRESCHOOL STUDENTS .
(Grants and allocatons $ ) 13,353.
b HOHE PROJECT-APARTHENT RENTAL FOR_NEEDY PATIENTS AND_FAMILIES WHILE
HOSPITALIZED AND _HOUSING FOR MEDICAL EMERGENCIES _ _____________.
““““““ Grents and allocabions $ ) 29,685.
c OPERATION SCHOOL BELL-PROVIDES EDUCATION, LITERACY, CLOTHING, SOCIAL
EVENYS.
(Grants and allocatons $ ) 45, 486.
d BOOSTER BAGS - BAGS OF PERSONAL CARE ITEMS AND FOOD FOR BATTERED,
HOMELESS, AND ABUSED WOMEN. _ ________ _____________________
""""" (Granis and allocabons ) 18,409.
o Other program services SEE_STATEMENT 3 (Grants and allocatons $ ) 24,444.
f Total of Program Service Expensas (should equal ine 44, column (B), program services) > 131,377.

BAA TEEADIOZL (10142

Form 990 20013



Form 990 2001) ASSISTANCE LEAGUE OF SONOMA COUNTY 23-7064030 Page 3
Balance Sheaets (See instrucbons)
Note Whoare required, attached schedulss and amounis withun the descnption (A} (=)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 45,416.| 45 73,515.
4 Savings and lemporary cash investments 300,548.| % 275,455,
dhidh
47 a Accounts recevable 47a ;?}G:,é;%
bLess allowance for doubtful accounts 47b 47c
ik mi !
43a Pledges receivable 48a H
bLess allowance for doubtful accounts 48b 48¢
49 Grants recewvable 49
A 50 Recevables from officers, directors, frustees, and key
g employees (attach schedule) SI:!{
E 51 a Cther notes & loans receivable (attach sch) 51a ;?ﬁfﬁ
] bless allowance for doubtful accounts 51b S51c
52 Inventories for sale or use 9,686.| 52 10,163.
53 Prepaid expenses and deferred charges 3,800.)53 465.
54 Investments — securihes (attach schedule) 'D CostD FMV 54
55a Investments — land, bulldings, & equipment basis 558 :H;
bless accurnulated depreciabon 53
(attach schedule) 55b 55¢
5% Investments — other (attach schedule) 56
57 a Land, buldings, and equipment basis 57a 220,223. ﬂ;ﬂf
:
D ach schaciaey TP PR TEMENT 4 | 57 121,634, 108, 075. [ 57¢ 98,589,
68 Other assets (describe » SEE STATEMENT 5 ) 2,000.]58 2,000.
59 Total assets (add lines 45 through 58) (must equal hne 74) 469,525.] 5 460,187.
60 Accounts payable and accrued expenses 1,211.]60 1,457.
'i 61 Grants payable 61
JB\ 62 Deferred revenue 62
|l 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax-exemnpt bond liabihites (attach schedule) 64a
IIE b Mortgages and other notes payable (attach schedula) 64b
S| 65 Other habilites (describe » SEE STATEMENT 6 ) 9,355.]65 8,440.
66 Total habilities (add ines 60 through 65) 10,566.| 66 9.,897.
Organizations that follow SFAS 117, check here = {X|and complete lines 67 ;ii izi
g through 69 and lines 73 and 74 ‘i‘gh
67 Unrestnicted 457,941.| 67 449,532.
§ 68 Temporanly restricted 1,018.]68 758.
69 Permanently restricted 69
8 Orgsnizstions that do not follow SFAS 117, check here » [:] and complete lines ;H—if
70 through 74 i
E 70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through ’33‘333:3
72, column (A) must equal ine 19 and column (3) must equal ine 21) 458.959.| 73 450,290,
74 Total habilities and net asseta/fund balances (add lines 66 and 73) 469,525.(74 460,187.

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of informabon about a paracular

organization How the public perceives an orgamzabon in such cases may be determuned
please make sure the return 1s complete and accurate and fully describes, in

BAA

TEEADO3L 09/25001

P

the information presented on 1ts retum Therefore,
rt )ll, the organizaton's programs and accomplishments



Form 990 2001)

ASSISTANCE LEAGUE OF SONOMA COUNTY

23-7064030

Page 4

il v 3 s N . L e age » .
Part IV-Ali Reconciliation of Revenue per Audited P, ad‘l?aﬂi,HR.econt_:lllatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instruchons ) per Return
a  Total revenus, gans, and other support a Total expenses and losses per audited
per audited financial statements > a N/A financial statements a N/A
43 R U i R T R Y
b Amounts included on line a but a5 Bissyeh i) b Amounts included on hne abut not | & 3[;; 41 33 SER T %;i
not on line 12, Form 990 it 33 ; ;5 3; ﬁgﬁiig 33%33 on line 17, Form 990 % %; 35 21 % ’?i o
LS SR e SEE R E U B R
(1) Net unrealized REES TR ;i Gpgid ?!;; 4 (1) Donated serv- 3;333 il §§ - %’, ‘;g}f;; :
gains on i hils i B ices and use o B i i }ia ‘§§3 Ly
rvestments  $ £ 1333;: e of facilites $ e A JCER R
CEENEE R PR ENE ERrinii R I Yy
(2) Donated serv- @, i an 304 1 (2) Poor year adyust ol ’lg; ji: N f;;; i
ices and use ERE S e DI EE R iy ments reported an 113 fEGIE ER e E
wigd ;:3 H Hoorr RN 1 it g
of facilives R PI a0 line 20, Form 930 3t i} sl e O Tl o
ERE 3 RA R TIIIEREY & REER ety D gEA )
(3) Recovenes of pnor FiE BT NAERE S} 3 (3) Losses reported on 3 P L S 33331’
yaar grents BE ias : Py fras }3:352 . line 20, Form 20 5:3 gt ANy ,g ] ;wﬁ‘a’ﬁi
P EL D - i ”Héas P H cddf2 Pa A 1P
(&) Other (specify) sHEI B g;; s R (4) Other (specify) p 3? : 5; S8 P g};zgﬁ%g
TR b PPea iy g EE RS R ‘]:133
————————— B A B s BT T ;;a;«:ii
________ $ e EInd fbn e midih by U 3 wed 33 4 dand D et adii
Add amounts on lines 1) through {(§) ™ b Add amounts on lines {1} through (%) > b
¢ Lneamnuslneb * ¢ ¢ Lneamnusineb ™ c
TR R T T :
d Amounts included on line 12, ] i i s 22l i 4 4 Amounts included on line 17, L
1
1§ HEEN 104 4 o ui £
Form $80 but not on line a: op ig gii SRS i E Form 950 but not on line a: L ;
(B ERCE S RN LN 3 2
< ER R . 3 H
{1) Investmant expanses 3 3; ‘;;‘g 3;:,3 we ! "; §§ # (1) Invastment expenses E § 3 3 ;
not includad on ling ;‘:;-} Lig §§ NEARAE i1 not included on line i Sl
6b, Ferm 930 iiig‘;g Ml 92d 330D } &b, Form 990 e iy
<jegif X R 3 el i 2 33 3
(2) Other (specify) ;;?; izi - g PORIMAL L \i’\ ;‘ (2) Other (specify) 4 §§ %’ ; 535‘ ¥ 33’21%‘?};’: 51
3 a . H ¥ 3 4 HEET
_________ T [t ) I— SR B
________ $ b e ____5 G RE IR i
Add amounts on ines (1) and (2) ™| d Add amounts on knes () and (2) ™| ¢
e Total revenue per line 12, Form ¢ Total expenses Per line 17, Form
990 dine ¢ plus ine d) e 990 (ine ¢ plus Iine d) ™ e
Part Vi o] List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated, see instructions )
(B) Tite and a\&erage hours| {(C) Cfompensguon (D) Contnbugonsﬁto {E) E:utpe:_i\s?h
per week devoted (1f not pm employee benefit account and other
(A) Neme and address to position enter -0-) ! plans and deferred allowances
compensabon
SEE STATEHMENT 7 _ _
0. 0. 0.

75 Did any ofiicer, director, rustee, or key employee receive aggregate compensaton of more
than $100,000 rom your orgarnizaton and all related orgaruzations, of which more than
$10,000 was provided by the related orgarezabons? > DYes [E No
If "Yes,' attach schedule — see instruchons
BAA TEEADI04L 1041801

Form 930 (2001)



Form 990 2001) ASSISTANCE LEAGUE OF SONOHMA COUNTY 23-7064030 Page 5

E_éi‘f V1.i{ Other Information See specific instructions ) Yes No
76 Did the organizahon engage in any acbwvity not previously reported to the IRS? If ‘Yes,' jﬂﬁi;gﬁﬁm
attach a detailed description of each acbvity 76 X
77 Were any changes made in the orgaruzing or governing documents but not reported to the IRS? 7 X
If 'Yes,' attach a conformed copy of the changes AT
78a Did the orgamzabon have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b lf 'Yes,' has it filed a tax return on Form 990-T for this year? 78b F A

TETE ©
i'\ -i; S “ﬁr 3‘
31 i h

79 Was there a hiquidabon, dissolubon, terminaton, or substantal contracton during the
year? If "Yes,' attach a stalerment

80a Is the orgarizaton related (other than by associaton with a statewide or natonwide organizaton) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

and check whether itis exempt or nonexempt

81a Enter direct or indirect political expenditures See line 81 instruchions | 8la
b Did the organization file Form 1120-POL for this year?

82 a Did the organmization receive donated services or the use of matenials, equipment, or facilibes at no charge or at
substantally less than fair rental value?

b If “Yes,' you may indicate the value of these items here Do not include tus amount as
revenue In Parl'l or as an expense in Part | (See instruchons in Part I11) | 82 b| N/A

83a Did the organization comply with the public Inspection requirements for returns and exemption applicatons?
b Did the orgarizaton comply with the disclosure requirements relatng to quid pro quo contnibutons?

84a Did the orgaruzaton solicit any contributions or gifts that were not lax deductble? 84a X
b If ‘Yes, did the organ:zabon include with every solicitation an express statement that such contnbutions or gifts were H éi&g*ﬁ: zg
not tax deductble 84b] NIA
85 501(c)d), (5), or (6) orgarvzabions a Were substantially all dues nondeductble by members? 852 NIA
b Did the orgaruzaton make only in-house lobbying expenditures of $2,000 or less? 856 NJA
If 'Yes' was answered to erther B5a or 85b, do not complete 85¢ through 85h below unless the organizabion received a i %: :’% i‘;
waiver for proxy tax owed for the prior year ;ggé; 525& i
¢ Dues, assessments, and similar amounts from members 85¢ N/A R §§‘§ i’;
d Secton 162(e) lobbying and poliical expenditures 85d N/A e & 53
¢ Aggregate nondeductble amount of Secton 6033()(1)(A) dues nobces 85¢ N/A Fim iy
f Taxable amount of lobbying and politcal expenditures (ine 85d less 85e) 8s5f N/A R RN
g Does the orgamzaton elect to pay the Sechon 6033(e) tax on the amount on line 852 85g] NIA
h If Saction 6033(s)(1)(A) duss nohicas wera sent, doas the organizetion agree to add the amount on line 85f to its reasonable eshmata of
duss allocabls to nondeduchble lobbying and palitical expenditures for the following tax ysar? 85h| N[A ]
88 501(c)(7) orgarzations Enter a Iribation fees and capital contributions included on | :;‘iﬁﬁﬁﬁj
line 12 868 N/A i - i 2 447
b Gross receipts, included on hine 12, for public use of ¢lub facilites 86b N/A i; 332‘53 ;i ;;: I
87 501(c)(12) orgarvzatons Enter a Gross income from members or shareholders 87a N/A i ’3;33%: ;i;ﬁigj?
b Gross income from other sources (Do not net amounts due or paid to other sources 3?%3::5 ﬂiﬁ}
against amounts due or received from them ) 87b N/A gy 1 ;ijgi
88 At any tme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or %armcrsh:p.
or an entty disregarded as separate from the orgaruzaton under Regulatons Sections 301 7701-2 and 301 7701-37
If ‘Yes, complete Part [X 88
89a 501{c)(3) orgarvzatrons Enter Amount of tax imposed on the organizabon during the year under ;;?:3 %, £3 !;;;
Secton 4911 = 0. , Secton 4912+ 0. . Secbon 4955 0. 3%’;5} R
b 501(c)(3) and SOISC)(J) orgarvzations Did the organizabon engage in 2ny Sechon 4958 excess benefit transacton
dunng the year or did it becomne aware of an excess benefit transachon from a pnor year? |f 'Yes,” attach a statement
explairing each transacton 89b X
c Enter Amount of tax imposed on the organizaton managers or disqualfied persons duning the
year under Sectons 4912, 4955, and 49598 > 0.
d Enter Amount of tax on ing 85c, above, reimbursed by the orgaruzaton > 0.
90a List the states with which a copy of thus returnis filed = CALIFORNIA e __
b Number of employees employed in the pay period that includes March 12, 2001 (see instructons) | 90 bl 0
91 The books are in care of » MARILYN RICHARDS Telephone number » 707-546-9484
Locats ot > 5_WEST_SIXTH STREET, SANTAROSA CA____ 7P+ 4~ 95400
92 Secton 4947(a)(1) nonexempt chantable trusts filng Form 990 in beu of Form 1047 — Check here N/A "U
and enter the amount of tax-exempt interest received or accrued during the tax year "‘l 92 I N/A
BAA Form 930 (2001)

TEEANEL 0V01AR



Form 990 @001) ASSISTANCE LEAGUE OF SONQMA COUNTY 23-7064030 Page 6
[iPaﬂ: Wlﬁ Analysis of Income-Producing Activities See instructons )

Note Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (E)
otherwise indicated Busm(a‘s‘g cods Arsgllnt Exclugg?'l code An(-ulgzmt Rfﬂ?ut:%%r? rmec::)er;nept
93 Program service revenue
a HOME PROJECT 8,725,
b SPECIAL EVENTS 13,559,
<
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments 11,118.
95 Interest on savings & temporary cash invmnts 14 13,092,
96 Omvidends & interest from secunbes
97 Nat rental income or (loss) from real estate | :.oad i 1d 14 el mldE e Al ik lial <oy R R R

a debt-financed property

b not debt-financed property 16 2,085,
98 Nat rental income or (loss) from pers prop
99 Other iInvestment income

100 Gain or (oss) from sales of assets
other than inventory

107 Nstincoms or (loss) from special events
102 Gross profit or (loss) from sales of mventory 5 105,379.
103 Otherreverue a cop O R E i TR BTN G e THRITH IS 2L MR P R 2 L s PR

® a0 o

104 Subiotal (add columas (B), (D), and (E)) [y iseiliiY RO 2 120, 556. 33,402,
105 Total (add line 104, columns B), ©), and E)) > 153,958.
Note Line 105 pius hne 1d, Pant |, should equal the amount on hne 12, Part !

[Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes Gee instructions )

Line No. [Explain how each actvity for which income is reported in column of Part VIl contributed importantly to the accomplishment
v of the organizaton's exempt purposes (other than by providing funds for such purposes)

SEE STATEHENT 8

Par IX 1 Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions

(A) (B) © (D) (E)
Name, address, and EIN of corporation, Parcantage of Nature of activies Total End-of-year
partnership, or disregarded enbty ownarship interest ncome assets
N/A %
%
%
%
PartXiild Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructons )
a Did the orgaruzation, dunng the year, receve any funds, directly or indirectly, to pay premiums on a parsonal banefit contract? Yes @
b [hd the orgaruzaton, during the year, pay premuums, directly or indirectly, on a personal benefit contract? Yes

Note: If 'Yes to (B), file Fon‘n 8870 and Form 4720 (see instructions)
e el e A s S R S of o owlodge and bk,
| 67, o, 20 o2

Dats




Organization Exempt Under

Schedule A Section 501(cX3)

(Form 930 or 990-EZ)

Departman of the Treasury

{Except Pnivate Foundation) and Section 501(e), 501(f), 501{k), 501(n), or Section 4947{a)1)
Nonexempt Chantable Trust Supplementary Information — (Sea separate instructions.) 2001

Supplementary Information — (see separate instructions)
Irtarnal Revenuse Service * Nust be completed by the above orgamizations and attached te their Form 990 or 990-EZ.

OMB No 15450047

Nams of the Qrganzauon Emgloyer Identification Number
ASSISTANCE LEAGUE OF SONOMA COUNTY 23-7064030
[Partii i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
See instructons List each one If there are none, enter 'None ")
{8) Name and address of each (b) Title and average {c) Compensaton| (d) Contnbubons (e) Expense
employee paid more hours per week mpmglgﬂdﬂ ?_2’ t |laccount and other
than devoted to posibon compensaban allowances
NONE ;
|
|
|
N R E T S R T e O SR
Total number of other employees paid b £ 4 *;3 w s 4, 2?.;3;?&; fined ] b i POREEE
over $50,000 » OF: 341 i i, o sb MRty G HANAAAG o i

(Part i { Compensation of the Five Highest Paid Independent Contractors for Professional Services

See instructons List each one (whether individuals or firms) |f there are none, enter 'None *)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensaton

T,

B
Total number of others receiving over E ’ﬁ;[ H L
$50,000 for professional services > Of st w3 4,

X,

BH 13
i
i

T
£

ﬁF: SR Wi} i;]; i ‘%3!
Pt b el B i 13 i %ﬁ i)

|

3

BAA For Paperwork Reduction Act Notica, see the instructions for Form 990 and Form 990-EZ,

TEEANOIL 012402

Schedule A Form 990 or 950-EZ) 2001




Schedule A Form 990 or 990-EZ) 2001 ASSISTANCE LEAGUE OF SONOMA COUNTY 23-7064030 Page 2
Statgments About Activities (See instructons ) Yos | No
1 During the year, has the organization attempted to influence nabonal, state, or local legislation, including any attermpt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred 1In connechon with the lobbying achvites ™ 3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part V1-B.) 1 X

s« Boopd dh

Organizahons that made an electon under sechon 501 () by filing Form 5768 must complete Part VI-A Other 3;;3; §i§
orgamzatons checking "Yes, must complete Part VI-B and attach a statement giving a detailed descnphbon of the i Fu

3;(
£
lobbying actvites i
5
£
3:

2 Dunng the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any
substanbal contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or with any i
taxable organization wath which any such person Is affiliated as an officer, director, trustee, majonty owner, or pnncipal ]

i

e b
§: 3433
t FE
{5
b

bereficiary? (If the answer o any question is Yes, attach a detarled statement explairung the lransactions )

WL BX

%h d}'\.
% Loy

1 B
13‘3 g k2t

!
H
2
315 “E, g
tE I
1
2

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilites? 2¢ X
d Payment of compensaton (or payment or reimbursement of expenses if more than $1,000)7? 2d X
@ Transfer of any part of its income or assels? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(h) annuity plan for your employees? 4 X

Nota: Aitach a statement to explain how the orgarvzation determines that individuals or orgamzations receving i
grants or loans from it in furtherance of its chantable programs 'qualfy to receive payments -

LRIRN:

,
5
R

1

b

L

Reason for Non-Private Foundation Status (See instructions )
The organization I1s not a private foundation because 1t1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Secton 170){)A0)
6 A school Section 170@)(1)AYM) Also complete Part V)
7 A hospital or a cooperative hospital service organization Section 170@)(1A) )
8 A federal, state, or local government or governmental unit Sechon 170(b)(1)AY)
9 A medical research organizabon operated In conjunchon with a hospital Secton 170®)(1)(A) (1) Enter the hospital’s neme, city,

and state

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(B)(1){(A){1v}
(Also complete the Support Schedule In Part IV-A)

1Ma E] An organization that normally receives a substantal part of its support from a governmental unit or from the general public

Section 1700)(1)A)) (Also complete the Support Schedule in Part IV-A )
11b D A community trust Sechon 17003(1)AY V) (Also complete the Support Schedule In Fart 1V-A )
12 An orgamization that normally receives (1) more than 33-13% of its support from contnbutions, membership fees, and gross receipts

from actvibes related lo its chantable, ete, functons — subject to certain exceptons, and {2) no more than 33-123% of its support
from gross investment income and unrelated business taxable income (ess secton 511 taxl) from businesses acquired by the

organizaton after Jurne 30, 1975 See sechon 505(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that 1s not controlled by any disqualified gersons (other than foundabon managers) and supports organz
descri 85%6? )%)) I)lnes 5 through 12 above, or {2) secton 501(c)(@), &), or &), If they meet the test of secton 509(a)(3) (15
sechon )

atons

ee

Provide the following information about the supported organizations (See instructons )

(a) Name(s) of supported organization(s) (b) Line number

from above

14 r[ An orgarszaton orgaruzed and operated to test for public safety Sechon 509(2)[d) (See instructons)

BAA TEEADA0ZL 012102 Schedule A (Form 990 of Form 990-EZ) 2001



Schedule A Form 990 or 990-EZ) 2001 ASSISTANCE LEAGUE OF SONOMA COUNTY 23-7064030 Page 3
E.art‘lwﬁisﬁupport Schedule Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the workisheet in the instructions for converiing from the accrual to the cash methed of accouniing

Calend fiscal b
e A I . ‘ 1% i o

1999 Total

15

Gifts, gaang, and contripubons
receive 0 nat Include

unusual grants See line 28) 103,203, 6,180, 5,562, 4.622. 119, 567.

16

Membership fees received 11,028, 10,384. 9,613, 9,518. 40,543,

17

Gross raceipts from admissions,
merchandise sald or services performed,
or furmishing of facilibes in any achty
that 1s related to the orgamzabion’s

chantable, stc, purposs 116,252, 98, 150. 102,728. 114,523. 431,693,

18

Gross income from interest, dnadends,
amounts received from payments on
secunbes loans (Sechon 12[53)(5)),
rents, royalties, and unrelated businass
taxsble income (less Secton 511 taxes)

from b d by th -
T s, o 0aq oy the organ 18, 567. 11,194. 9,492, 12,149, 51,402.

19

Net income from unrelated business
gehvities not included 1n ling 13

20

Tax revenues levied for the
orgarizaton's benefit and
either paid to 1t or expended
on Its behalf

21

The value of services or
faciites furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihibes generally furnished to
the public without charge

22

Qther income Atltach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of hnes 15 through 22 24%,050. 125,948, 127,395, 140,812, 643,205.

24

Line 23 minus hne 17 132,798. 27,758. 24.667. 26,289, 211,512,

25

Enter 1% of line 23 2,491. 1,259. 1,274, 1,408, b varbo i G404

26

Organizations descnbed on (ines 10 or 11; a Enter 2% of amourt in column (&), ine 24 N/A > 26a
b T T T T
b Prepare a list for your records to show ths name of and amount contnbuted by each parson (other than a govemmental unit or pubhicly o2 ¥agf it dans {hand e 3=§
supported organizabon) whosa total grits for 1997 through 2000 exceeded the amount shown in ine 262 Do not file this hst wath your P38 dens S8 3 s 58001
return Entor the total of all these excess amounts > 26b
¢ Total support for Secton 509(2)()) test Enter ine 24, columnn (e) > 2%¢c
d Add Amounts from column (e) for ines 18 19 1;333%3?;;:iziij5:::::5:33’55?5%3%232:3:%
22 26b 26d
e Public support (ine 26¢ minus line 26d total) ™ 26e
f Public support percentage (line 26e {numerator) divided by line 26¢ (danominator)) > 26f %

27

Organizations descnbed on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list for your records to show the
name of, and total amounts received in &ach year from, each "disqualified person ' Do net file this list with your return Enter the sum of
such amounts for each year

(2000) ___________9-_ aess ___ (_)-_(1998) __________ Q. qesny ___  _____ Q-_
bFor any amount included in line 17 that was received from each person (other than 'disqualified persons?. prepare a hst for your records to

show the name of, and amount received for each year, that was more than the larger of (ﬁ? the amount on line 25 for the year or (2)

$5.000 (Include in the hst orgaruzabons descnbed in lines § through 11, as well as individuals ) Do net fila this list with your return After

computing the difference between the amount received and the larger amount descnbed in (1) or (2}, enter the sum of these differences
(the excess amounts) for each year

@00 _ _ o ____0.Q99__________ 0. Q%8 _____ 0. a9 __ _ _ _ _ _____ 0.
¢ Add Arnounts from column (e) for hnes 15 119,567, 16 40,543
17 431,693, 20 21 27¢ 591,803.
d Add Line 27a total 0. and line 27b total 0. 27d| 0.
e Public support (ine 27¢ total minus ine 27d total) > 27e 591, 803.
t Total support for sechon 509{2)(?) test Enter amount from line 23, column (e) "'I 27f_]_ 643,205 . [l b d o hti e 43

g Public support percentage (lina 27¢ (numerator) divided by line 27f (denominator)) >~ 27 92.01 %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) > 27h| 7.99 %

28

Unusual Grants For an organmization descnbed in line 10, 11, or 12 that received any unusual l_irants dunng 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnphon of the
nature of the grant Do not file this list wath your retum Do not include these grants in line 15

BAA TEEADAMBL 123101 Schedule A (Form 990 or 990-EZ) 2001



Sched;;le A iEorm 990 or 990-E2) 2001 ASSISTANCE LEAGUE OF SONOMA COUNTY 23-7064030 Page 4
aﬁu 13 32

") Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 1n Part IV) N/A

Yes| No

29 Does the organizaton have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of its governing body?

30 Does the organizabon include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catéalo ues, and g?ﬂwer written communicatons with the public dealing with student admissions, programs,
and scholarships

31 Has the organizaton publicized its racially nondiscriminatory policy through newspaper or broadcast media duning

the period of solicitaton for students, or during the reqistration period If if has no solicitaton program, In a way that
makes the policy known to all parts of the general community 1t serves?
' ' ' 1 G MM T Ko
If ‘Yes,' please describe, If 'No,' please explain (f you need more space, attach a separate statement) ’%g ;H ,;;’ §§5f*§§§§§1§2
PRIREtn o
———————————————————————————————————————————————— siifad T RG]
;1“.“ W2l PITL
_________________________________________________________ ool i B bt g
peidles B
————————————————————————————————————————————————————————— Laod dhe d, Foak
PR LE U] :33533?“?5
————————————————————————————————————————————————————————— % wditade e 3.3 “i
32 Does the organizaton maintan the following HER LD T
a Records indicating the racial composition of the student body, faculty, 2nd admirustrative staff? 32a
b Records documenting that scholarships and ather financial assistance are awarded on a racially
nondiscriminatory basis? 32b
< Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admussions, programs, and scholarships? 32¢
d Copies of all material used by the organizaton or on its behalf to solicit contributons? 32d
R T
Cond By ..
If you answered 'No' to any of the above, please explan (f you need more space, attach a separate statement) 4 g Hdup.e ;,5?
01 Rowy S8
————————————————————————————————————————————————————————— B E Rl R
NE L o RTE: R
————————————————————————————————————————————————————————— “ 1'3=§5< EEE Ny Ry
i LaER R
N 5; §,< dogiiba 3 1
33 Does the organuzation discniminate by race in any way with respect to il doky Era B
1T 4 v
ERRE: wil i
a Students' nghts or privileges? 33a
b Admissions policies? 3b
¢ Employment of faculty or administrabve staff? 33e
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faclites? 33f
g Athletic programs? 39
h Other extracurricular achvibes? 3h
g Y3 o [ i-;“ i: ::
3

If you answered "Yes' to any of the above, please explan (f you need more space, attach a separate staternent ) & L dha

e e e e o e e o — — —  ———— —— — — —— — — — — — ———— e o — ——— i ————— e ———— o —— e g1 A W fac

34a Does the orgarization receive any financial aid or assistance from a governmental agency? Jda
b Has the organizaton's nght to such aid ever been revoked or suspended? 34b
=1 kryzy bt
If you answered 'Yes' to either 34a or b, please explain using an attached statement :?%j:i: %3533:: :gi% :
BEsE R Euzag E
M TIaRETIN Y

35 Dcees the or?ar'uzahon cerbfy that it has comphed with the applicable requirements of
sechons 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondscriminaton? if ‘No,' attach an explanaton 35

TEEADLOAL 0/2S01 Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E7) 2001 ASSISTANCE LEAGUE OF SONOMA COUNTY 23-7064030 Pags 5
Bart VI-A11 Lobbying Expenditures by Electing Public Charities (See instructions )

(To be completed Only by an eligible organization that filed Form 5768) N/A
Check > a |_||f the orgamzaton belongs to an affillated group  Check » b r] if you checked ‘e’ and "imited control’ provisions apply
Limits on Lobbying Expenditures Afﬁllatg} group To be ég%qpleted
(The term "expenditures’ means amounts pard or incurred ) totals fg:g.al,!,g:fggg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 38 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — FEE% P ggsi s §§?§i§ 3 SerEn 3; %:;j;g}g ﬁi%
If the amount on line 4015 — The lobbying nontaxable amount 15 — e Hdd sy du g E;fglzé i ’:ﬁ;:i‘g;gj igi fﬁ,f:i 32{”%3 L
Not over $500,00Q 20% of the amount on line 4Q ;% CRHLRS R e fg: 3 ? g peEs e g
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excoss aver $500000 | ot B8 SRS £ Sl sl FRRI
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of ths excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 225,000 plus 5% of the excess over $1,500000 | by i de B 413 B ok el el
Over $17,000,000 $1,000,000 FERR WP Erh AR i EIE e R iR R O h B
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hine 36 Enter -0- 1f ine 42 s more than line 36 43
44 Subtract hre 41 from hine 38 Enter -0- 1f line 41 1s more than line 38 44
Caution: If thare 1s an amount on either ine 43 or ne 44, you must file Form 4720 [<4ikis ff%ﬁ'?5335?§§‘§Z§.§§ﬂ=§§r§f TE TP T TEAdin

4 -Year Averaging Period Under Section 501¢h)
Some organizations that made a secton 501 ¢(h) electon do not have to complete all of the five colurmns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) (b) {c) (d) ()

(or fiscal yosr 2001 2000 1999 1998 Total
beginning in) >

45 Lobbying nontaxable
amount

o

o T TTTT TS, T £ EEES)
R T N IO NI I I R W R £, 4t Hsgiz ‘;‘;,3 ER M BT ¥ o

31008 stdugdne T ad a b
i e JHap a3
< gy P A

o]
Sathd LR CE RS I B C L CEa (A B | < 1wt
46 Lob ng ceiling amount O3 i i T B B A DR ST LR L LI Vs | 3;;-:; £ wdot gyt ¢ & ¢ 36 § 3
<
1

3
wE oW )
S F 1 Ptk ST S 8y B g ke Sl Jeoo g 20

T
SR I TR Y
R L g <04
" ,35 3“3‘ e ‘:<f<1 <=li,

X
H
%,
I

o tetbegtaghundindt o gt godag €1 €y,
(]Eﬂ o of line 5(9)) UL ] gyt g g -é« a4k i:fxf < § )y -‘:5(:< : “ 12
47 Total lobbying
expenditures

Grassroots non-
taxable amount

ST T R T T PN G CO M E v Fiti
Fr i B O o T AP O 2 1ot & dededd : E v baeggnsd B PRER SR g e 23‘3 3 < 3tdi
99 Grgssolscalng amount e B T SR s e R B
(150% of lina 43(s)) et ST TN diccdonns of v o grae 6 00g WO ded 0 Bebad doa ¢ ¢ 0t Panddd PAd B g Wead 4, B
50 Grassroots lobbying
expenditures
b - “}: - - - - - -g e
Par-VI-B*{ Lobbying Activity by Noneledln% Public Charities
(For réportng only by organizations that did not complete Part VI-A) See instructions ) N/A
Dunng the year, dd the organization attempt to influence natonal, state or local legislabon, inctuding any v N
attempt to influence publhc opinion on a legislative matter or referendum, through the use of es | No Amount
R v a 3 5, (R iyt 2
a Volunteers. i ﬁ’ﬁ”}i j;§ o e giéqzii
<& 3¢ Jecheg TN 1aids 3d oy
b Paid staff or management (nclude compensation in expenses reported on lines ¢ through h.} 4 ;,; 2 3§>§=§?§§§§§§§,,§;§§§ o
¢ Media adverbsements
d Mailings to members, legislators, or the public
@ Publicatons, or published or broadcast statements
f Grants to other orgarizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Ralies, demonstrabons, seminars, conventions, speeches, lectures, or any other means
FEAE] 3154
1 Total lobbying expenditures (add hnes ¢ through h.) ST
If'Yes' to any of the above, alse attach a statement giving a detailed descnphton of the lobbying actvibes
BAA Schedule A (Form 590 or 990-EZ) 2001

TEEAD4OSL 1273101



Schedule A (Form 990 or 990-EZ) 2001 ASSISTANCE LEAGUE OF SONOMA COUNTY 23-7064030 Page 6

E‘ at \miz} Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructons)

51 [nd the reporbng organization directly or indirectly engage in any of the following with any other organization descnbed i section 501(c)
of the Code (other than section 501 (¢)(3) orgamizations) or in section 527, relating to politcal orgarizatons?

a Transfers from the reporbing organization to a nonchantable exempt orgarizaton of Yes | No
()Cash S1a (1) X
() Other assets a(n) X

b Other transactions
(1)Sales or exchanges of assets with a nonchantable exempt organizabion b (1) X
{(n)Purchases of assets from a noncharitable exempt organizabon b (1) X
(n)Rental of faciibes, equipment, or other assets b (i} X
() Reimbursement arrangements b () X
(v)Loans or loan guarantees b (v) X
{wi)Performance of services or membership or fundraising solicitabons b (w1} X
¢ Sharing of facilites, equpment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above IS 'Yes, %omdglete the following schedul? Column () should alwag? show th? fair market value of
the goods, other assets, or services given by the refJorhn organization M the organization received less than far market value in
any ransacton or sharing arrangement, show In column ?d) e value of the goods, other assels, or services recetved

(2) (b) c) (d)
Line no Amount involved Name of noncharltatﬁe exempt organization Descnption of transfers, transachons, and shanng arrangemants
N/A

52a Is the organizaton directly or indirectly affiliated with, or related to, one or more tax-exemplt organizatons
described in sechon 501(c) of the Code (other than section 501 (c)é)) or in secton 5277 »- D Yes IE No

b If "Yes,' complete the following schedule

(a) {b) (c)
Name of orgarizaton Type of orgaruzaton Descnpbon of relatonship

N/A

BAA TEEAQAQEL (0S/25/01 Schedule A Form 990 or 990-EZ) 2001



2001 FEDERAL STATEMENTS PAGE 1
CLIENT 2064 ASSISTANCE LEAGUE OF SONOMA COUNTY 237064030
9/23/02 03 30PM
STATEMENT 1
FORM 990, PART I, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
THRIFT SHOP SALES $ 105,379.
GROSS SALES 3 105,379.
LESS RETURNS & ALLOWANCES 0.
NET SALES 3 105.379.
LESS COST OF GOODS SOLD 0.
GROSS PROFIT FROM SALES OF INVENTORY $ 105,379,
STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAH  MANAGEMENT
__ TOTAL & GENERAL FUNDRAISIHNG
DONATIONS 18, 200. 17,500. 700.
EDUCATION 396, 396.
FOOD & ENTERTAINMENT 1,772. 1,772.
NAL DUES & MEMBERSHIP 4 598, 4,598,
OTHER 2.180. 768. 980. 432.
PRINTING & POSTAGE 4.857. 3,622. 365. 870.
PROF. SERVICES 8. 580. 5.098. 1,462. 2,020.
SPECTIAL EVENTS > & AV 3353 353" o70. iges
TOTAL $ 49.480. § 28,365. 3 11,243. 5 95,872,
STATEMENT 3
FORM 990, PART Ill, LINE E
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM

DESCRIPTION

GRANTS AND SERVICE
ALLOCATIONS _ EXPENSES

WEE WARDROBE - VARIOUS AUXILIARY PHILANTHROPIC PROJECTS TO

SERVE THE NEEDY

ONE-TIME DONATION PROJECTS - DONATIONS AND SUPPORT GIVEN TO

OTHER ORGANIZATIONS PERFORMING SIMILAR ACTIVITIES.

5,923.
18,521

3 0. § 24 444.




117 VALLEY OAKS DR
SANTA ROSA, CA 95409

NONE

2001 FEDERAL STATEMENTS PAGE 2
CLIENT 2064 ASSISTANCE LEAGUE OF SONOMA COUNTY 23-7064030
9723162 03 30PM
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUN. BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 12,669.$ 7,300. $ 5,369,
MACHINERY AND EQUIPHMENT 15,783. 13,145. 2,638.
BUILDINGS 37,810. 37,702. 108.
IMPROVEMENTS 137,343. 61,906. 75,437.
LAND 15,037. 15,037.
MISCELLANEOUS 1,581. 1,581. 0.
TOTAL §_ 220,223. § 121,634. § 98, 589.
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
DEPOSITS $ 2.000.
TOTAL § 2,000,
STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
DEFERRED INCOME 8,440,
TOTAL s——a"m
STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS ~ COMPEN-  BUTION TO  ACCOUNT/
— NAME AND ADDRESS — OTHER
LAUREN COLE PRESIDENT $ 0. s 0. $ 0.
1530 BRIARFIELD PLACE NONE
SANTA ROSA, CA 95404
RUTH BECKER V PRES-MEMBRSHP 0. 0. 0.
1284 SONOMA ST NONE
HEALDSBURG, CA 95448
MARY LEWIN RECORDING SCTY 0. 0. 0.




2001 FEDERAL STATEMENTS PAGE 3
CLIENT 2064 ASSISTANCE LEAGUE OF SONOMA COUNTY 23.7064030
9/23/02 03 30PM
STATEMENT 7 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS ~ COMPEN-  BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC OTHER
BLANCHE JOHNSON CORRESPOND SCTY § 0. $ 0.% 0.
10 VALLEY LAKES PLACE NONE
SANTA ROSA, CA 95409
MARILYN RICHARDS TREASURER 0. 0. 0.
7401 14TH HOLD DR NONE
WINDSOR, CA 95492
TOTAL § 0.3 0.3 0.

STATEMENT 8
FORM 990, PART Vill

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A NOMINAL FEE CHARGED TO FAMILIES OF HOSPITALIZED PERSONS TO OFFSET SOME QOF
THE COSTS.

938 EVENTS HELD TO PROVIDE FUNDS FOR PURCHASE OF ITEMS NEEDED TO SUPPORT

SPECIAL GROUPS OF INDIVIDUALS IN THE COHMUNITY.

94

PROVIDES FUNDINGS FOR ALL PROGRAMS AND FUNDS TQ PAY DUES TO NAL




