Under section 501(c), §27, or 4947(a){1) of
(e 827, o T et o

Return of Organization Exempt From Income Tax
the Intemal Revenueg Code (except black lung

OMB No 1545-0047

mlnlggzvgua;e s’e'-%?é.i’ v »_The organization may have to use a cop ('1 lmm {‘;’:},’,‘.’;‘ slate reporling requirements. Ofien to Public [rypection
A Forthe 2007 ca Bar be
B Check o appiicable C Name of organuzation D Employer kientification number
Address change abed of 23-7064030
D Name change print of ASSISTANCE LEAGUE OF SONOMA CO E Telephone number
D N z: Number and steet (of P.O_box if mal is not detvered to sueet address) Roomvsuite 707-546-9484
Sooctic 5 West Sixth Street F  Accountingmethod: |_| Cash
D Tesmrenaton tstrue City or town, state or country, and ZIP + 4 @ Accryal D Other (specify)
[] arendeorewm ~ |_tions. SANTA ROSA CA 95401 b
D Appiicazon pending ® Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable | H and | are not applicable 1o section 527 organizatons
trusts must attach a completed Schedule A (Form 990 ar 990-EZ). H(a) (s tus a group retum for affibates? Yos @ No
G Website: = N/RA H(b) i1-ves enter number of affiliates B .
J Organization type H(c) Ase all affiliates mchuded? Yes No
_(check onty one) » [X] 501(c) { 3 ) @qnsertno) | | 4947(ay1) or [ ] 527 (1*No.* attoch a st See instuctons )
K Checkhere P D i the organzaton s not a 509(a)(3) supporting crgarnization and its grass H(d) 1s tis a separate retum filed by an
rece:pts are normally not more than $25,000 A retum 1s not required, but If the organt h oeganizaton covered by a group rung? [ ] ves [ ] nio
o file a return, be sure to fite a complete retum ) __Group Exemption Numberb
M Check » @ if the organization is not required
L __Gross receipts. Add lnes 6b, 8b, 9b, and 10b to line 12 » 310,242 lo attach Sch. B (Form 990, 980-EZ, or 990-PF)
#Part I2¢__Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
"1 9 Contnbutions, gifts, grants, and similar amounts received: ;
a Contributions to donor advised funds o 1a .:
b Duwect public support (nof inctuded on fine 1a) 16 17,843
¢ Indirect public support (notincluded onlbineta) . . 1c »
d Government coninbutions (grants) (not included on line 1a) T Bk ()
e Total (add lines 1a through 1d) {cash $ 17,843 noncash § ) 17,843
2 Program service revenue including govemment fees and conltracts (from Pat Vi, tine93) = | 17,480
3 Membership dues and assessments See Statement 1 7,980
4  Interest on savings and temporary cash investments . 12,279
5 Dividends and interest from securities . - .. e .
Lo smmr 1902308 e
b Lessimmalemenses .\ & I
¢ Net rental income or (loss). Sublract hne 6bfromime6€a .
° 7  Other investment income {(descnbd> )
g 8a Gross amount from sales of assets other {A) Secunties
3 thannventory RS 8
« b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) =~ == 8c
d Net gain or (loss). Combine fine 8¢, columns (A) and(B) = . ... ... ..... L.
9  Special events and activities (attach schedule). If any amount is from gaming, check herd D
g a Gross revenue (not including $ of
S contributions reported on fine 1b) . ... .. .. 8a
o b Less: direct expanses other than fundraising expenses | . b
¢ Netincome or (loss) from special events. Subtract line 9b fromtineSa . .. e k 10,353
"1 302 Gross sales of mventory, less retums and allowances 108 238, 688}
| © Lesscostotgoosson . L Loy 117,726}
Lt ¢ Gross profit or (ioss) from sales of mventory (attach schedule). Subtract fine 10b from tine 102, Stmt 2 | 10c 120,962
O3 11 Other revenue (from Pam VI ine 103) .. . ... ol e 1
L 12 _ Total revenue. Add lines 1e, 2, 3, 4, §L6¢:l. , 9¢, 10¢c, and 11 T 12 18 64397
13 Program services (from line 44, Coumn (B) | . ... ... ... ... 13 133,630
14 Management and general (from line 44, column (C)) . ... .. ... ... .. 14 18,376
15  Fundraising (from tine 44, column (D)) e el 15 48,704
16 Payments to affiliates (attach schedule) . .. ... . . ... e 16
17__TYotal expenses. Add lines 16 and 44. column (A) " 17 200,710 \/ R
B! 18  Excess or (deficit) for the year. Subtract line 17 fromline 92 18 -13,813
g 19  Net assets or fund balances at beginning of year (from line 73, column (A)) = . .. .. ... ... ... . ... ... 19 440,774
% | 20  Other changes in net assets or fund balances (atach explanation) ... .. .. ... ... ... .. 20 0
Z | 21 Net assets or fund balances at end of year Combine lines 18_19, and 20 21 426,961 /\ .
Fg&%ik‘ and Paperwork Reduction Act Notice, see the separate Form 980 (2007) \
l‘ DAA Ub

N NnE
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ASSISTANCE LEAGUE OF SONOMA CO

23-7064030

Page 2

Statement of

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See the wstructions.)

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.

2NN Ny
By
}V\ Y
ety
ARy

(8) Program
servicas

(C) Management

(D) Fundraising

22aGrants paid from donor advised funds (attach schedute)
{cashs cash § )
If this amount includes foreign grants, check here » U
22b0ther grants and aflocations (atiach scheduie)
{cashs, &% s )
IT this amount includes foretgn grants; check here P T__]
23 Specific assistance to individuals (attach
schedule)

schedule) ..
25a Compensation of curment officers, directors,
key employees, etc. listed in
paﬂV-A. - . . e . - P - .
b Compensation of former officers, directors,
key employees, etc. listed in

to disqualfied persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B)
Salaries and wages of employees not included

on fines 25a, b, and ¢

28 Employee benefits not included on fines
258-27

29 Payrolitaxes .
Professional fundraising fees
Accounting fees
Legal fees

33 Supplies
Telephone

35 Postage and shipping
Occupancy = = |
Equipment rental and maintenance _
Printing and publications
vael e rene ma eee. me s = - - . e tes s
Conferences, conventions, and meetings  *©
Interest L
Deprecialion, depletion, etc. {attach schedule)
Other expenses not covered above (itemize):
..See Statement 3

44 Total functional expenses. Add fines 22a
through 43g. (Organizations completing
columns (B)-(D). carry these totals to ines
13-15) .

=,
X

YRR

> 2 N

2 2
i, "3*_“.. o

68,664

2,642

79,051

30,357

4,842

8,449

39,704

44

200,710

133,630

Joint Costa. Check B |} if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program sesvices?
if “Yes,” enter (i) the aggregate amount of these joint costs$ ; (1) the amount aflocated to Program senices $
(1it) the amount allocated to Manags and g 5 - and (Iv) the amount allocated to Fundraming$

DAA Ferm 990 (2007)




90 (2007) ASSISTANCE LEAGUE OF SONOMA CO 23-7064030

Page 3

~Part I3 Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for pubtic inspection and. for some people, serves as the pnmary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum Therefore, please make sure the return is complete and accurate and fully describes, in Pant Iil, the organization's
programs and accomplishments.

What is the organization's pnmary exemp! purpose?

> See Statement 4
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are nat measurable. (Section 501(c){3) and (4)

organizations and 4947(a)(1) nonexempt! charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required fr 501(c)3) and
(4] orgs., and 4947(a)(1)
trusts; but opbonal fos
athers )

a nghts and Sound.s ~ Provides Free Audio-Visual Screening

14,550

39,063

45,055

d. Booster Bags = Provides Baga Contaznzng Food Personal

(Grants and auocatrons $ ) T w this amoum mctudes foren;;;'n. grants check here P D

20,132

® Other program services (attach schedule) See Stmt 5
(Grants and allocations _$ ) If this amount Includes foreign grants, check here » L_]

144830

f Total of Program Sarvice Expenses (should equat line 44, column (B). Program services) = o »

630

33
9—!0 (2007)
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80 (2007) ASSISTANCE LEAGUE OF SONOMA CO 23-7064030 Page 4
7 Part'iVi. Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description L)) (8)
. column should be for end-of-year amounts only. Beginning of year End of year
45 Cashrovinerestbeanng 68,865 57,333
48  Savings and temporary cashinvestments 263,879 263,667
‘78 Amun‘s recelvable .........................
b Less: allowance for doubtful accounts
482 Pledges receivable = = e e
b Less. allowance for doubtful accounts =~
49 Gran‘s recewable ............ e aa e
503 Receivables from current and former off oers duectors .
key employees (attach schedule) . 50a
b Receivables from other disqualified persons (as del’ ned under sectron 4958(1)(1)) and
persons described in section 4958(c)(3}(B) (att schedule) == = . 50b
51a Other notes and loans recevable (attach Q;cf;a
schedule) o . 51a
§ b Less: allowanoe for doubtful accounts . . 51b S1c
< | 62 Inventories forsateoruse 19,680 52 23,725
53 Prepad expenses and deferred charges .... . e e e e 9,411 s3 12,618
e e e e > H Cost H Fav §4a
b mmgereene 0 L » Uem e \
85a Investments—Iland, buildings. and 2
equipment:basis ... | S5a ‘k%
b Less. accumulated depreclallon (attach ?ﬁ‘feg“
schedute) | .. . .. .. ... Lssw 55¢
56 Investmenis—other (attach schedule) . ... . .. ... ... .. 58
§7a Land, buildings, and equipment- basis S7a 224,427 o
b Less: accumulated depreciation (attach R
schedule) See Statement 6 57b 146,342 . 86,534 s7¢c 78,085
88 Other assets, including program-related invesiments
(descnbe > See Statement 7 = ) ___2,000| ss 2,000
59 Total assets (must equal line 74). Add lines 45 through 58 ... ... e ~450,369] ss 437,428
60 Accounts payable and accruedexpenses . . ... 1,945 80 1,987
61 Grantspayable =~ L e 61
62 Deferred revenue 'See Statement 8 7,650 62 8,480
5 63 Loans from officers, dlreclors trustees and key employees {attach ,m‘sx:
£ schedule) = N &
g 64a Tax-exempt bond l;abllmes (anach schedule) _____________________________ 64a
- b Morigages and other notes payable (attach schedute}) 84b
65 Other habilties (descnbe ®» e ) 65
§6  Total liabllitles. Add lines 60 through 65 _ L 9,595 66 10,467
Organizations that follow SFAS 117, check hero b . and complete Ilnes izz?%;":
67 through 69 and lines 73 and 74. ]
g |67 nmsces 430,774 &7 414,961
£ |68 Tempordyrestrioted .. .. ... 10,000] es 12,000
3 | 6 Pemmanemyresuictea | T T 69
8 | organtzations that do not follow SFAS 117, check here b [ and e
i complete tines 70 through 74 §3§9&T
© | 70 Capital stock. trust principal, or current funds 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund = . . 71
5 72 Retained eamings, endowment, accumulated income, or otherfunds = yzjg
% | 73 Total net assets or fund balances. Add lines 67 through 69 or lines ;” o
z 70 through 72. (Column (A) must equal line 19 and cotumn (B) must Gk
equatfine2ty 4‘0,774 73 4261_9_61
74__ Total liabilities and net sssets/fund balances. Add tines 66and 73 . . _ . 450,369| 74 437,428
Form 990 (2007

DAA
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990 (2007) ASSISTANCE LEAGUE OF SONOMA CO 23-7064030

Page §

instructions.)

ZPart V-A%: Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See the

N/A

a Total revenue, gains, and other suppor per audited financial statements
b Amounts included on line a but not on Part |, line 12.
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants _

o WN

Other (specify):

c sub‘rad llne b 1r°m llne a .. 4 4 eeees s e wea  we TsasesamsEescsaaanr s e wes ww
d  Amounts included on Pant |, line 12 but not on line a:
1 !nvestment expenses not included on Part |, line 6b

2 Other (specify):

Add Imes d1 and 62 e
Total revenue (Part |, hne 12). Add Imes candd .

i*Pact IV-B:  Reconciliation of Exmses mkudlted Flnanclal Statements With Expenses per RetumN/A

a  Total expenses and losses per audited financial statements

b Amounts included on line a but not Pan I, line 17.
1 Donated services and use of facilties b1
2 Prior year adjustments reported on Part I, line20 b2
3 Losses reported on Patt, tine20 b3
4 Other(specify) .. ... .. .. ... e e

&
£

WV
s

5y

e

XA
%
¥

B

,
2

2%

® -
2y
Ay S
sy

%

¢  Subtractline bfrom inea =
d  Amounts included on Part |, hne 17, but not on Ime a:

1 Investment expenses not included on Parl |, line 6b _
2 Other (specify)

Add lines d1 and d2
o _ Total expenses (Part 1, lme 17). Add lmes c and d

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

£y Palt V-A'¥S  Current Officers, Directors, Trustees, and Key Employeee (List each person who was an officer, director, trustee,

(8)
{A) Name and address T:lgﬂmm per | [fnot p;_h;l.

Se6 Statamant 9

Form 990 (2007
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990(2007) ASSISTANCE LEAGUE OF SONOMA CO 23-7064030

£PantVAAS _ Current Officers, Directors, Trustees, and Key Employees (continued)

78a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEUNGS e e e » 12
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent

contractors listed in Schedule A, Part I-A or 11-B, related to each other through family or business

)

~."‘

Par o
%

\

v
;ﬁ.‘ ¢
oo
w%i

5%
o
Q‘ %3
. B
X%
A

"
a"?,
3
>’<’
\

3T
et
bR
PR Re
e
4

relationships? If “Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part 11-A or 11-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

d_Does the organization have a wntten conflict of interest policy? . ... .

78d| X

#PartV-B: Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits {descnbed below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contnbubons to

(A) Name and address (B) Loans and Advances

N/A

%Part VI&5:  Other Informatlon (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? i "Yes.” attach a

detailed statement of each change = == | e e e e e i e
77  Were any changes made in the organizing or goveming documents but not reported tothe IRS? =~~~

If “Yes,” attach a conformed copy of the changes
78a D the organization have unrelated business gross income of $1.000 or more during the year covered by

this retum?

b If"Yes." has it fisd a tax relum on Form 990-T forthis year? . ... ... ...
79 Was there a bquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach

o < ] - b
SIS
79 X

TR

81a Enter direct and indirect political expenditures. (See line 81 instructions.) . |81a 0

LT ]
Xy
%
RN
LS
DR,
I '
Yy
v Apvat
’ q_,
T
LA ¢ /\\{ﬁ
. 40‘. R
2 N
<%
AN i 20

Nas
@

ub

b Did the organization file Formn 1120-POL for this year? a —

81b

Form 990 (2007)
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orm 990 (2007) ASSISTANCE LEAGUE OF SONOMA CO 23-7064030
+1Part V15 . _Other Information (continued)
82a D« the organization receive donated services or the use of materiats, equipment, or facllities at no charge
ox al substantially less than fair rental value? . o 82a
b f “Yes,” you may indicate the value of these tems here Do nol include nus ?"g%
amount as revenue in Part | or as an expense in Part I,
(See instructions n Pan i) . g‘:“‘
83a Did the organization comply with lhe pubhc mspechon requirements for retums and exemption applications?
b Dd the organization comply with the disclosure requirements relating to quid pro quo contributions? =~ N/ 83b
84a
b

4

£
p
A
AT

E

>{<§é
953@
Thik

Jt

M2

Oid the arganization solicit any contnbutions or gifts that were not tax deductible? e 84a
If “Yes.” did the organization include with every solicitation an express siatement that such contributions of LA by
gifts were not tax deductible?

:
5%
£

If "Yes” was answered {o either 853 or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver {or proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members =~ = = | . |L.85¢c
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1)}(A) dues notices L. .. | 8Se
Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... Lesf
Does the organization elect to pay the section 6033(e) tax on the amount on line 851‘)

If section 6033(e)(1}{A) dues notices were sent, does the organzation agree to add the amount on lme 851
1o its reasonable estimate of dues allocable to nandeductible lobbying and political expenditures for the
following tax year? . L
501(c)(7) orgs. Enter a Imuahon fees and capnal oonlnbunons mcluded on lme 12 86a
Gross receipts, included on tine 12, for public use of club facilittes . . ... ... . . .. -.. . | 88b
501(c)(12) orgs. Enter: a Gross income from members or shareholders . 87a
Gross income from other sources. (Do nat net amounts due or paid to other
sources against amounts due or received from them ) B1b
At any lime during the year, did the organzation own a 50% or greater interest in @ laxable corporahon or
partnership, or an entity disregarded as separate from the organization under Regulations sections B CawEce{
301.7701-2 and 301.7701-37 If "Yes,” complete Part IX

At any time during the year, did the organization, dlrecﬂy or mduecﬂy awn a conlroﬂed enuty within the
meaning of section 512(b)(13)? If “Yes.” complete Part Xi

501(cK3) organizations. Enter: Amount of tax imposed on the organization dunng the year under:

section 4911 B 0 :sectiond912 » 0 saction4955 b
501(c)(3) and 50|(c)(4) orgs Dvd the organization engage in any section 4958 excess benefit transadron
during the year ar did it become aware of an excess denefit transaction from a priar year? if "Yes,” attach
a statement explaining each transaction

Eanter: Amount of tax imposed on the orgamzahon managers or d:squahf ed

persons during the year under sections 4912, 4955, and 4958

Enter: Amount of tax on line 839¢, abave, reimbursed by the orgamzauan

Al organizations. At any lime during the 1ax year, was the organization a party to a prohibited tax shelter
transaction?

All organizations, Did lhe orgamzanon acqurre a drred or mdxrec: interest in any applicable insurance contract?
For supporting organizations and sponsoring organizations mainlaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any ime during the year? ==

List the states with which a copy of thrs relum ls ﬁ!ed »

Number of employees employed in the pay period that includes March 12, 2007 (See

instructions.)

5eR
(As
4

5
3%

e
A
354

3%

>
2
-

2

\).
¥
&

<55

oy
5 fi?%:ﬂc
SN

ﬂ
;
7

o
% Pg'}‘
ght
%
Wy
4
WL

N3
23

At any time during the calendar year, did the organization have an interest in or a sngnature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

It" Yes," enter the name of the forengn counlryb i i
See the instructions for exceptions and filing requu'ernenls lor Form D F 90-22. 1, Report of Foreign Bank ff::ﬂ AN ; :
and Financial Accounts. ikl .

Form 980 (2007)




fm 990 (2007) ASSISTANCE LEAGUE OF SONOMA CO

23-7064030

£ Part VI

Other Information (continued)

¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? =~ = = = |Ls1e X
It TYes,” enter the name of the foreign country b
92  Section 4947(a)(1) nonexempt charitable trusts ﬁlmg Form 990 in lieu of Form 1041—Check here

103 Qther revenue: a

98 Dividends and interest from securties

Net remal income or (loss) from personal property

99 Other investment income
100 Gam or (loss) from sales of assets other than inventory
101  Net income or (loss) from special events

and enter the amount of tax-exempt interest recerved or accrued dunng the taxyear . ... .............. .. D] g‘ '
#PartVII$}  Analysis of Income-Producing Activities (See the mstruchons)_
Note: Enter gross amounts unless otherwise Urvelatad b Extluded by secton 512, 513, or 514 N elglse)d -
indicated. Bused, code L. £xS) L exempt functon
93 Program service revenue: code income
a _See Statement 10 17,480
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from govemment agencxes __________
84 'Membership dues and assessments o 7,980
95 Interest on savings and temporary c.ash mvestments . 14 12 z 279

0 R A A TS
YA ﬁ_‘:i IRt | RPN o ey 8 Py

-

10,353

5 120,962

104 Subtotal (add cotumns (8), (D). and (E))
105 Totat (add ine 104, columns (B). (D). and (E))
Note: Line 105 plus tine 1e, Part I should equal the amount on hne 12, Part .

Shsivey Oy 133,241

35,813

> 169,054

#Part:Vill::  Relatlionship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income s reported in column (E) of Parn Vii contributed imporiantly to the accomplishment
v of lhe organization’s exempt purposes (ather than by providing funds for such purposes)

See Statement 1l

PR X

Name, address, and ENoi corporation,
parlnersh:gLor disregarded entity

8)
Percentage of
ownership interest

Information Regarding Taxable Subsidiaries and Dlsmgarded Entities (See the instructions.)

End-of-year
assels

—(0)
Nature of adwmes Total income

N/A

R IR 1R IR

FPartXit§

Information Regarding Transfers Assoclated with Personal Benefit Contracts (See the instructions.
{a) Od the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), fils Form 8870 and Form 4720 (see instructions).

Form 990 (2007
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orm 990 (2007) ASSISTANCE LEAGUE OF SONOMA CO 23-7064030 Page 9

fzPart XI%% Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

MR

is a controlling organization as defined in section 512(b)(13).

. Yes | No
108 Did the reporting organization make any transfers to a controfled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (8) © (0)
Name, address, of each Employer ID Description of
controlled entity Number transfer Amount of transfer
TR TR
R
P
Totls 25 RS
Yes | No
107 Oud the reporting organization receive any transfers from a controlled entity as defined in section
512(b)}(13) of the Code? I "Yes.” complete the schedule below for each controlled entity X
) ®) @ ©)
Name, address, of each Employer ID Description
controlled entity Number transfer Amount of transfer
a T
o
d L
S R 6 AR SR B s,
HREL O ,}g&g& AR PG RO |
Totals i*@%ﬁ@%ﬁ%%?ﬁ%éﬁ&ﬂﬁ?ﬁ%
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest.
rents, royalties, and annuities described n questjon 107 above?
Under penalties of penury, | declare that | examined this retum, including accompanying schedutes and statements, and to the best of my knowtedge
and balef, it jis true, and ph taration of preparer (other than officer) 13 based on all information of which preparer has any knowledge
o A 72
S| nse ’ / A = > l//a L 01
Hegre iqof Date
Ju Fromm Treasurer
Type of print name and ulle

Oate

Preparer's SSN or PTIN
Gen Instr. X)

Check d i
/10/08 empoyes » [X] | P0O0168400

T Y =
Preparer's— — Wm E Cornell Jr’CPA En b 94-2164661
Use Only uls":n:n:.mm ’ 1101 College Ave # 210 Phona

address. and ZIP + 4 Santa Rosa, CA 95404-3952 o > 707-544-2390

Form 990 (2007)




Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-E2) (Except Privata Foundation) and Section 501({e), 501(f), 501(k), 501(n),
or 4947(a){1) Nonexempt Charitable Trust 2 o 07

Departmént of the Treasury Supplementary Information-(See separate instructions.)

Iniémal Revenue Senics |__ P MUST be completed by the above organizations and attached to their Form 930 or 930-£2

Name of the organizabon Employer identification number
ASSISTANCE LEAGUE OF SONOMA CO 23-7064030

tsPart l:::  Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employes paid more (b) Titte and average hours {d) Contnbutons i @) Expense
than $50,000 per week davoted lo posmon | (€) Compensaton m""wﬂs"“‘m Bocoun! and athes
NONE
Total number of other employees pard over $50,000 » R SR Iy

iz Part A Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.”) |
(a) Name and address of each independent contractor pard more than $50,000 {b) Type of servce (c) Compensation

Total number of others receiving over $50,000 for

professronal services » } 1R
#Part l1-B: Compensation of the e Five nghest Paid lndepondent Contractors for Other Servlces

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)
(a) Name and address of each tndependsnt contractor paid more than $50,000 (b) Type of service

({c} Compensation

Total number of other contractors receiving over
$50,000 for other sesvices L »
For Paperwork Reduction Act Notlce 800 the Instructions for Form 950 and Form 990-EZ.

Schedulo A (Form 990 or 9950-E2) 2001
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ule A (Form 990 or 990-E2) 2007 ASSISTANCE LEAGUE OF SONOMA CO 23-7064030 Page 2
LPa'INE -  Statements About Activities (See page 2 of the instructions.) Yes | No

1

During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If “Yes.” enter the tolal expenses paid

or incurred in connection with the lobbying activities P> $ (Must equal amounts on line 38,
Part VI-A, or line f of Pat VI-B )

Organizations that made an election under section 501({h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activiies.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
ownes, or pnncipal beneficiary? (M the answer to any question is “Yes,” altach a detailed statement explaining the
transactions )

Sale. exchange, or leasing of property?

Transfer of any part of its income or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes.” attach an explanation
of how the organization determines that recipients qualfy to receive payments )

Did the organization have a section 403(b) annuity plan for its employees? =~ .
Dud the organization receive of hold an easement for conservation purposes, including easements (o preserve open
space, the emaronment, historic land areas or historic structures? If “Yes,® attach a detaded statement

Did the organization maintain any donor advised funds? If "Yes.” complete lines 4b through 4g. If "No,” complete
lines 4f and 49 .

Did the organization make any taxable distnbutions under section 49667 .

Did the organization make a distnbution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned at the end of the tax year

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the dislribution or investment of
amounts in such funds or accounts

tIREN

R
e,
«,_ 4;
Q(\
N
i34
%

s

3a X
k1]

....... x

...... ‘a x
4b

....... ‘c

4

»

> 0

> 0

Schedule A (Form 980 or 830-EZ) 2007




le A (Form 990 or 990-€2) 2007 _ASSISTANCE LEAGUE OF SONOMA CO 23-7064030
»Part Vi © Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

LI NP a8

I centdy that the organization (s not a private foundation because (t is- (Please check only ONE appticable box.)
5 A church, convention of churches, ar association of churches. Section 170(b)(1XAXi).

8 D A school. Section 170(b)(1){A)(i}). (Also complate Pant V.)

7 D A hospital or a cooperative hospital service organization. Sectian 170{)(1){A)iii).

8 D A federal, state, or local-government or governmental unit, Section 170(b)(1)(AXv).

9 E] A medical research organization operated in conjunction with a hospial. Section 170(b)(1)}{A)(ii). Enter the hospital's name, city,
and state P

10 D An organization operated for the benefit of a college or university owned or operated by a govermmental uait. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A )

11a D An organization that normally receives a substantial part of s support from a governmental unit or from the general public. Section
170(b)(1}(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives (1) more than 33 123% of its support from contributions, membership fees, and gross receipts
from activities related 1o its charitable, etc , funclions-subject to certain exceptions, and (2} no more than 33 1/3% of its suppen

from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A )

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type Il D Type llI-Functionally Integrated D Type llI-Other

Provide the following information about the supported organizations. (See page 8 of the instruclions
(a) (b) () {d}
Name(s) of supported organization(s) Employer Type of Is the supported
identification organization orpanization listed in
number (EIN) {described in lines the supporting
5 through 12 organization's
above or (RC goveming documents?
section)

An organization organized and operated to test for public safety. Section 509(a)(4). (See e 8 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007




B 2:40 PM
om:9900r 980-£2) 2007 ASSISTANCE LEAGUE OF SONOCMA CO 23-7064030
SVA:: Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cagh method of accounting.
ota' You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

dar year (or fiscal year beginning tn) ® (=) 2006 _{b) 2005 _(c) 2004

Gafts, grants, and contnbutions received. (Do

Paqge 4

{d) 2003 ~ (e) Totat

not indude unususl grants See Line 28)

19,088

11,478

14,059

12,010 56,635

Membership fees received

8,883

10,208

- 9,991

10,220 39,302

Gross ipts from 2 merchandise
sold or services performed, or furrushing of
tacilies in any actrty that 1s related to the
oanization’s ch etc., purpose

Gross income from nterest, dmdends,
amounts recefved from payments on sewﬁnes&
loans (secuon 512(a)5)), rents, royalbes,
income from simiar sources, and unrelated
business taxatie income {less secton 511
taxes) from businesses acquired by the
organizaton after June 30, 1975

Neat income from unretated business
activites not included in tne 18

Tax revenues levied for the organizaton's
benefit and eithar paxt (o it or expended on
its behalt

The velue of services of faciliues fumnrshed 1o
the organization by a govemmental unit
without charge Do not include the value of
services or facilites generally furnished to the

public without charge

22  Other income Attach a u'.hedula Donot
mdude gain or (loss) from
of capttal .

146,269 155,896 131,994 117,688 551,847

salo

186,836 184,362 160,390

28,396

23 144,977
24 40,567 28,466 27,289
25 Eneri%oftne2s 1,868 1,844 1,450}
26 Organizations descrlbed on llnes 10or11: a Enter 2% of amount in column (e), ine 24 . 26a
Prepare a list for your records to show the name of and amount contributed by each person (other than a §g§ : 5
govemmental untt or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the ?:;333%3
amount shown In line 26a Do not file this list with your return. Enter the tota! of all these excess amounts =~ 26b
Total support for section 509(a)(1) test' Enter ine 24, column (e) e }322_
Add" Amounts from column (e) for lines. 18 \é’;u-m [ TR R

22 26d

Total of Imes 15 through 22,
Line 23 minua ine 17

g 24
‘wﬁ:‘;\ FEAGH

Public support (ine 26¢ minus line 26d total) 28e

Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)) . . 261

Organizations described on fine 12:  a For amounts included in lines 15, 16, and 17 that were received from ] 'd;squahfied
person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(008) .0 @oosy
For any amount mcluded m Ime 17 that was recerved from each person (other than “disqualified persons®), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the targer of (1) the amount on line 25 for the year or (2) $5,000.
(Include n the lisl organzations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amouni received and the larger amount described in (1) or (2), enler the sum of these differences (the excess
amounts) for each year.
(2008) L0 ooy . e 0
Add. Amounts from oolumn (e) for lines: 15 16

7 551,847 20 Z7¢c 647,784
Add: Line 27a total and line 27b total . 27d
ze| 647,784
?ﬁ:‘: RERERSE
27 95.7460%
27h 4.2540%
Unusua) Grants: For an orgamzation described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare 3 list for your records to show, far each year, the name of the contnbutor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not fle this list with your retum. Do not include these grants in line 15.
Schedule A (Form 980 or 990-E2) 2007




Mute A (Form 990 or 990-E2) 2007 ASSISTANCE LEAGUE OF SONOMA CO 23-7064030

Page §

«PartN«'*. Private School Questionnalre (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part (V)

29

30

31

32

Ooes the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing mstrument, or n a resofution of its goveming body? . L
Does the organization include a statement of its racially nondiscnminatory policy toward students in allits
brochures, catalogues, and other wrtten communications with the public dealing with student admissions,
programs, and scholarships? | 0 L L L o e e
Has the organization pubficized its racially nondnscnmmato:y pobcy lhrough newspaper or broadcast media during
the period of soficitation fos students, or during the registration period if it has no solicitation program, in a way

that makes the poticy known to all parts of the general community it serves?

Does the o:gamzauon malntam the following:

Records indicating the racia) composition of the student body, facully, and administrative staff?

Records documenting that scholarshups and other financiat assistance are awarded on a racially nondlscnmmalory
basis?

Copies of all catalogues brochures announcemems and olher wnuen commumcatnons to the public deahng
with student admlsstons programs, and scholalshtps? ..

Does the organization discriminate by race in any way w:th resped to

Students’ rights or privileges? . .. ... ..

Admissions policies? =~ ==

Employment of faculty or administrative staff?

Schofarships or other financial assistance?

Educationat policies?

Use of facilities?

Does the organization receve any financial aid or assistance from a governmentalagency? .~ = .. . .. .

Has the organization’s right to such aid ever been revoked or suspended? = ..
If you answered "Yes" 1o sither 34a or b, pleasa explain using an attached statement.

Does the organization cenify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B 587, covenng racial nondiscrimination? If "No," attach an explanation

%
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Mule A (Form 990 or 990-£2) 2007 ASSISTANCE LEAGUE OF SONOMA CO 23-7064030 Page 6
rPartVRAZI  Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a [1 if the organization belongs to an affiliated group Check P b if you checked “a” and "imited control® provisions apply.

Limits on Lobbying Expenditures Mﬂ§ group
S

P-4y

(The term “expenditures” means amounts paid or incurred )
36 Total lobbying expenditures to influence public opinion {grassroots tobbying)
Total obbying expenditures to influence a tegislative body (direct tobbying) R
38 Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenddures
40 Total exempt purpose expenditures (add Imes 38 and 39)
Lobbying nonlaxable amouni. Enter the amount from the followmg lab!e-
If the amount on line 40 is- The lobbying nontaxable amount Is-
20% of the amount on tine 40
$100,000 plus 15% of the excess aver $500,000
Qver $1,000,000 but not over $1,500,000 . .. $175,000 plus 10% of the excess over $1,0600.000
Over $1,500,000 but not over $17,000000 .. $225.000 plus 5% of the excess over $1,500,000 oy b il \%gﬂ;‘égggi‘»a‘gﬂ“’_fx;{;%
Over $17.000000 §1,000000 L e L o

Subtract tine 42 from line 36 Enter -0- if line 42 is more than tne 36
Subtract line 41 from line 38 Enter -0- if ine 41 i3 more than fine 36

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720 J‘o\%\ﬂ«%amﬂ
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (c) {d)
fiscal year beginning in) P 2005 2004

Lobbying nontaxable amount
. o = N FCCRRETENTY o8 L hdieens T g
Lobbying ceiling amount (150% of |3 3 i B gg :?3’%"5%« ”’\{‘ r“'«‘%s “’f:x;’*/sf*‘zﬁ?g
W

<l AL aA s Y,
EED )° AP X RN

by 3 &/w e %
inedse)) ... o AR R AR ST R R N A e RS

Total lobbying expenditures

PPN

Grassroots nontaxable amount . ..
A0 g6 LRI p‘ﬁ‘&"‘,‘\’,"{{ A BRI -{é"

&‘ S 2
Grassroots ceilling amount (150% of ;«’ §'~j d;gﬁ A{ : 5 ‘%\f%@g\
line 48(e)) TSR R R

. ARG

50 Grassroots lobbying expenditures
#Part:Vi-B3: Lobbying Activity by Nonelecting Public Charities
_(For reporting only by organizations that did not complete Part VI-A) (See pa%a 14 of the instructions.)N/A
Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volumeers .

Yes ! No Amount

:s A PR \;« /*"
IR A

Rallies, demonstrations, seminars, convenhons. speeches, !ectures. or any other means
Total lobbying expendituses (Add lines ¢ through h.)
i "Yes" to any of the above. also attach 50 attach a statement giving a delalled description of {he lobbying activities

o -0 Q 060U

Schaduls A (Form 990 or 990-EZ) 2007
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uIL(Fom 990 or 980-£7) 2007 ASSISTANCE LEAGUE OF SONOMA CO 23-7

064030 Page 7

45

Exempt Organizations (See page 14 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

Did the reporting arganization directly of indirectly engage in any of the following with any other organization described in section

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash s e e e Sta(i) X
() Otherassels ., al) X
b Other transactions-
() Sales or exchanges of assets with a noncharitable exempt organization s bii) X
(i) Purchases of assets from a nonchantable exempt organization by(i) X
(i) Rental of faciliies, equipment, or otherassets ... . ... ... byii) X
(iv) Rembursementamangements . .. ... ... el biv) X
{v) Loansorloanguarantees . . .. . ... SR . biv) X
(v) Performance of services or membership of fundratsmg soucnanons T b{vi) X
c Sharing of facilittes, equipment, mailing lists, other assets, or paid emptoyees _______________________________ c X
d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market valye of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement. show in column {d) the value of the goods, other assets, or services received:
(8) (b} (c) (d)
Une no Amount involved Name of nonchantable exempt organizaton Descnpuon of transfers, trangactons, and shanng arrangements

N/A

§2a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 = = . .
b_ i "Yes,” complete the following schedule:

.’DYBBNO

(a) (o)
Name of organization

Type of organization Description of retatonship

N/A

Schedule A (Form 880 or 880-EZ) 2007




Special Events Schedule

fom 990 J 2007
For calendar year 2007, or tax year begwnning 6/01/07 ,andending 5/31/08
Name . Employer ldentification Number
ASSISTANCE LEAGUE OF SONOMA CO 23-7064030
(A) (B) (C) COthers Total
Gross receipts 15,972 0 0 0 15,972
Less contributions 0 0 0 0 0
Gross revenue 15,972 0 0 0 15,972
Less direct expenses 5,619 0 0 0 5,619
Net income (loss) 10,353 0 [4] 0 10,353

Description:  (A)
8
©)

Others

SPECIAL EVENTS




ASSISTANCE LEAGUE OF SONOMA CO

12/10/2008 2:39 PM
3-7064030 Federal Statements
FYE: 5/31/2008

Statement 1 - Form 990, Part |, Line 3 - Membership Dues and Assessments
Description Amount
MEMBERSHIP DUES

$ 7,980
Total S 7,980

Statement 2 - Form 990, Line 10c - Sales of inventory

Gross Gross
Description Sales COGS Profit
THRIFT SHOP S 238, 688 $ 117,726 $ 120,962
Total [ 238,688 $ 117,726 $ 120,962




3-7064030
FYE: 5/31/2008

ASSISTANCE LEAGUE OF SONOMA CO

Federal Statements

12/10/2008 2:39 PM

»

Statement 3 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ s S $
Sights and Sounds
BANK CHARGES 14 14
POSTAGE & PRINTING 888 888
PROFESSIONAL SERVICES 1,902 1,902
PUBLIC RELATIONS 315 315
Taxes/Licenses 8 8
H.O.M.E.
BANK CHARGES 14 14
POSTAGE & PRINTING 888 888
PROFESSIONAL SERVICES 1,902 1,902
PUBLIC RELATIONS 315 315
Taxes/Licenses 8 8
Operation School Bell
BANK CHARGES 14 14
POSTAGE & PRINTING 1,837 1,837
PROFESSIONAL SERVICES 1,902 1,902
PUBLIC RELATIONS 315 315
Taxes/Licenses 8 8
Booster Bags
BANK CHARGES 14 14
POSTAGE & PRINTING 888 888
PROFESSIONAL SERVICES 1,902 1,902
PUBLIC RELATIONS 315 315
Taxes/Licenses 8 8
Bright Beginning
POSTAGE & PRINTING 612 612
Taxes/Licenses 8 8
Safe Haven
POSTAGE & PRINTING 612 612
Taxes/Licenses 8 8
Expenses
BANK CHARGES 2,908 6 2,902
POSTAGE & PRINTING 4,739 749 3,990
PROFESSIONAL SERVICES 8,239 4,119 4,120
PUBLIC RELATIONS 1,376 283 1,093
TAX & LICENSE 252 4 248
FOOD & ENTERTAINMENT 656 656
NAL MEMBERSHIP DUES 3,740 3,740
OTHER 3,097 3,097
$ 39,704 S 14,697 S 12,654 $ 12,353

Total




ASSISTANCE LEAGUE OF SONOMA CO 12/10/2008 2:39 PM
3-7064030 Federal Statements
FYE: 5/31/2008

Statement 4 - Form 990, Part lll - Organization’s Primary Exempt Purpose

Description

A Non-Profit Organization Composed of Trained Volunteers
who Identify Community Needs and Respond to them with
Financial and Hands-On Support.

Statement 5 - Form 990, Part lll, Line e - Other Program Services

Description

Bright Beginnings - Provides Layettes, Children's
Clothing, Educational Materials, and Outings to
Children of Teenage Moms; Provides for Additional
Education to a Teenage Mom,

Safe Haven - Decorates Rooms at Women's
Recovery Center.

Assisteen - Provides Community Support to Various
Outreaches While Deciding on a Permanent Purpose.

Other Program Service Expenses Total -




3-7064030

B2 ASSISTANCE LEAGUE OF SONOMA CO

Federal Statements

12/10/2008 2:39 PM

FYE: 5/31/2008

Statement 6 - Form 990, Part IV, Line §7 - Land, Buildings, and Equipment

Beginning Accum End of Accum
Description of Year Depr Year Depr_
S 209,390 $ 137,893 § 209,390 s 146, 342
15,037 15,037
Total s 224,427 § 137,893 § 224,427 $ 146,342
Statement 7 - Form 990, Part [V, Line 68 - Other Assets
Beginning End of
Description of Year Year
Security Deposits $ 2,000 $ 2,000
Total $ 2,000 $ 2,000
Statement 8 - Form 990, Part IV, Line 62 - Deferred Revenus
Beginning End of
Description of Year Year
Deferred Dues $ 7,650 $ 8,480
Total $ 7,650 $ 8,480

6-8
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4 ASSISTANCE LEAGUE OF SONOMA CO 12/10/2008 2:39 PM
23-7064030 Federal Statements

FYE: 5/31/2008

Statement 10 - Form 990, Part Vi, Line 93 - Program Service Revenue

Business Unrelated Exclusion Exclusion
Description Code Amount Code Amount

Related
Income

Sights and Sounds
H.O.M.E.

Operation School Bell
Booster Bags

Bright Beginning
Safe Haven

Assisteen

17,480

Total

17,4890

Statement 11 - Form 990, Part Vil - Relationship of Activities

Line No. Description

93a NOMINAL FEE CHARGED TO FAMILIES OF HOSPITALIZED PERSONS
TO OFFSET SOME OF THE COSTS TO MAINTAIN THE PROGRAM.

94 PROVIDES FUNDS FOR MEMBERSHIP DEVELOPMENT WITHIN THIS
CHAPTER AS WELL AS TO PAY FOR MEMBERSHIP DUES TO THE
NATIONAL ASSISTANCE LEAGUE

EVENTS HELD TO RAISE SUPORT FOR PROGRAMS THAT SERVE NEEDY
INDIVIDUALS IN THE COMMUNITY




Depreciation and Amortization OMB No. 15450172
Desartmen o e Trasury {Including Information on Listed Property) 2007
emal Revenva P See separate instructions. P> Attach to your tax retum. Amnko 67
Name(s) shown on retum identitying number
ASSISTANCE LEAGUE OF SONOMA CO . 23-7064030

Business or activity to which tus form retates
Indirect Depreciation
giPart):i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 500,000
4 Reduction in imiation. Subtract ine 3 from line 2. If zero or less, enter0- 4
5 _ Dollar limitation lor tax year Subtract hine 4 from line 1. If zero or less, enter 0 |f mamed filing separately, seemstmcnms L. 5
{8) Descnplion of property {b) Cost (business use only) (c) Electsd cost
6
7 Uisted property. Enter the amount fromne 20 .. ... Lz
8  Total elected cost of section 179 property. Add amounts in column (c).lines6and?7 8
9 Tentative deduction. Enter the smallerof ine 50rfine8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Formd4se2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 .. 12
13 __ Caryover of disallowed deduction 1o 2008 Add lines 9 and 10, less line 12 _ »la] SRS
Nota: Do not use Part Il or Pan Il below for listed property Instead, use Part V.
#Partil:z  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special allowancs for qualified New York Liberty or Guif Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service during ihe tax year (see instructions) 148
16 Property subject to section 168(N(Nelection .. .18
18 Other depreciation (including ACRS) e . 16 8,449
$Part ili: MACRS Depreciation (Do not include listed | ropeny ) (See instructions, )
Section A
17  MACRS deductions for assets placed in service in tax years beginming before 2007 . ... .. ... ... .. 17 ‘
38 it you are etecting to group any placed i service dunng the tax year into one of More general assel accounts, check here P SR Sk
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
{8) Classification of property ‘c;s%as‘a::s.g?::?mt u)se ,‘d) mry {e) Conventon] (f) Method (g) Oepr jon deducton
188 3-year property
b S-year property
¢  7-year property
d 10-year property
8 15-year property
f 20-year property
—_f 25year propedy 3 25 yrs. SiL
h Residential rental 27 5yrs. _MM S/L
property 27.5 yrs. MM SA
I Nonresidential real 39 yrs MM SiL
property MM S
Section C-Aasets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
203 Class life SA.
b 12-year 12 yrs. S
¢ 40-year 40 yrs. MM SA
ZPart V:  Summary (see instructions)
21 Listed property. Enteramountfrom line 28 . L i s e, 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in cotumn (g). and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations-seeinstr. .. . . .. ... 22 _ 8 ded 9
23  For assels shown above and placed in service during the cumrent year, i?.;:g ?‘} &%"31 . vﬁ‘ :‘
enter the portion of the basrs atinbutable to section 263A costs 23 S¥saaneiin “( :
For Paperwork Reduction Act Notice, see saparate instructions. Form 4562 (2007)

0AA There are no amounts for Page 2




