IRS e-file Signature Authorization

com  8879-EQ for an Exempt Organization OMB No. 1545-1878
For celendar year 2008, or fiscal year beglnming 06-01-2009,andendng 05-31-2010

Department of the Treasury P Do not send to the IRS, Keep for your records. 2009

Internal Revenue Service » See instructions,

Name of exempt organizatian Employer idenfification number

ASSISTANCE LEAGUE QOF GREATER CINTI 31-1452221

Name and lille of officer

BECKY SATLACH, TREASURER
: Type of Return and Return Information {Whele Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, helow, and the amount on that line for the return for which you are
filing this form was blank, then lzave [ine 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you
entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part 1.

1a Form980checkhere W[ | b Total revenue, if any (Form 880,1IN@12) =+« =« v o v v o m v v e v v v v u ™ ««1b
2a Form 990-EZ check here )- b Total revanue, if any (Form 990-EZ,line9) « « + « s s s s s v s s s 2 a2 2 2h 235,861
3a Form1120-POLcheckhere B[ | b Total tax (Form 1120-POL, ling 22) = » = = = = o+ s« s o v v v v v v o e 3b
4a Form 980-PF checkhere W[ | b Tax based on investment income (Form 890-PF, Part V1, line ) < - - - - - - 4h
5a Form B8B68 check here »[ | b Balance Due (Form 8868,lNe3c) = -« » = =« =« = s s e et v e m v ave 5b

: : Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and bellef, they are true,
correct, and complete, | further declare that the amount in Part | abave Is the amount shown on the copy of the organization's
electronic return. | cansent to allow my intermediate service provider, transmitter, or electronic return originator {ERO) to send the
arganization's return o the IRS and to receive from the IRS {a) an acknowledgement of recelpt or reason for refection of the
transmission, {b) an indication of any refund offset, (c} the reason for any delay in processing the return or refund, and (d) the date
of any refund., If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry o the financial institution account indicated In the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {seltlement) date. [ also
authorize the financial institutions involved in the processing of the electronic payment of taxes to recelve canfidential information
necessary to answer inquirles and resolve issues related to the payment. | have selected a personal idenfification number (PIN) as
my signature far the arganization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

@ lauthorize Berninger Maddox Inc toentermyPIN 31404 as my signature
ERD firm name Enler five numbers, but
do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have Indicated within this return that a copy of the return
is being filed with a state agency({ies) regulating charities as par of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically
filed return. If | have indicated within this return that a copy of the return Is being filed with a state agency(ies) regulating
charilies as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signalure. P pate  10-12-2010
PartillE]  Certification and Authentication

ERO's EFIN/PIN. Enier your six-digit EFIN followed by your five-digit self-selecied PIN. 314040 31404

do nat enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 20089 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized a—Flle
(MeF} Information for Authorized IRS e-file Providers for Business Returns.

ERossgnere P Teresa Franklin Hudson pae p  10-12-2010

ERO Must Retain This Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. EEA Form 8879-EOQ (2009}




Short Form OMB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501{c), 527, oc 4947(a){1) of the Inlemal Revenue Code
{except black lung benefit tnist or privale foundation)
| Sponsoring argenizations of donor advised funds and controlling arganizations as defined in seclion
512{b}(13) musi file Farm 820, All cther organizations wilh gross receipts less than $500,000 and toial
Depariment of the Treasury mssels less than $1,250,000 at the end of the yeer may use his form.
Intema! Revenue Service > The organization may have o use a copy of this return fo sallsfy stale reporling requirements. 3 R e =i
A For the 2009 calendar year, or tax year beginning 06-01 , 2008, and ending 05-31 ,2010
B Check i applicable: C Name of organization D Employer identification number
DAddress chenge :.::fﬁ:s ASSISTANCE LEAGUE OF GREATER CINTI 31-1452221
Ij Name change mb‘? of | Mumber and street (or P.O. box, If mall is nol delivered Ip sireet address) Room/suile E Telephone number
pint o
D Initigt refum type,
[ ] terminated g*;’mﬁc 1057 META DR, SUITE A {513)221-4447
[:] Amended retum Instrue- | Cily or town, stale or counlry, and ZIP + 4 F Group Exemption
[ ] Anphication pending CINCINNATI, OH 45237 Number W
o Section 501{c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: I___§ Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H CheckP [ | ifthe organization is not
| Webhsite; p ASSISTANCELEAGUECINCINNATI.ORG required to attach Schedule B (Form 890,
J Tax-exempt status (check only one) - [X|501(c)( 3 ) <« (insertno) [ ]4947(a)(1)or [ |527 980-EZ, or 990-PF).

K Check {__] if the organization is not a section 509(a)(3) supporting organization and its gross recelpts are normally not mare than $25,000. A
Form 980-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return,

L Add lines 5b, 6b, and 7k, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 930-E2 P & 257,390
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instrugtions for Part |.)
1 Contributions, gifts, grants, and similaramountsreceived « + « s = ¢ v a s s v v s n v s s 0 s 0 v v mw 1 164,876
2 Program service revenue including governmentfees and contracts < = < = « « « v e v et i i i nn 2
3  Membership dues and assessmMEMS  « « = = « = @ e e s c s s v e n e e m e e e, 3 6,309
4 [nvestment income N T I 4 2,378
5a Gross amount from sale of assets otherthan inventory = = « = « = ¢ v 2 v o 5a
b Less; cost or other basis and sales expenses » « = = » o =+ = ¢ 2 o 0 o 0 - - 5b
R ¢ Gain or (loss) from sale of assets other than inventory {(Subtractline Sbfrom line5a) « » « « ¢+ s s s s s + & 5c
3 6 Special events and aclivilles {complete applicable parts of Schedule G}. If any amaunt is from gaming, check here > D
e a Gross revenue (not including $ of contributions
3 repuﬁedon"ne‘!) ................... PR I - T- |
e b Less: direct expenses other than fundralsing expenses = ¢« + v v = » + » - -| Bb
¢ Netincome or (loss) from special events and aclivities (Subtract line 6b from line 6a) 62,258
7a Gross sales of inventory, less returns and allowanges =« « -« « v s ¢« s s v «| Ta
b Less:costofgoods sold < < « = = =« s e e e e mnc e e e b
¢ Gross profit or {loss) from sales of inventory {Subtract [ine 7h from ine7a) =« « = « = « = = v = ¢ o v v o«
8 Otherrevenue (describe P STM141 ) 8 40
9 Total revenue. Add lines 1,2, 3, 4, 5¢,6¢, 7c,and8 - - - - - - O I AT, 9 235,861
10 Granis and similar amounts pald (aftach schedulg) « « « « « o o v ¢+ o o v o s s s s s s+« » STML22
E 11 Benefitspaidtoorformembers « « = = = = = = = = = = 2 v -
X 12 Salaries, other compensation, and employee benefits « » « ¢ ¢ 5 s 2 o 0 v s mm e n e n il e el
2 13 Professional fees and other payments to independent contraciars = = » =« =« s s o n o o e 00 v n v n s 2,413
'5‘ 14 Occupancy, rent, utllities, and maintenance = = = = = « =+ « -« R A N I A T TR 28,402
e 15 Printing, publications, postage, and shipping  « » ¢ » » # ¢ s 4 s s 0 v o 4 o mm e h il e 26,123
s 186  Other expenses (describe p STML130 ) 158,773
17 Total expenses. Add lines 10 through 16 = = - = - - R I R 215,711
A 18 Excess or (deficit) for the year (Subtract line 17 fromlin@ @) - = = = =« v v o v v v v s s v o s st 0 v v 20,150
NS 19  Nef assels or fund balances at beginning of year (from line 27, column (A)) {must agree with
e: end-of-year figure reporfed on prioryearsraturn) « « & o o o s 0 s 8 a0 v m s s a e wn s e e 293,961
t ; 20 Other changes in net assels or fund balances (altach explanation) = < « « ¢« ¢ » s e v 2 v v v v v v 0w o
21 Met asseis or fund balances at end of year. Combine lines 1B through 20 « ¢« s s s v e s v v v v a o o P 313,911
Balance Sheets. [f Tolal assets on line 25, column (B) are §1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See the Instructions for Pari I1.) {A) Beginning of year (8) End of year
22 Cash,savings,andinvesiments « « ¢ o ¢ ¢ ¢ e a0 c s e v v v v ot i a e 275,776|22 309,327
23 Landandbuildings = = = = = = - = s s v e s s e s e s st e e, . 3,979(23 3,335
24  Other assels (describe » STM131 ) 24,39724 22,892
25 Totalassets « « ¢+ + « ¢« o ¢ 5 ¢ 8 3 s » = 5 5 = 2 = =22 = s % u s 5 250 00 s 00000 304,15225 335,554
26 Total liabilities (describe W STM132 } 10,391)26 21,643
27  Netassets or fund balances {line 27 of column (B) must agree with line 21) I ECIE A 293,761)27 313,911

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 9%0-EZ {2009)



Form 980-EZ (2009) ASSISTANCE LEAGUE OF GREATER CINTI 31-1452221 Page 2
| Statement of Program Service Accomplishments (See the instrugtions for Part lIL.) Expenses
What is the organization's primary exempl purpose? PEILANTHROPIC PROJECTS IN GREATER CINTI {Requirad for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 901 (c?(a}.and 501(c)(4)
organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title. for others.)
28 OPERATION SCHOOL EBELL-PROVIDE NEW UNIFORMS, SHOES, JACKETS,
HYGIENE KITS & SCHOOL BAGS TO STUDENTS IN NEED. IN THE LAST
12 ¥RS, OVER 11,000 CHILDREN HAVE BEEN SERVED
{Grants & ) If this amount includes foreign grants, checkhere - - - = = - « > I:] 28a 148,605
285 TRAUMA CARE KITS-PROVIDE HYGIENE PRODUCTS & CLOTHING FOR
VICTIMS OF ASSAULT & RAPE THRU LOCAL HOSPITALS & AREA
SHELTERS, TO DATE MORE THAN 15,000 KITS HAVE BEEN
(Grants 3 } If this amount includes foreign grants, checkherg « « » s =+ o < P |—] 29a 26,177
30 COLLEGE STARTER KITS, LEARNING TOGETHER PROGRAM, NEW
BEGINNINGS FROGRAM & COLLEGE SCHOLARSHIPS
(Grants § 2,500 ) Ifthis amount includes forelgn grants, check here - » = - - - - . » [ ] !30a 14,953
31 Other program services (attach schedulg) - = » =« = =« @ @ v 2 v 0w v a s a s R A LI I AR R R
(Grants $ } If this amount includes forelgn grants, check here = » = = = = -« »[]]3a
32 Total program service expenses {add lines 28a through 31a) I I R I I I 2 - 189,735
%l List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated. (See the instructions for Part IV.}
{b) Titla and average {c) Compensation (d) Conkibulions to {e) Expense
(a) Name and address hours par waek {If not paid, employee benefil plans & aceount and
devoled fo posilian enfer-{-.) defemed compensalion other allowantes
DIANA HASKELL . DRESTDENT
1057 METAR DR, SUITE A CINCINNATI, 45237 21 0 0
JAN MATASICK PRES-ELECT
10587 META DR, SUITE A CINCINNATI, 45237 5 0 0
BECKY SALACH TREASURER
1057 META DR, SUITE A CINCINNATI, 45237 ’ 19 s 0
PATTI FILAK CORRESP. SEC.
1057 META DR, SUITE A CINCINNATI, 45237 5 s 0
MARY KING RECORDING SEC
1057 META DR, SUITE A CINCINNATI, 45237 5 0 0
BARBARA SHELLS TRUSTEE
1057 META DR, SUITE A CINCINNATI, 45237 3 0 o
KATIE GANTZ TRUSTER
1057 META DR, SUITE A CINCINNATI, 45237 3 0 0
JEANNE WAGGONER TRUSTEE
1057 META DR, SULTE A CINCINNATI, 45237 3 Q 0
CAROLYN LAMPING TRUSTEE
1057 META DR, SUITE A CINCINNATI, 45237 3 Q 0
AUDBEY STEHLE TRUSTEE
1057 META DR, SUITE A CINCINNATI, 45237 3 0 1]
SUE FREY TRUSTEE
1057 META DR, SUITE A CINCINNATI, 45237 3 0 0
JAN STAHL TRUSTEE
1057 META DR, SUITE A CINCINNATI, 45237 1 O 0
EEA Form 980-EZ (2009)



Form 990-EZ (2009) ASSISTANCE LEAGUE OF GREATER CINTI 31-1452221 Page 3

! ,arztgvﬂ Other Information (Note the statement requirements in the instructions for Part V.}
Yes | No
33  Did the organization engage in any activity not previously reporied to the IRS? If "Yes," attach a detailed
description of each activity ...................... P T N N R I a3 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges = - = = = = = ¢« « & o v v e e e s o s s e s s e v s momeres oo seoscssoeoss N

35  If the organization had income from business aclivities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported an Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more ar was it subject to section

6033(e) notice, reporting, and proxy tax requirements? » » » = » » = = = - R LI R R A A R A R 35a ¥
b If"Yes," has it filed a tax relurn on Form 930-T forthisyear?  « o s ¢« o o o e v s 0 s s v 0 s v s s 0 s mnmn s o v v v 35h
38  Did the organization undergo a liguidation, dissolution, fermination, or significant disposition of net assets
during the year? I "Yes," compleie applicable parts of Schedule N« » » ¢ s s e v 0o n v m v v v e e v v v mn s cnnes

37 a Enter amount of political expenditures, direct or Indirect, as described in the instrugtions  + « « - p | 37a |
b Did the organization file Form 1120-POLforthisyear? = = = o » = s s 2 s s s s v v 0 st v v v v s oo v o m s e s e

38 a Did the organization borrow frem, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? - - - - - - e
b If"Yes," complele Schedule |, Part | and enter the total amount involved  « » » « = = » ¢ = =+ o 38b
3%  Seclion 501{(c)(7) organizations. Enter:
a |nitiation fees and capital contributions includedonlinE8 =+ ¢ ¢ ¢ o s 0 s s s s v s s s v o s -+ 302

b Gross receipts, included on line 9, for public use of glub facllities = < =« « ¢« e v v v v v v v o s 39hb
40 a Section 801 (c)(3) organizations. Enler amount of tax imposed on the organization during the year under:
section 4911 » : section 4912 b : section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in any section 4858 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reporied on any of the organization's prior

Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Parti « « = = = = = =« v o et v v v vt e e vt mcm o cnn.n
¢ Section 501(c)(3} and 501(c)(4) crganizations. Enter amount of tax imposed on

organizaticn managers or disgualified persons during the year under sections 4812,

4055, and 49588 = < = = s s s s s e e e e e e e h et et e e st e e e, >
d Section 509{c)(3) and 501{c){4} organizations. Enter amount of tax on line 40c
reimbursed bythe organization = « = « = = = « = = 4 s s s e e n c s s r e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter B
transaction? [f "Yes," complete Form BBBB-T  « = = = ¢ ¢ = @ = ¢ = o s c e v v 0 st s v s s 0 s s s r s aen e 40e
41 List the siates with which a copy of this return is filed. P OH
42 a The organization's books are in care of - BECKY SALACH Telephone no. » 513-221-4447
Located at - 1057 META DR, SUITE A CINCINNATI, OH ZIP+4 » 45237
b At any time during the calendar year, did the organization have an interest in or a signature or other autharity
over a financial account in a ferelgn country (such as a bank account, securities account, or other financial Yes [ No
gccqun[)? .........................................................

If "Yes,” enter the name of the foreign country: P
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 = » = s ¢« v s 0 0 s s 0 s v s
If "Yes,” enter the name of the foreign country:
43  Seclion 4947{a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here = « = « =« < « v v« v 0 0 0 m v o s
and enter the amount of tax-exempt interest received or accrued during thelaxyear + + v v s v 2 = 2 2 = P I 43 |

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

FOrMAO90-EZ « » =« « ¢« o o« « v« ¢« o » s 5 2 2 o 2 5 23 v v s a2 2= =2 =252 2 =22 2vrm=3crez ez m2=
45 [s any related organization a controlled entity of the organization within the meaning of section §12(b){(13)7 If

"Yes," Form 990 must be completed instead of FOrm 980-EZ < « « = = = » ¢ & s e v e v m v v s s v m m v v v s

EEA Form 980-EZ (2009}



Form 880-EZ (2009) ASSISTANCE LEAGUE OF GREATER CINTI 31-1452221 Fage 4

‘Part:Vl] Section 501{c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947{a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and §1.

46 Did the organization engage In direct or indirect political campalign activities on behali of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule G, Part| - - « <+ v s e v et v vt v st s st vt oo s 45 X

47  Did the organization engage In lobbying activities? If "Yes,” complele Schedule C, Partll = = = = = = = = = s e v s v v v v v AT X
48  |s the organization a school as described In section 170(b){(1HAXi)? If "Yes," complela ScheduleE ~ « » « = » = s = » =+ -« 48 X
4% a Did the organization make any transfers to an exempt non-charitable related organization? =« « « « « =« ¢ = v - v v v v - v -« | 482 X
b If*Yes," was the related organization a section 527 organization? + » + = « ¢ » ¢+ s @ 000 e u o I 43b X

50 Complete this table for the organization's five highest compensated employees (ofher than officers, direclors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "Nane."

{b) Title and average {c) Campensalion {d} Conlribulions to (e)Expense
{a) Nama and addrass of each employae pald more haurs par week employes benafil plans & accauni and
{han $100,000 devoled lo posilion defarmrad compensalion other allowances

NONE

f  Total number of other employees paid over $100,000 M
61 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. |f there is none, enter "None."

{a) Name and sddress of each Independent contracior pald more than $100,000 ) Type of service {c} Compensalion

NONE

d Total number of other independent contractors each receiving over 100,000 « « » W

Under penaitias of perjury, | declare that | have examined {his relsm, including accampanying schedules and slalemenis, end to the best of my knowledge
and beliel, 1l is true, eorrect, and complete, Declaratian of preparer (other than officer) [s based on all informalion of which preparer has any knowledge,
Sign
Here Signature of afficer Date
BECKY SALACH, TREASURER

Type or print name and lille

Preparer's Dale Check if Preparer's [denlifying No. (See Inst)
Paid signature ) W M 7)4/4 W 10-11~-2010 2?,']',;..,5,“ [ m

Preparer's Berninger Maddox Inc EIN >
Firw's name (or yours
Use Only It sell-employed}, ’ 3863 Glenmore Avenue
address, ant ZIP + 4 Cincinnati, OH 45211 Phane o, ™ 513-481~7727
May the IRS discuss this return with the preparer shown above? Seeinstructions - - = = < = = = = = ¢ e o s i d v mn 0 v n ™ > Yes | | No

EEA Form 990-EZ (2008)



OMB No. 1545-0047

2009

SCHEDULE A Public Charity Status and Public Support
{Form 930 or 990-EZ)

Complete if the organization Is a section 501{c){3} organization or a sectlon

4947(a){1) nonexempt charitable trust.
Department af the Treasury

Internal Ravenue Service P Attach to Form 930 or Form 990-E2Z, ) See separate instructions.

Name of the omanization Employer identification numbes
ASSISTANCE LEAGUE OF GREATER CINTI 31-1452221

tPar Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)

1 [:] A church, convention of churches, or assoclation of churches described in section 170{b){1){A)(i).

2 D A school described in section 170{b){1){A)}{1i). {(Altach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in section 170{b){1}{A){ii).

4 [] A medical research organization operated In conjunction with a hospila! described in section 170{b)(1){A)}{i1i). Enter the hospital's name,
cily, and state;

5 D An organization operated for the benefit of a college or university owned or operated by a gavernmental unit described in
section 170({bj{1}{A){iv). (Complete Part 1)

6 {j A federal, slate, or Jocal government or governmental unit described in sectior 170(b}{1)}{A)(v}.

7 [_] An organization that normally receives a substantial part of its suppart from a gavernmental unit or from the general public
described in section 170{b)(1){A}{vi}. (Complete Part II.)

[:] A cammunity trust described in section 170{b}{1}{A}{vi). (Complete Part Il.)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt funclions - subject to ceriain exceptions, and {2) no mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}, {Complete Part lIL.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 B An organization organized and operated exclusively far the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizatlons described In section 509(a)(1) or section 509{a}(2). See section
509({a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Type Il c [:] Type lll-Functionally integrated d [ ] Type I-Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a){1) or seclion 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, checkthisbox + + + » = ¢ s ¢ s 0 e v o mm et et s s s s e s s s st e s s s L]
g Since August 17, 2008, has the organization accepted any giit or contribution from any of the
following persons?
(I} A person who direclly or Indirectly controls, either alone or logether with persons described in {ii) Yes | No
and {iil) below, the governing body of the supporied organization? « « « « = + <« v e s v v e e s vt v v b e an e 11a0)
{ify A family member of a person described in () AboveT? « « + ¢ ¢ v o+ s v s v e s e s s s e r e e e e e s s )
{til} A 35% controlled entity of a person described in (i) or (i) above? -« + - = =+« - v oo s e e s s v e s Higm
h Provide {he following information about the supporied organization(s).
{ Name of supported (@ EIN {i} Type of organization {iv) Is the organization (v} Dld you nolify {vi) s lhe (v} Amount of
argenlzation (described on lines 1-8 Incol. @ listed in yaur the organizatian in organization In col. suppor
above erIRC seclion governing document? cal. @) of your {0 argenized in the
{see instruclions) ) supparl? Us7
Yos No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009
Form 990 or 990-EZ,




{Form 980 or 880-E7) 2008 ASSISTANCE LEAGUE OF GREATER CINTI 31-1452221 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b){1)}{A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part .}

Section A. Public Support

Calendar year (or fiscal year heginning in} P {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total

1

&

Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} - « « « »

Tax revenues |evied for the arganization's
benefit and either paid to or expended on
itshahalf « « « « « ¢« ¢ ¢ s s 0 ¢ s » =

The value of services or facilities
furnished by a governmental unit to the
organization without charge  « » « » » -

Total. Add lines 1 through3 - - « « - «

The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(® - - - -+ «
Public support, Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in} b (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f} Total

7
8

10

11
12

13

Amounts frorn ling 4 » + » » = 0 = = = .

Gross income from interest, dividends,
paymenis received on securifles loans,
rents, royalties and income from similar
soul’ces R T TR S Y T N R T I )

Net income from unrelated business
aclivities, whether or not the business Is
regularly carriedan « + + s s 5 o 0 0 0.

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) « « « « v ¢ s s v 0 &

Total support. Add lines 7 through 10 -

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Qfganfzaﬁun' checkthishoxandstophere = « = ¢ ¢ o o o 0 o v o i v s o s s 0 sttt n s st o e v s st a st s s s s enraassaanans }D

Section C. Compuiation of Public Support Percentacge

14
15
16a

17a

18

Public support percentage for 2009 {line 8, column (f} divided by line 11, column (f)} = « = « « « = = = = = o v o« 14 Yo

Public support percentage from 2008 Schedule A, Part L, ling 14  » » v v s s s a0 e o s s v 0 o v v AR k] %

33 1/3% suppeort test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization I I R R S AR R NN e e )-[:}
33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization = = = = = = = = = = @ = s 0 v e s m s v s n s v nea PD
10%-facts-and-circumstances test - 2009. |f the organization did not check a box on line 13, 16a, or 160, and line 14 is 10% or

more, and if the organization meets the "facis-and-circumstances” test, check this box and stop hers. Explain In Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization  « = « = = = » = « =« » PD
10%-facts-and-circumstances test - 2008, {f the organizatien did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facls-and-circumstances" test, check this box and stop here. Explain In Pari IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization  » s s ¢ ¢+ 4 o ¢ 0 o 0 PD
Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions - « « -« - » > ]

EEA Schedule A (Form 890 or 990-EZ) 2009



Schedu]eA(FurmEQOurSBD-EZ) 2009 ASSISTANCE LEAGUE OF GREATER CINTI 31-1452221 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part 1.)

Section A, Public Support
Calendar year [or fiscal year beginning in}) P {a) 2005 {b) 2006 (c) 2007 {ci) 2008 {e) 2009 {f) Total

1  Giits, granis, contributions, and
membership fees received. (Do not include
any "unusual grants."} - s m e s e e e . 62,299 115,851 140,262 162,344 164,876 645,632

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
to the organization's tax-exempt purpose 92,266 93,056 94,316 87,242 83,787 450,667

3 Gross recelpts from aclivities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organizalion's
benefit and either pald io or expended on
tsbehalf= « « « « ¢ « 4 ¢ ¢« v o ¢ ¢ » o »

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

6 Total. Add lines 1 through 5 = = = « = - - 154,565 208,907 234,578 249,586 248,663 1,096,299

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -

bk Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

c Addlines7aand7b « « « = « ¢« o = = 2 &
8 Public support (Subtract line 7c from
= 3 I R IR 1,096,299
Section B. Totfal Support
Calendar year {or fiscal year heginning in) ¥ | ({(a) 2005 {b) 2006 {e) 2007 {d) 2008 {e) 2009 {f) Total
9 Amountsfromlingg « = = » = » » s« ¢ » 154,565 208, 907 234,578 249,586 248,663 1,096,299
10a Gross income from interest, dividends,
paymenis received on securities Ioans,
rents, royalties and income from similar
SOUMGES = » = » v + o = = a = « » = 2 « & 3,198 4,452 6,588 2,076 2,378 18,732

b Unrelated business taxable incame (less
section 511 taxes) from businesses
acquired afterJune 30,1975 » =« » o +

¢ Addlines10aandi0b - » « = = - -« - - 3,188 4,492 6,588 2,076 2,378 18,732

11 Netincome from unrelated business
activilies not included in line 10b,
whether or not the business s regularly
carried O » » = » = « ¢ o v 0 e v 0w

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartIV.) =« ¢ e o000 e
13 Total support. (Add lines 9, 10c, 11,

ANG12) = v v 2 s e v mrnenne e 1,115,031
14  First flve years. If the Form 990 Is for the organization's first, second third, fourth, or fifth tax year as a section 501{c){(3)

organization, check this box and stophere - =« « + = = v v s v v v v o o ey L R T A I I I » [ ]
Section C. Computation of Public Support Percentage
18 Public supporst percentage for 2008 (ling B, column {f) divided by ling 13, column (f)} = « = = = = = = =« = = = =« 15 9B.32 %
16 Public support percentage from 2008 Schedule A, Par Il ling 15 » « = « = » « = = » « - I s+ 1B iC00.00 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2009 {line 10c, column (f) divided by fine 13, calumn {f)} + « » = = ¢« o o o « o] 17 1.68 %
18 Investment income percentage from 2008 Schedule A, Part I, N 17 - = = = =« < v o s v e 0 v v e a v o v v o 18 %

19a 33 1/2% support tests - 2009. |f the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  + ¢ ¢ ¢ 2 2 s ¢ = « o

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ¢ « » « « « « + D D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions R REEEES I
EEA Schedule A (Form 890 or 890-E7) 2009




Schedule B Schedule of Contributors

fr"g’g“;f:,' 990-E2, B Attach to Form 990, 990-E2, and 950-PF.

Department of the Treasury
Inlemal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

ASSISTANCE LEAGUE OF GREATER CINTI

Employer identification number

31-1452221

Organization type (check one):

Filers of: Section:

Farm 99 ar 880-EZ 501(c 2 ) (enter number) organization
I:l 4947(a)(1) nonexempt charilable trust not treated as a private foundation
[ "] 527 political organization

Form 930-PF f:] 501{c)(3) exempt private foundation
E] 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c}{3) taxable privale foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note. Only a section 501(c){7), (B}, or (10) organizatlon can check boxes for both the General Rule and a Special Rule. See

instructions,

Geaneral Rule

For an organization fillng Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or mare (in money or

property) from any one contributar, Complete Parts | and |I.

Special Rules

IZ} For a section 501(c)(3) organization filing Farm 980 or Form 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)}{A}(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 999, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Paris | and

D For & section 501{c)(7}, (8), or (10} organization filing Form 890 or 880-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, lilerary, or

educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIf.

E:] For a section 501{c)(7), (8), cr {10} organization filing Form 990 or 990-EZ that recelved from any one contributor, during
the year, coniributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, efc., purpose, Da not complele any of the paris unless the General Rule
appiles ta this organization because it recelved nonexclusively religious, charitable, etc., contributions of $5,000 or more
UINOINBYBAr « ¢ o o @ v v v v o v o b e e e e i m s e e rr e mr s RN

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to cedify that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or

980-PF).

For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions EEA Schedule B (Fonm 890, 850-E7, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.



Schedule B (Foym 890, 880-EZ, or B58-PF) (2008) Page 1 o 1 ofParl
Name of organization Employer identification number

ASSISTANCE LEAGUE OF GREATER CINTI 31-1452221
Contributors (see instructions)
(a) (b) (© d
No. Name, address. and ZIP + 4 Aggregate contributions| Type of contribution
1 DATER FOUNDATION Person
Payroll L
602 MAIN ST SUITE 202 $ 30,000 Noncash [ |
{Complete Part Il if there is
CINCINNATI, OH 45202 a noncash contribution.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
2 WODDWARD TRUST Person
Payroll L]
BO BOX 15201 3 40,000 Noncash [|
(Complete Part |l if there is
CINCINNATI, OH 45219 a noncash confribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
3 WM R DATILY FOUNDATION Person
Payroll L]
TRUST DEPT PO BOX 23128 3 6,000 Noncash [
(Complete Part Il if there is
CINCINNATI, OH 45223 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
4 CHRIST CHURCH EPISCOPAL Person
Payroll L]
318 E 4TH ST $ 25,000 Noncash
{Complete Part Il if there Is
CINCINNATI, OH 45202 a noncash contribution.}
(a) (b) © (4
No, Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
5 SCHMIDLAPFP TRUST Person X
Payroll L
38 FOUNTAIN SQUARE PLAZA $ 15,000 Noncash
(Complete Part Il if there is
CINCINNATI, OH 45203 a noncash contribution.)
(a) (b) () (d
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
Person L]
Payroll [
$ Noncash [
(Complete Part Il ii there is
a noncash contribution.)

Schedule B (Form 890, 990-EZ, or BB0-PF} {2009)



Federal Supporting Statements

2009

Name(s) as shown en relurn

FEIN

FORM 990EZ, PART I, LINE 10

GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE

STATEMENT #122

TOTAL AMOUNT RELATTONSHIP
FORM 900EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2
DESCRIPTION AMOUNT
PROGRAM SUPPLIES/SERVICES 146,254
INSURANCE 1,411
MISCELLANEOUS 1,517
ADVERTISING 1,829
EDUCATION/TRAINING 2,164
DUES 3,0¢8
PROGRAM SERVICE AWARDS 2,500
TOTAL 158,773
FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
PREPAID EXPENSES 11,051 8,185
INVENTORY 13,346 14,707
TOTAL 24,397 22,892

STATMENT.LD




Federal Supporting Statements 2009

Namea(s) as shown on return FEIN

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS PAYABLE 5,886 15,522
DEFERRED DUES REVENUES 4,395 6,121
TOTAL 10,391 21,643

FORM 9S0EZ, PART I, LINE B
OTHER REVENUES SCHEDULE 2

DESCRIPTION AMOUNT
MISCELLANEQUS 40

TOTAL 40

STATMENT.LD



