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Form 990-EZ

Department of the Treafury
Internal Revenue Service

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
> Sponsoring organizations of dorar advised funds and controlling organzations as defined i section 512()(13) must file Forny .

may use this form

> The organzalor may have to uce a cony of this retwrn to caticly stale reporting requirements

OMB No 1545 1150

2009

. Open to Public |
Inspecion ,

, 2009, and ending

A For the 2009 calendar year, or tax year beginning ;
B Check if applicable C D Employer identification number
Adaress.crange _ |reewms.|DANVILLE. CHILDREN'S_GUILD  _ o 94-2618636
Name change gf,;l S iP.0. BOX 955 E Telephone number -
Initai retun pe. |DANVILLE, CA 94526-0955 - -
Termination Spiciﬁc 925-820-6705
Amended retum 'l:j:s"c F Group Exemption
| Application pending Numbet
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method . Cash D Accrual

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™

H Check >

if the organization 1s not

| Website: » WWW.DANVILLECHILDRENSGUILD.ORG required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — |X| 501(c) ( 3 ) < (msertno) [ Josaraxne | 527 990-EZ, or 990-PF)
K Check » If the organization i1s not a section 509(a)3) supporting organization and its gross receipts are normally not more than

$25,000

oim 990-EZ or Form 990 return 15 not required, but if the orgamzation chooses to file a return, be sure to file a complete return

L Add

lines 5b, 6b, and 7b, to ine 9 to determmne gross receipts. if $500,000 or more, file Form 990

instead of Form 990-EZ

>3

57,651.

tPart] - | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part I.)
1 Contnibutions, gifts, grants, and similar amounts received. 1 21,772.
2 Piogram service revenue including goveinment fees and contracts 2 35,879.
3 Membership dues and assessments 3
4 investment income 4
5a Gioss amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b i
'é ¢ Gam or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and actwities (complete applicable parts of Schedule G) If any amount 1s fromgaming, check here > D -
ﬂ a Gross revenue (not including $ of contributions L
E reported on line 1) 6a R
b Less direct expenses other than fundiaising expenses 6b E
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b R
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Iine 7a) 7c
8 Other revenue (describe » ) 8
9 Total revenue Add lines 1,2, 3,4, 5¢,6¢c 7¢, and 8 > 9 57,651.
10 Giants an ttach schedule) SEE STATEMENT 1 10 30,530.
£ | 11 Benefts ppu to Rﬁ&ﬁdégéED 1
)’5 12 Salaries, th| compensation, and emqityde benefits 12
5 13 Piofessioné lependent contractors 13
s | 14 Occupan ,vgntMGHtles? 14 260.
g 15 Pnnting, 9 15 214.
16  Other expen : AT 'T 2 ) 16 25,919.
i7  Total cxpunéé-ﬁ_nu.;u?-‘gg l1'\‘l\”4d d. 'I""‘ 5 > 17 56,923.
18 Excess or (deficit) for the year (Subtract me 17 from line 9) 18 728.
N 2 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of-year | ----
ES figure reported on prior year's return) 19 9,879.
T3 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 34.
S| 21 Net assets or fund balances at end of year Combine lines 18 thiough 20 > 21 10,641.
{Partli | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 9,741 {22 10,505.
23 Land and buildings 23
24 Other assets (descnibe » SEE STATEMENT 4 ) 138.]24 136.
25 Total assets 9,879.|25 10, 641.
26 Total liabilities (descrnbe > ) 0.126 0.
27 Net assets or fund balances (line 27 of column B) must agree with line 21) 9,879.|27 10, 641.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEACBORL 01/30/10

Form 930-EZ (2009)

S\



Form 990-EZ (2009) DANVILLE CHILDREN'S GUILD

94-2618636

Page 2

{Part il | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 5 g%? g)'(rg)d g?,{j s(it):tuon
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, organizations and section
desciibe the services provided, the number of percons benefited, or other relevant information for each 4947 (a)(1) trusts, optional
program title for others)
28 EACH YEAR THE DANVILLE CHILDREN'S GUILD DONATES FUNDS, SERVICES RND
RESQURCES_TO WORTHY AND QUALIFIED_501(C) (3) NONPROFIT ORGANIZATIONS |
AN NORTHERN CALIFORNIA. _ _ __ _ _ __ _ __ _ _ _ __________________
. (Grants $ ) if this amount includes foreign grants, check here > 28a 30,530.
~~— ——29-DANVILLE CHILDREN'S- GUILD- HOSTS FUNDRALSING EVENTS EACH YEAR.TO._ __ | -~
RAISE FUNDS FOR ITS EXEMPT PURPOSE. _ SUCH_EVENTS HAVE PRIMARILY |
LCENTERED AROUND AN ANNUAL FASHION SHOW. _ __ _________________
(Grants $ ) If this amount includes foreign grants, check here > ﬁ 29a 25,002.
30
@Grants § T 77777 5 i this amount includes foreign grants, check here @ >[]) 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > I_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 55,532.

r
4
|
»
|
|
l
|
|
|
]
|
|
|
b
|
'
|

{PartIV- | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs)

(b) Title and average hours

{c) Compensation (If

(d) Contributions to

(e) Expense account

(a) Name and addiess per week devoted not paid, enter -0-.) | employee benefrt plans and | and other allowances
to position deferred compensation

MICHELLE DUFFIELD | PRESIDENT] 0. 0. 0.
PO BOX 955 ] 4.00
DANVILLE, CA 94526
CURRIE OSBORN | VICE PRESIDENT 0. 0. 0.
P.0._BOX 955 | 4.00
DANVILLE, CA 94526
JENNIFER KRAL, | TREASURER 0. 0. 0.
P.O. BOX 955 | 4.00
DANVILLE, CA 94526
ANGIE BELL | REC SECRETARY 0. 0. 0.
P.0_BOX 955 __________| 4.00
DANVILLE, CA 94526
ERIKA DOEDE CAUCHOIS | CORRESP SECTRY] 0. 0. 0.
P.0.BOX 955 ______ ] 2.00
DANVILLE, CA 94526
MACKENZIE CASAGRANDE | NEEDS 0. 0. 0.
P.0. BOX 955 ] 2.00
DANVILLE, CA 94526
CHRISTINE GNOS | PUBLICITY 0. 0. 0.
P.0._BOX 955 ___________| 2.00
DANVILLE, CA 294526
JESSICA EZEIR | SOCIAL 0. 0. 0.
PO_BOX 955 __________] 2.00
DANVILLE, CA 94526
ETTA WALTERS | PARLIAMENTARIAN 0. 0. 0.
P.O. BOX 955 | 2.00
DANVILLE, CA 94526
LISA PELLEGRINI FOUNDING MEMBER 0. 0. 0.

2.00

TEEAQZ12L 01/30/10

Form 980-EZ (2009)




Form 990-EZ 2009) DANVILLE CHILDREN'S GUILD 94-2618636 Page 3
{PartV_ | Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detatled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from busmess actvities such as those reported on lines 2, 6a, and 7a (among others), buhot reported on Form 990-T, [
attach a statement explaining why the organization did nat report the income on Form 990-T e i P
__ _ _____aDid the organization have unrelated business gross imcome of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? N T - - —35a X
b If 'Yes, has it filed a tax return on Form 990-T for this year? 35b
36 Did the organmzation undergo a liquidation, dissolution, termunation, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditutes, direct or indirect, as described in the instiuctions >I 373| o.1. | _t+
b Did the organization file Form 1120-POL for this year? 37b X
|
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were Rouit SR ictend
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes,' complete Schedule L, Part 1l and enter the total :
amount involved 38b) N/A i
39 Section 501(c)) organizations Enter . s i .
a Initiation fees and capital contnibutions included on line 9 Ya N/Al '
b Gross 1eceipts, included on line 9, for public use of club facilities 39b N/A :
40 a Section 501(c)(3) orgamizations Enter amount of tax imposed on the orgamzation duning the year under i
section 4911 » 0., section 4912 » 0. , secton 4955 » 0. | .V .
b Section 501(c)@3) and 501(c)(4) organizations Did the orgamzation engage 1n any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the oirganization's prior Forms 990 or 990-EZ? If
Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)@3) and 501(c)(4) orgamzatons Enter amount of tax imposed on organization :
managers or disqualfied peisons during the year under sections 4912, 4955, and 4958 > 0.1 ) i
d Section 501(c)B) and 501(c)(@) organizations Enter amount of tax on hine 40c reimbursed .
by the organization > 0. T
e All organizations At any time during the tax year, was the organization a party to a prohibited tax - - .-
shelter transaction? If 'Yes,' complete Form 8836-T 40e X
41  List the states with which a copy of this return 1s filed > CA
42 a The organization's
books are m care of » ~ JENNIFER KRAL . _. Telephone no = 925-820-6705
locatedat> P.O. BOX 955 DANVILILE CA = ____._ P+a= 94526
Yes | No

‘ b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financiat account)? 42b X

If “Yes,’ enter the name of the foreign country >

See the instructions for exceptions and filing requirements tor Form TD F 90-22 1, Report of a Foreign Bank and Hinancial Accounts

c At any time during the calendar year, did the organizaton matntain an office outside of the US ? 42c X
: If 'Yes, enter the name of the foreign country ™
f
|
' 43 Section 4947(@)(1) nonexempt chartable trusts filing Form 990-EZ in hieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest receved or accrued duning the tax year ’[ 43 I N/A
Yes| No
: 44 Did the organization maintain any donoi advised funds? If “Yes,' Form 990 must be completed instead
of Form 990-EZ 4 X
| 45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,'
; Form 990 must be completed instead of Form 990-EZ a5 X
‘ BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-E7 (2009) DANVILLE CHILDREN'S GUILD

94-2618636

Page 4

[Part VI | Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orgarmizations and section 4947(a)(1) nonexempt chantable trusts must answer questions
46-49b and complete the tables for hines 50 and 51.

SEE STATEMENT 6

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part t 46 X
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part |l a7 X
48 Is the organization a school as described 1n section 1700)(1)AY1)? If “Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? 49a X
i”*_ T b if"Yes," was the rélated organization a section 527 organization?” - T T T T —~ T|4eb
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than 3 100,000 of compensation from the organization If there is none, enter ‘None *
(b) Title and average {c) Compensation (d) Contributions to employee (e)Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoled to position deferred cornpensation other allowances
NONE __________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 15 none, enter '‘None '

(a) Name and address of each independent cenitractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractois each receving over $100,000

Under penatties of perjury, | declare that | have &> arined this return, induding accompanying schedules and statements, and to the best of my knowledge and belief, il 15
true, cweﬁmplete Dedclaration of pregarer (other than officer) 1s based on ali Information of which preparer has any knowledge
Sign /t/\4 U | 3/ 2/ / /0
> - : / Bl
Here Signature of officer  \] \ Date
JENNLFHK KRAL TREASURER
Type or print name and ttle
D Check if Preparers Identifying Number
H l='rz=,-pavG'-tT=""i,—/é‘?a?9 5 1 il o (Gee instructions,
Efé‘f' signatre DOUGLAS W, KeesePh FAR 15 760 smpioed_= [ ]P00186389
arer‘s Firm's inarrlufe (or REGALIA & ASSOC IATES, CPAS
rs
se éﬂ}@eif),d » 103 TOWN & COUNTRY DR., STE. K EIN » 68-0260103
ddress
Only Zpea DANVILLE, CA 94526 Proneno > 925-314-0390

May the IRS discuss this return with the preparer shown above? See instuctions

’I—)?I Yes l_l No

BAA

TEEAO312L 01/30/10

Form 990-EZ (2009)



OMB No 1545-0047

o UL A s, Public Charity Status and Public Support 2009

Completeif the organizationis a section 501(c}3) organization or a section 4347(a)1)
nonexempt charitable trust.

Separtment of e T Open to Public
epartment of the Treasu . . i

Internal Revenua Servce. > Attach to Form 990 or Form 990-E2Z. » See separate instructions. Inspection :
Name of the orgamization Employ er identification number

DANVILLE CHILDREN'S GUILD 94-2618636
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The oiganization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1—| —|-A-church,-convention-of churches-oi_association_of_churches_described_in_section 170(b}1XAX). e
2 A school described 1n section 170(b)(1)(AXii). (Attach Schedule E )

3 A hospital o1 coopeiative hospital service organization descnbed in section 170(b)(1XAXji1).

4 A medical reseaich organization operated in conjunction with a hospital described tin section 170(b)(1XA)(@ii) Enter the hospital's

name, city, and state
5 D An organization operated for the benefit of a college or university owned o1 operated by a governmental unit described 1n section
170(bX1XAXiv). (Complete Part II)
6 A federal, state, or local government or governmental unit described in section 170(b)} 1X{AXV).
7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b}(1XA)vi). (Complete Part Il )
8 D A community trust described in section 178(b)X1)(AXM). (Complete Part 11)
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more 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 An organization organized and operated exclusively to test for public safety See section 50%a}4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(@)(2) See section 50%a}3). Check the box that
describes the type of supporting organization and complete ines 11e thiough 11h

a [ JType b [ ]JType u ¢ [ ] Type 111 = Functionally integrated d[ ] Type I~ Other

e D By checking this box, | certify that the organization 1s not controlled directly or indnectly by one o1 more disquahfied persons other
than foundation managers and other than one or more publicly supported organizations descnbed 1n section 509(a)(1) or section

509@)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the orgamzation accepted any gift or contributhon from any of the following persons?
Yes | No
@) a person who directly or indirectly contiols, erther alone or together with persons descnbed in (i) and (1)
below, the governing body of the supported organization? 11g()
@(i) a family member of a person desciibed in (1) above? 11gGi)
@ii) a 35% controlled entity of a person described in (1) or (1) above? 11 g Gii)
h Provide the following information about the supported organizations
{i) Name of Supported Gi)EIN (i) Type of organization @) is the (v) Did you notify (vi) Is the (wit) Amount of Cupport
Organzation (described on hines 1-9 organization mn col | the arganization in| organization in col
atove or IRC section 1) histed in your col (i) of () organized in the
(see instructions)) goverrung your support? us-?
ocument?
Yes No Yes No Yes No
Total N N
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L 02/05/10



' Schedule A Form 990 or 990-EZ) 2009

DANVILLE CHILDREN'S GUILD

94-2618636

Page 2

{Part il |Support Schedule for Organizations Described in Sections 170(b)}1}A)iv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year

beginningin) » (@) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants '

2 Tax revenues levied for the
— - —— ——organization's-beneftand_ - | _ __
either paid to it or expended

on its behalf

3 The value of services or
faciiies furmshed to the
oirganization by a governmental
unit without charge Do not
include the value of services or
facihties generally furmished to
the pubhc without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person - .
(other than a governmental ‘ 1
unit o1 publicly supported - N
organization) included on line 1 -
that exceeds 2% of the amount ot
shown on hine 11, column (f) ) :

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginningin) > (@) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

7 Amounts from line 4

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

9 Net income fiom unrelated
business actwities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capttal assets (Explamn in
Part IV )

11 Total support. Add lines 7 - .

through 10 .

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

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3)

organization, check this box and stop here

| 12

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

a1 A

15 Pupie support perceniaye nom 2608 Scheduic A, Dart i, Winc 14

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3 % or more, check this box

and stop here. The oiganization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on hine 13, or 163, and line 15 1s 33-1/3% or more, check this box
ere. The organization qualifies as a pubhicly supported organization

and stop

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the facts-and-circumstances' test, check this box and stop here. Explarn in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported oiganization

14

%

15

%

gn
~[

>

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The orgamization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-H

BAA

TEEAOG402L

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



* Schedule A Form 990 or 990-E2) 2009

DANVILLE CHILDREN'S GUILD

94-2618636

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509%(a)2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr heginning in) >
1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants '
2 Gross receipts from
admissions, merchandise sold
or services performed, or
-—— — — ——facities-furnished-in-a-activity—
that 1s 1elated to the
organization's tax-exempt
purpose
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
otganization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on fmnes 1,
2, 3 recewved from disqualfied
persons

b Amounts included on lines 2

and 3 recerved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

; c Add lines 7a and 7b
| 8 Public support (Subtract line
| 7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

4,089.

6,405.

14,170.

21,772.

46,436.

45,388.

45,030.

69,825.

35,879.

255,333.

63, 300.

45, 388.

51,435.

83,995.

57,651.

301,768.

301,769.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts fiom fine 6

| 10a Gross income fiom interest,

k dividends, payments received
on secunties loans, rents,

‘ royalties and income form
similar sources

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

c Add lines 102 and 10b

11 Net income from unrelated business
actvities not induded inline 10b,
whether or not the business is
regularly carrted on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
rartiv 1

13 Total support. (add Ins9, 10c, 11, and 12 )

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

63,300.

45,388.

51,435.

83,995.

57,651.

301,768.

30.

30.

14.

83.

30.

30.

14.

|

n-

|

]

301,852,

organization, check this box and stop here

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by kne 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, ine 15

15

100.0%

16

100.0%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c, column (f) dvided by hine 13, column (f))

18 Investment income percentage fiom 2008 Schedule A, Part lil, line 17
19a 33-1/3 support tests — 2009. if the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

17

0.0%

18

0.0%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. f the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organizahon did not check a box on line 14, 19a, or 19b, check this box and see instructions.

~ X

-H

BAA

TEEAQ4O3L G2/15/10

Schedule A (Form 9390 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 DANVILLE CHILDREN'S GUILD 94-2618636 Page 4
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2009 FEDERAL STATEMENTS PAGE 1
CLIENT 21001 DANVILLE CHILDREN'S GUILD 94-2618636
3/15/10 09 09AM
STATEMENT 1
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: ORGANIZATIONAL ASSISTANCE - T
DONEE'S NAME: DOWN SYNDROME CONNECTION
DONEE'S ADDRESS: 101-J TOWN AND COUNTRY DRIVE
DANVILLE, CA 94526
RELATIONSHIP OF DONEE: UNRELATED THIRD PARTY
CASH AMOUNT GIVEN: 5 3,730.
CLASS OF ACTIVITY: ORGANIZATIONAL ASSISTANCE
DONEE'S NAME: CONTRA COSTA INTERFAITH HOUSING
DONEE'S ADDRESS: 578 2ND STREET #240
LAFAYETTE, CA 94549
RELATIONSHIP OF DONEE: UNRELATED THIRD PARTY
CASH AMOUNT GIVEN: 5 26, 800.
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
FASHION SHOW EXPENSES 5 22,559.
INFORMATION TECHNOLOGY 155.
MISCELLANEOUS 270.
OFFICE EXPENSES 77.
PROFESSIONAL SERVICES 415,
SOCIAL EVENTS 2,443,
TOTAL 3 357910’
STATEMENT 3
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
ADJUSTMENT TO NET ASSETS s 34,
TOTAL & 3
STATEMENT 4
FORW S30-E2, FART i, LINE 24
OTHER ASSETS
BEGINNING ENDING
DEPOSITS & OTHER ASSETS 5 138, & 136.
TOTAL & 138 ¢ 136




2009 FEDERAL STATEMENTS PAGE 2

CLIENT 21001 DANVILLE CHILDREN'S GUILD 94-2618636
3/15/10 09 09AM
STATEMENT 5

FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEWPT PURPOSE

THE DANVILLE CHILDREN'S GUILD WAS ESTABLISHED—Iﬁ—1975 BY A GROUP OF OAKLAND
EAST~BAY JUNIOR LEAGUE WOMEN WHO WANTED TO CONCENTRATE ON THEIR OWN COMMUNITY.

THE DANVILLE CHILDREN'S GUILD IS AN ORGANIZATION OF WOMEN COMMITTED TO IMPROVING
THE QUALITY OF LIFE FOR CHILDREN IN CONTRA COSTA COUNTY BY RAISING FUNDS FOR
VARIOUS CHILDREN'S CHARITIES AND YOUTH ORGANIZATIONS. OUR PURPOSE IS EXCLUSIVELY
CHARITABILE.

DURING THE YEARS SINCE THE GROUP WAS FOUNDED, YEARLY FUNDRAISERS HAVE PROVIDED
MONETARY SUPPORT FOR CHILDREN'S CHARITIES THROUGHOUT CONTRA COSTA COUNTY.

STATEMENT 6
FORM 990-EZ, PART Vi
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




