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PAYMENT:

THERE IS A BALANCE DUE OF $10 WHICH IS PAYABLE BY OCTOBER 17, 2011.
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SACRAMENTO, CA 94257-0701
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TAXABLE YEAR — California Exempt Organization _FORM__

2010 Annual Information Return 199
Calendar year 2010 or fiscal year beginning month 06 day 01 year 2010 , and ending month 05 day 31 year 2011
A First Return Filed? L Yes B Type of organization Exempt under Section 23701. . . D_ (insert letter) CORP #

X[ No IRC Section 4947(a)(1) trust. . . |_| 1864948
Corporation/Organization Name - AGS | STANCE LEAGUE OF SAN LUIS OBISPO FEIN
COUNTY 77-0337378

Address

PO BOX 14904

City

SAN LUIS OBISPO, CA 93406-4904

State ZIP Code

D

G

Amended Return? .. ... ..o ° HYes No

Are you a subordinate/affiliate in a group exemption?. . Yes No
a Is this a group filing for affiliates?

See General Instruction L. .. .................. ® D Yes D No
b If 'Yes,' enter the number of affiliates. ... ............
c Are all affiliates included?. .. .................. ... D Yes D No

(If 'No," attach a list. See instructions.)

d Is this a separate return filed by an organization covered
byagroupruling?. .............. ... ... ... D Yes D No

f Is a roster of subordinates attached? ................ D Yes D No
Final return?

® Dissolved ) D Surrendered (Withdrawn)

[ Merged/Reorganized (attach explanation)

If a box is checked, enter date. . ... ... .. [}

Check the box if the organization filed the following federal forms or schedule:

1 [ ]997 2 e []%0PF 3@ [ ](Schedule H)9%0

If organization is exempt under R&TC Section 23701d and is exclusively religious,
educational, or charitable, and is supported primarily (50% or more) by public

M
N

contributions, check hox. See General Instruction F.

No filing fee is required. . . ................. .. ...

.. @
Accounting method used . .. 1 D Cash 2 Accrual 3 HOther

If exempt under R&TC Section 23701d, has the organization during the year:
(1) participated in any political campaign or (2) attempted to influence
legislation or any hallot measure, or (3) made an election under

R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
complete and attach form FTB 3509, Political or Legislative Activities by

Section 23701d Organizations. . . .................

° DYes No

Did the organization have any changes in its activities, governing instrument,
articles of incorporation, or bylaws that have not been reported to the
Franchise Tax Board?If 'Yes,' complete an explanation and attach copies

of revised documents... . ................. ... ...

Is the organization‘exempt under R&TC Section 23701g?

If 'Yes,' enter-amount of gross receipts from
nonmember SOUrces. . .................

° DYes No
° DYes No

Is the-organization under audit by the IRS or has the

Did the organization file Form 100 or Form 109 to
report taxable income?. . ... ... L.

° Yes No
° Yes No

(] |_|Yes |7|No

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8.................... o | 1 108,762.
2 Gross dues and assessments from members and-affiliates. ............. .. ... .. ... .. ... ... | 2 6,302.
Re;:ﬁidpts 3 Gross contributions, gifts, grants, and similar amounts received............ SEE. SCH..Be | 3 86,944 .
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General InstructionB... @ | 4 202,008.
5 Costofgoodssold.......... .« v [ 5
6 Cost or other basis, and sales expenses of assets sold. .. ... [ 6
7 Total costs. Add line 5 and line @ . ... ... 7
8 Total gross income. Subtract line 7 from line 4. .. ... .. .. .. .. .. .. . . 0 | 8 202,008.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 .......................... e| 9 146,546.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... ... . e | 10 55,462.
11 Filing fee $10 or $25. See General Instruction F......... ... .. ... ... ... ... ... ... .. ... ... 11 10.
Filing 12 Total paymMENtS. . ..o 12
Fee 13 Penalties and Interest. See General Instruction J............. .. ... .. ... . 13
14 Use tax. See General Instruction K. . ... ... e |14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. . ... .. 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is.based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
ototicer ™ 805-771-8512
Preparer's > Date %hszclfk @ Preparer's PTIN/SSN
Paid signature ROBERT P. CROSBY, CPA 9/22/11 |employed ™ |7| P00044412
Egipgﬁ;s Firm's name CROSBY COMPANY e FEN
goerlf-ygr?qr;bged) » 1457 MARSH STREET SUITE 100 77-0137543
and address SAN LUIS OBISPO, CA 93401 @ Telephone
805-543-6100
May the FTB discuss this return with the preparer shown above? See instructions. .. ................... [ |Y| Yes |_| No

For Privacy Notice, get form FTB 1131. 059 3651104 | CACAT112L 1221710 Form 199 C1 2010 Side 1



ASSISTANCE LEAGUE OF SAN LUIS OBISPO 77-0337378

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions. . .................... ... ) 1
2 INterest . ) 2 1,4066.
3 DIVIdENAS . ) 3
Receipts A GroSS FreNES. .. ) 4
from B Gross royalties . . ... ) 5
Other
Sources 6 Gross amount received from sale of assets (See Instructions)............................... ) 6
7 Other income. Attach schedule . .............. .. ... .. ... .. ... ... SEE. STATEMENT .1 e 7 107,296.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1. ... . 8 108,762.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ......... ... ... ... ... ... ... ... ... ) 9
10 Disbursements to or for members. .. ... . e |10
11 Compensation of officers, directors, and trustees. Attach schedule.. SEE. STATEMENT .2 o | 11 0.
Expenses | 12 Other salaries and Wages. . . ... ... .o e |12
aDril:burse- T3 Interest ..o e |13
ments T T aXES. oo e |14
T8 RN . e |15 1,138.
16 Depreciation and depletion (See Instructions)............ .. ... . . e |16 760.
17 Other. Attach schedule...... ... ... ... . SEE. STATEMENT .3 e | 17 144,648.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9............. ... 18 146,546.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash. ... 171,496. ° 229,116.
2 Netaccounts receivable. . .............. .. ..., ° 5,000.
3 Net notes receivable. Attach schedule. . ............ °
4 Inventories .. ... 8,437. ® 18,940.
5 Federal and state government obligations . . .. ... .. .. ®
6 Investments in other bonds. Attach sch............. °
7 Investments in stock. Attach schedule. . ............ °
8 Mortgage loans (number of loans ) P ®
9 Other investments. Attach schedule. . .............. 25,128. °
10a Depreciable assets. .. ......................... 5,178. 9,710.
b Less accumulated depreciation. . ................. 4,624. 554. 5,384. 4,326.
11 Land. ... °
12 Other assets. Attach schedule. .. ......... STM. 4 4,582. ° 9,433.
13 Totalassets ................. ... ... ... .00 210,197. 266,815.
Liabilities and net worth
14 Accounts payable. . ............... ...l 844. ° 2,115.
15 Contributions, gifts, or grants payable. . ............ ®
16 Bonds and notes payable. Attach schedule .......... ®
17 Mortgages payable. . .......................... ®
18 Other liabilities. Attach schedule. .. ... .. .. STM. 5 3,690. 3,575.
19 Capital stock or principle fund .. ................. 205,663. ° 261,125,
20 Paid-in or capital surplus. Attach reconciliation. . . . . .. °
21 Retained earnings or income fund. . .. ............. [
22 Total liabilities and networth. . ............. . ... 210,197. 266,815.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks ....................... ° 55,462.| 7 Income recorded on hooks this year
2 Federalincometax ......................... ° not included in this return.
3 Excess of capital losses over capital gains. . ... . ... ® Attach schedule. .............. ... .. ... ®
4 Income not recorded on hooks this year. 8 Deductions in this return not charged
Attach schedule. .. ........ .. ... ... ... ... ® against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. .. ..................... ®
in this return. Attach schedule . . .. ............. ° 9 Total. Add line7and line8...............
6 Total. 10 Net income per return.
Add line 1 throughline5..................... 55,4062. Subtract line 9 from line6................ 55,462.

Side 2 Form 199 C1 2010 059 | 3652104 |

CACA1112L  12/21/10



Schedule B CA PUBLIC DISCLOSURE COPY OMB No. 15450047

E,F,°JSE,_?>9F°)’ 990-E2, Schedule of Contributors 2010

IlDepartrln'gnt of theSTreasury » Attach to Form 990, 990-EZ, or 990-PF

nternal Revenue Service

Name of the organization ASSISTANCE LEAGUE OF SAN LUIS OBISPO Employer identification number
COUNTY 77-0337378

Organization type (check one):

Filers of: Siction:

Form 990 or 990-EZ 1X]501(c)(__3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF |_1501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or-more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 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 990, Part VIII, line Th or (ii) Form 990-EZ, line T. Complete Parts | and II.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II; and 11l

D For a section 501(c)(7), (8), or (10) organization filing Form 990.or 990-EZ, that received from any one contributor, during the year,
contributions 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, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .................... ... ... ........... >3

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 |V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ0701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Employer identification number

ASSISTANCE LEAGUE OF SAN LUIS OBISPO 77-0337378
Contributors (see instructions.)
@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
- 157,000, | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person .
Payroll .
___________________________________________ 12,596.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 L s s Person
Payroll
- s 185,000, | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person
Payroll
___________________________________________ 10,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S5 L. Person
Payroll
- 185,000, | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

ASSISTANCE LEAGUE OF SAN LUIS OBISPO 77-0337378
Partll | Noncash Property (see instructions.)
(a) . (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
NEW TEXTBOOKS
2
12,596. VARTQUS
@ o (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) . (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) N\ (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) . (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll

Name of organization

ASSISTANCE LEAGUE OF SAN LUIS OBISPO

Employer identification number

77-0337378

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3 N/A
@) (b) (c) (C))
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) ()
N% frlﬂm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (C))
N% frrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0704L 06/23/09



TAXABLE YEAR CALIFORNIA FORM

2010 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199

Corporation name ASSISTANCE LEAGUE OF SAN LUIS OBISPO California corporation number
COUNTY 1864948

Part | Election to Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California........ ... ... ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in service. ............ . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................. ... ........... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost).............. .. ... .. | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8...... .. ... .. ... . . . . .. . . . . .. . .. . ... 9
10 Carryover of disallowed deduction from prior taxable years. ... ... ... ... ... . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.......... ... 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2011. Add line 9 and line 10, less line 12....... | 13 |
Part i Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 @ (b) ©) d (e) (V) Q) ()
Description Date Cost or Depreciation Deprecia- Life Depreciation for Additional first
of property acquired other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
CARPET 6/30/00 1,500. 1,500. S/L 5
COMPUTER 11/30/00 1,530. 1,530. S/L 5
DISPLAY BOARDS 8/04/02 784. 784. S/L 5
WALL SIGN 3/08/05 364. 260. S/L 7 52.
COMPUTER 9/01/07 1,000« 550. S/L 5 200.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). /. ... ... 15 760.
Part lll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... ... .. ... .... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).............. ..., 18
Part IV Amortization
19 @ (b) (©) d (e) ( @
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year
in earlier years (see instr)

20 Total. Add the amounts in column (@) . . ... .. 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Form 100W, Side T, line 12, . 22

CACA3501L 11/18/10 059 | 7621104 | FTB 3885 2010



TAXABLE YEAR CALIFORNIA FORM

2010 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199

Corporation name ASSISTANCE LEAGUE OF SAN LUIS OBISPO California corporation number
COUNTY 1864948
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California

$25,000

Total cost of IRC Section 179 property placed in Service. . ... ... .

Threshold cost of IRC Section 179 property before reduction in limitation.................................. $200,000

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Gbhiw|iN|=

(a) Description of property (h) Cost (business use only) (c) Elected cost

b wdN

7 Listed property (elected IRC Section 179 cost).............. .. ... .. | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8

9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... ... .. . . . . . . . . . . . . . .. 9

10 Carryover of disallowed deduction from prior taxable years. ... ... ... ... ... . . . . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.......... ... 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2011. Add line 9 and line 10, less line 12....... | 13 |

Part i Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 6)) (b) ©) (d) Q) (V)

@) (h)
Description Date Cost or Depreciation Deprecia- Life Depreciation for Additional first
of property acquired other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
CONFERENCE TABLE [10/06/10 3,811, S/L

WORK TABLES 5/26/11 721. S/L 5

Ul

508.

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). /0. ... ... . . . . . . 15

Part lll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... ... .. ... .... 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).............. ..., 18

Part IV  Amortization

19 @@ (b) (©) @ (e) ( @
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@) . . ... .. 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side T, line 12, . 22

CACA3501L 11/18/10 059 | 7621104 | FTB 3885 2010



2010 CALIFORNIA STATEMENTS PAGE 1
ASSISTANCE LEAGUE OF SAN LUIS OBISPO
CLIENT 8134PUBD COUNTY 77-0337378
9/26/11 06:39PM
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS. ... ... $ 107,932.
OTHER INVESTMENT INCOME. ... ... .. o -636.
TOTAL $ 107,296.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
BONNIE LONG PRESIDENT $ 0. s 0. s 0.
PO BOX 14904 15.00
SAN LUIS OBISPO, CA 93406
HELEN ROBERTSON VICE PRESIDENT 0. 0. 0.
PO BOX 14904 12.00
SAN LUIS OBISPO, CA 93406
CHARLENE ABLES TREASURER 0. 0. 0.
PO BOX 14904 17.00
SAN LUIS OBISPO, CA 93406
LORRAINE RIDGEWAY RECORDING SECR. 0. 0. 0.
PO BOX 14904 10.00
SAN LUIS OBISPO, CA 93406
CAROL PORTER VP RESOURCE MGM 0. 0. 0.
PO BOX 14904 7.00
SAN LUIS OBISPO, CA 93406
JUDY JIMENEZ V.P. PHILANTHR. 0. 0. 0.
PO BOX 14904 11.00
SAN LUIS OBISPO, CA 93406
MARGE HARRIS CORRESP SECR. 0. 0. 0.
PO BOX 14904 6.00
SAN LUIS OBISPO, CA 93406
GAIL STONEBURG PUBLIC RELATION 0. 0. 0.
PO BOX 14904 12.00
SAN LUIS OBISPO, CA 93406
TOTAL $ 0. 8 0. 8 0.




2010 CALIFORNIA STATEMENTS PAGE 2
ASSISTANCE LEAGUE OF SAN LUIS OBISPO

CLIENT 8134PUBD COUNTY 77-0337378
9/26/11 06:39PM
STATEMENT 3

FORM 199, PART II, LINE 17
OTHER EXPENSES

CONFERENCES, CONVENTIONS, AND MEETINGS ...........ccco ittt $ 6,995
DU S . 3,538.
INSURANCE . 2,109.
OFF ICE EXPENSE S . . 4,760.
PROFESSIONAL EFEES . 5,080.
PROGRAM SUPPLIES. . 82,265.
PUBLIC RELATIONS & ADVERTISING .........coooiiiiitiiii e 2,386.
SPECIAL EVENT EXPENSES. .. . 37,515.

TOTAL $ 144,648.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES...... ... .. . .. i, 9,433.
TOTAL $ 9,433.

STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE. ... . 3,575.
TOTAL $ 3,575.




ASSISTANCE LEAGUE OF SAN LUIS OBISPO
CLIENT 8134PUBD COUNTY 77-0337378
9/26/11 06:39PM]
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PC BONUS ALl OW SP. DEPR DEPR REDUC BASIS DEPR METHOD  LIFE _RATE
FORM 199
1 CARPET 6/30/00 1,500 1,500 1,500 S/L 5 0
2 COMPUTER 11/30/00 1,530 1,530 1,530 S/L 5 0
3 DISPLAY BOARDS 8/04/02 784 784 784 S/L 5 0
4 WALL SIGN 3/08/05 364 364 260 S/L 7 52
5 COMPUTER 9/01/07 1,000 1,000 550 S/L 5 200
6 CONFERENCE TABLE/CHAIRS 10/06/10 3,811 3,811 S/L 5 508
7 WORK TABLES 5/26/11 il 721 S/L 5 0
TOTAL 9,710 0 0 0 9,710 4,624 760
TOTAL DEPRECIATION 9,710 0 0 0 9,710 4,624 760
GRAND TOTAL DEPRECIATION 9,710 0 0 0 9,710 4,624 760




2010 CALIFORNIA FILING INSTRUCTIONS
ASSISTANCE LEAGUE OF SAN LUIS OBISPO

CLIENT 8134PUBD COUNTY 77-0337378
9/26/11 06:39PM
FORM TO FILE:
FORM RRF-1 - REGISTRATION/RENEWAL FEE REPORT TO ATTORNEY GENERAL OF
CALIFORNIA
SIGNATURE:

SIGN AND DATE FORM RRF-1.

PAYMENT:

THERE IS A FEE DUE OF $50 WHICH IS PAYABLE BY OCTOBER 17, 2011. ATTACH
A CHECK OR MONEY ORDER FOR THE FULL AMOUNT PAYABLE TO "ATTORNEY
GENERAL'S REGISTRY OF CHARITABLE TRUSTS" AND WRITE THE CALIFORNIA
CHARITY REGISTRATION NUMBER ON THE PAYMENT.

WHEN TO FILE:

ON OR BEFORE OCTOBER 17, 2011.

WHERE TO FILE:

REGISTRY OF CHARITABLE TRUSTS
P.0. BOX 903447
SACRAMENTO, CA 94203-4470




IN ANNUAL
e ¢ Charitable Trusts REGISTRATION RENEWAL FEE REPORT
By e TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Fagur;!ttho submit thti.s report anm:ally no Ia(tier than fotﬂ' mz:rr]lthls andffltfteen dayst after tge
WEBSITE ADDRESS: the assessment of a minimum tax of $800, plus interest, andior fines or filing penalties
http:llag.ca.govlcharitiesl as defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 91263 H Change of address
ASSISTANCE LEAGUE OF SAN LUIS OBISPO Amended report
COUNTY
Name of Organization
PO BOX 14904 Corporate or Organization No. 1864948
Address (Number and Street)
SAN LUIS OBISPO, CA 93406-4904 Federal Employer ID No. 77-0337378
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 | Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 6/01/10 ending 5/31/11  )list:
Gross annual revenue S 164,493. Total assets “$ 266,815.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.
Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

<]

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

[ I I N I Iy B

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

~] [

8 Does the organization conduct a vehicle donation program? If 'yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

1 1 [
<]

Organization's area code and telephone number 805-771-8512

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

CAVA9801L 08/16/05 RRF-1 (3-05)




2010 CALIFORNIA STATEMENTS PAGE 1
ASSISTANCE LEAGUE OF SAN LUIS OBISPO
CLIENT 8134PUBD COUNTY 77-0337378
9/26/11 06:39PM
STATEMENT 1

FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CITY OF SAN LUIS OBISPO, 990 PALM STREET, SAN LUIS OBISPO, CA 93401, CATE
CROSSWHITE, (805)781-7250

CITY OF PISMO BEACH, 760 MATTIE ROAD, PISMO BEACH, CA 93449, KEVIN RICE,
(805) 773-4657

SAN LUIS COASTAL UNIFIED SCHOOL DISTRICT, 1500 LIZZIE STREET, SAN LUIS OBISPO,
CA 93401, MELISSA MUSGRAVE, (805)549-1219

ATASCADERO UNIFIED SCHOOL DISTRICT, 5601 WEST MALL, ATASCADERO, CA 93422,
KATHY HANNEMAN, (805)462-4227






