Short Form

Eorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 1
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000

OMB No. 1545-1150

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form. Open to P_Ublic
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2011 calendar year, or tax year beginning 6/01 ,2011,and ending 5/31 , 2012
B Check if applicable: | C D Employer identification number
Address change  |ASSTSTANCE LEAGUE OF SAN LUIS OBISPO 77-0337378
Name change COUNTY E Telephone number
Initial return PO BOX 14904 _ _
Terminated SAN LUIS OBISPO, CA 93406-4904 805-771-8512
Amended return F Group Exemption
|| Application pending Number............
G Accounting Method: | | Cash Accrual Other (specify) > H Check > [ |if the organization is not
I  Website: > WWW.ALSLOCOUNTY.ORG required to attach Schedule B (Form
J Tax-exempt status (ck only one) — |X| 501c)@) | ] 501(@) () <(insertnoy | |4oara)iyor | |57 | 290 990-EZ, or 990-PF).
K Check » |_| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. .. ... ... ) 196,033.
Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisPart |....... ... ... .. ... .. .. . ... ... ... . .......... m
1 Contributions, gifts, grants, and similar amounts received. . ............ .. .. .. . . 1 70,632
2 Program service revenue including government fees and contracts. .......................... .. ... 2
3 Membership dues and @asseSSMENtS. . ... ... 3 6,119.
4 Investment INCOME. .. .. . 4 1,357
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). . ...... ... ... ... ... ... ... ... ..... 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. | 6a|
\é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b 117,925.
c Less: direct expenses from gaming and fundraising events ................ 6¢c 36,914.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line BC) . ... . ... . .. 6d 81,011.
7a Gross sales of inventory, less returns and allowances..................... 7a
b Less: costof goods sold. ... ... ... . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... ... . 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7c, and 8. . ... ... .. ... . > 9 159,1109.
10 Grants and similar amounts paid (list in Schedule O)........ ... .. ... . . 10
11 Benefits paid to or for members. . ... ... 11
)"i 12 Salaries, other compensation, and employee benefits........ ... ... ... . 12
E 13 Professional fees and other payments to independent contractors. .............. ... ... ... ... ... ..., 13
2 14 Occupancy, rent, utilities, and maintenance. . ......... ... ... . . . . 14 27,177.
E 15 Printing, publications, postage, and shipping. . ......... . 15
16 Other expenses (describe in Schedule O). ................................ SEE. SCHEDULE .Q...... 16 130, 367.
17 Total expenses. Add lines 10 through 16, .. ... . .ttt > 17 157,544.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)............. ... ... ... .. ... ........... 18 1,575.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) .. .. .. ... 19 261,125,
T 'Ii:' 20 Other changes in net assets or fund balances (explain in Schedule O). ................................ 20
®| 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................ > 21 262,700.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (20171)

TEEAO803L 08/05/11



Form 990-EZ (2011) ASSISTANCE LEAGUE OF SAN LUIS OBISPO 77-0337378 Page 2
Part Il |Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question inthis Part Il... ... ... ... .. . ... . . .. . . . ... W

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. ........... ... 229,116.|22 218,892,
23 Land and buildings. . ... ... 23
24 Other assets (describe in Schedule O) ........... SEE . SCHEDULE. O.............. 37,699.|24 51,693.
25 Totalassels. .. ........ ... 266,815.(25 270,585.
26 Total liabilities (describe in Schedule O)......... SEE SCHEDULE. O.............. 5,690.|26 7,885.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .......... 261,125.(27 262,700.
Part lll | Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lIl.......... .. .. m (Required for section

What is the organization's primary exempt purpose? SEE. SCHEDULE O

Describe the organization's program service accomplishmentis for each of its three .Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE Q

(Grants$ )l this amount includes foreign grants, check here ............... > [ ]| 28a 124,676.
2 ]
(Grants$ ) If this amount includes foreign grants, check here ............... > [ ]| 29a
k[
Grants$ ) this amount includes foreign grants, check here ............... > [ ]| 30a
31 Other program services (describe in Schedule O) . ... ... .
(Grants $ ) If this amount includes foreign grants, check here ........ ... .. . > |_| 31a
32 Total program service expenses (add lines 28a through 31a)................ ... . ............... ... . ... > 32 124,676.

Part IV _|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.

Check if the organization used Schedule O to respond to any question in this Part IV

O et | CFRTETEINIES " | contbutions to swiyee | oo tanpormaton”
(2) Name and address devoted QO position (If not paid, enter -0-) Contggbnug#ﬂngl;ﬁ;tggljwee P
deferred compensation

CHARLENE ABLES | PRESIDENT

PO BOX 14904 ] 17 0. 0. 0.
SAN LUIS OBISPO, CA 93406

JAN HUTCHINSON | VP MEMBERSHIP

PO BOX 14904 | 16 0. 0. 0.
SAN LUIS OBISPO, CA 93406

'HELEN ROBERTSON | TREASURER|

PO BOX 14904 ] 17 0. 0. 0.
SAN LUIS OBISPO, CA 93406

BONNIE IONG | RECORDING SECR.

PO BOX 14904 | 10 0. 0. 0.
SAN LUIS OBISPO, CA 93406

DONNA CUMMINGS | VP RESOURCE DEV

PO BOX 14904 ] 10 0. 0. 0.
SAN LUIS OBISPO, CA 93406

Juby JIMENEZ | VP PHILANTHR.

PO BOX 14904 | 13 0. 0. 0.
SAN LUIS OBISPO, CA 93406

‘MARGE HARRIS | CORRESP SECR.

PO BOX 14904 ] 11 0. 0. 0.
SAN LUIS OBISPO, CA 93406

GAIL STONEBURG | VP PUBLIC REL

PO BOX 14904 | 10 0. 0. 0.
SAN LUIS OBISPO, CA 93406

TEEA0812L 02/14/12
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Form 990-EZ (2011) ASSISTANCE LEAGUE OF SAN LUIS OBISPO 77-0337378 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in ~ SEE  SCHEDULE O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV.............. ... |Y|
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule O. .. ... 0 . . 33 X

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ... ......... ... ... ... .. . ... ... .... 34 X

35a Did the organization have unrelated business gross income of $1 000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . ... .. ... . . . . . 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If '‘No,' provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill ......................... 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N .. ... ... . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? ... ... . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandlng af the end of the tax year covered by this return?. .......... .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVed. . ... .. 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 ................... ... .......... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |........ ... ... .. .. ... ... .. .......... 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization

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 8886-T. . ... ... . . . . . . . 40e X

41  List the states with which a copy of this return is filed » NONE

42 a The organization's

books are in care of » ~HELEN ROBERTSON Telephone no. > (805) 226-9777
Located at » PO BOX 14904 SAN LOIS oBISPOCA P+4»> 93406

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X

If 'Yes,' enter the name of the foreign country:. .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the orgamzatlon maintain an office outside of the U.S.7................... ... 42c X
If 'Yes,' enter the name of the foreign country:. .

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ............. ... ... .. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year.................. ... >| 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm 990-EZ ... . 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . .. ... ... 44b X
c Did the organization receive any payments for indoor tanning services during the year? ................ ... ... ... ... .. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No," provide an explanation in
Schedule O . . .. 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?............. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .. ......... ... ... .. ... . .. ... ... .. .......... 45b X
TEEA0812L 02/14/12 Form 990-EZ (20171)



Form 990-EZ (2011) ASSISTANCE LEAGUE OF SAN LUIS OBISPO 77-0337378 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |........ .. ... .. . . .. .. ... . . . ... .. . . . . .. . ........ ... 46 X

Part VI | 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
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI...... ... .. ... ... ... ... . ... .. . ... ... |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il . .. ... 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . ................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?.......................... .. 49a X
b If 'Yes,"' was the related organization a section 527 organization? ...... .. ... ... . . . ... 49b
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 $100,000 of compensation from the organization. If there is none, enter 'None."'
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
deferred compensation
NONE o ___
e 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 is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ _ _ _ _ _ ________
e Total number of other independent contractors each receiving over $100,000.................................. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. ... > |Y|Yes |_| No

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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Slgn } Signature of officer Date
Here } CHARLENE ABLES PRESIDENT

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check if PTIN

Paid ROBERT P. CROSBY, CPA  |ROBERT P. CROSBY, CPA| 9/05/12 |seempioyed |P00044412
Preparer Firm's name » CROSBY COMPANY

Use Only |Fims adaress > 1457 MARSH STREET SUITE 100 FirmseN > 77-0137543
SAN LUIS OBISPO, CA 93401 Phone no. 805-543-6100
May the IRS discuss this return with the preparer shown above? See instructions . ..................................... > X|Yes |_| No

Form 990-EZ (2011)

TEEA0812L 02/14/12



OMB No. 1545-0047

SR DL .2 Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

el Bavenie servs™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ASSTISTANCE LEAGUE OF SAN LUIS OBISPO Employer identification number
COUNTY 77-0337378

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

HA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

A wN

(8]

N o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community 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 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 Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(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(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 DType | b DType [l c D Type Il — Functionally integrated d D Type Il — Other

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 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0 0

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. ... ... 119 (i)
(ii) A family member of a person described in (i) above? ... ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ0401L  09/28/11



Schedule A (Form 990 or 990-E2) 2011  ASSISTANCE LEAGUE OF SAN LUIS OBISPO 77-0337378 Page 2
Part Il |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 | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

parenaor year (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’). ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

5 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 (f). ..

6 Public support. Subtract line 5
fromlined . ..................

Section B. Total Support

gjg';fﬂﬂf‘; Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.). ...
11 Total support. Add lines 7
through 10 ...................
12 Gross receipts from related activities, etc (see instructions). ... . | 12
13 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)
organization, check this box and stop here. . ... . . . .. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)). ............... ... ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... ... . . . .. .. . . . D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... .. . . .. .. .. . . . . . .. D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quallﬂes as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05/25/11



Schedule A (Form 990 or 990-E2) 2011  ASSISTANCE LEAGUE OF SAN LUIS OBISPO 77-0337378 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
and meéntégrsmptfee? q
receive o not include
any 'unusual grants.)...... ... 54,137. 68,706. 82,492. 96,941. 76,751. 379,027.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. .......... 62,906. 64,855. 87,892. 107, 932. 117,925. 441,510.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 117,043. 133,561. 170,384. 204,873. 194,676. 820,537.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.................. 0. 0. 0. 0. 0. 0.
cAdd lines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7cfromline 6.)............... 820,537.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts fromline6.......... 117,043. 133,561. 170,384. 204,873. 194,676. 820,537.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. 907. 2,213. 2,736. 1,465. 1,357. 8,678.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10aand 10b........ 907. 2,213. 2,736. 1,465. 1,357. 8,678.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.) ..o . 0.
13 Total support. (Add Ins9, 10c, 11, and 12.) 117,950. 135,774. 173,120. 206, 338. 196,033. 829, 215.
14 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)

organization, check this box and stop here. ... . ... . . . . . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). .......................... 15 98.95 %
16 Public support percentage from 2010 Schedule A, Part IIl, line 15.. ... .. ... ... .. .. .. .. .. .. .. .. ... ............ 16 98.75 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)).................... 17 1.05 %
18 Investment income percentage from 2010 Schedule A, Part IIl, line 17 ... ... ... . . 18 1.25 %
19a 33-1/3% support tests — 2011. If the organization 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 quallﬂes as a publicly supported orgamzatlon ........... >

b 33-1/3% support tests — 2010. 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 .... »™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......... ...
BAA TEEA0403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 ASSISTANCE LEAGUE OF SAN LUIS OBISPO 77-0337378 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ0404L  05/25/11



SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

OMB No. 1545-0047

2011

Denartment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. O[ien to I"-:'_ublic
I e onLia Saraairy > Attach to Form 990 or Form 990-EZ. > See separate instructions. pSpecuon

Name of the organization ASSTSTANCE LEAGUE OF SAN LUIS OBISPO
COUNTY

Employer identification number

77-0337378

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV,
Form 990-EZ filers are not required to complete this part.

line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check al

| that apply.

Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of govern
c

ment grants

Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, di

rectors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes D No

b If '"Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts
or entity (fundraiser) have custody or control from activity
of contributions?

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser listed in organization
column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  01/24/12

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011 ASSISTANCE LEAGUE OF SAN LUIS OBISPO

77-0337378

Page 2

more than

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
3
1

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events ggég%tglluﬁz/ﬁr&s)
R FIE(EE? type) FASH(:e[\er\]]t tyS:eI)OW (total n]L-meer) through column (<)
v
N | 1 Gross receipts...... 81,690. 18, 665. 17,570. 117, 925.
: 2 Less: Charitable contributions. .........
3 Gross income (line 1 minus line 2). .. .. 81,690. 18,665. 17,570. 117,925.
4 Cashoprizes...........................
. 5 Noncashprizes.......................
Ié 6 Rent/facility costs.....................
$ 7 Food and beverages ..................
)E 8 Entertainment............... ... ...
E 9 Other direct expenses................. 30,775. 6,139 36,914.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ................ ... . ... .. i 36,914.
11 Net income summary. Combine line 3, column (d), and line 10................... .. ... .. ... ............ 81,011.

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'; E 3 Non-cashprizes......................
EN
cs
T E 4 Rent/facility costs.....................
5 Other direct expenses. ................
| |Yes % ||_]|Yes % ||_|Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .............. .
8 Net gaming income summary. Combine lines 1, column (d) and line 7.............. ... ... ... ... ........
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ................ . ... ... ... D Yes D No

b If 'No," explain:

TEEA3702L

01/24112

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011 ASSISTANCE LEAGUE OF SAN LUIS OBISPO 77-0337378

Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... ... . . ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... . 13a %
b An outside facility. . . ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton>$_ and the amount
of gaming revenue retained by the third party » ¢~
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address »>

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming lICeNSE 7. . . . DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E2) 2011



OMB No. 1545-0047

SCHEDULE O i -
G590 o SO0EZ) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
o Ravonte Servaeury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ASSISTANCE LEAGUE OF SAN LUIS OBISPO Employer identification number
COUNTY 77-0337378

FORM 990-EZ, PART IIl.- ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
ASSISTANCE LEAGUE OF SAN LUIS OBISPO
CLIENT 8134 COUNTY 77-0337378
911112 08:50AM
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS...............................ccooooooi.... 5 6,986.
DEPRECTATION. ... ..ot eet oo 1,258.
DUES. ..o 3,570.
INSURANCE ... 2,712.
OFFICE EXPENSES .. ...l 4,534.
PROFESSIONAL FEES............................ooiiiiiiiiiiiii, 5,100.
PROGRAM SUPPLIES. ...\ \\iiiii it 103, 629.
PUBLIC RELATIONS & ADVERTISING ..........................cccccoiiiiiiiiiiiiiiiiii ] 2,578.
TOTAL § 130,367.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE. .. ... $ 5,000. 870.
FURNITURE AND FIXTURES............................ccccciiiiiiiiiiii.. 4,532. 4,532.
INVENTORTES ... 18, 940. 28,221.
MISCELLANEOUS ... ...\ ittt -206. -713.
PREPAID EXPENSES AND DEFERRED CHARGES............................ 9,433. 18,783.
TOTAL §  37,699. 51,693.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES.......................... $ 2,115. 3,305.
DEFERRED REVENUE.........................cccccoooiiiiiiiiiiiiiiiiiiiiiiii .. 3,575. 4,580.
TOTAL $ 5,690. 7,885.




ASSISTANCE LEAGUE OF SAN LUIS OBISPO
CLIENT 8134 COUNTY 77-0337378
911112 08:50AM]
PRIOR
179/ PRIOR  SALVAG
DATE DATE COST/ BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION SOLD PCT. _BONUS __ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD  LIFE _RATE
FORM 990/990-PF
1 CARPET 6/30/00 1,500 1,500 1,500 S/L 5 0
2 COMPUTER 11730700 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 3/08/05 364 364 312 S/L 7 39
5 COMPUTER 9/01/07 1,000 1,000 750 S/L 5 200
6 CONFERENCE TABLE/CHAIRS 10706710 3,81 3,811 508 S/L 5 762
7 WORK TABLES 5/26/11 721 2 S/L 5 144
8 COMPUTER-LAPTOP 8/20/1 751 751 S/L 5 113
TOTAL 10,461 0 0 0 0 10,461 5,384 1,258
TOTAL DEPRECIATION 10,461 0 0 0 0 10,461 5,384 1,258
GRAND TOTAL DEPRECIATION 10,461 0 0 0 0 10,461 5,384 1,258




TAXABLE YEAR ~ California Exempt Organization __FORM
2011 Annual Information Return 199

Calendar Year 2011 or fiscal year beginning month 06 day 01 year 2011 , and ending month 05 day 31 year 2012

Corporation/Organization Name ASSISTANCE LEAGUE OF SAN LUIS OBISPO California corporation number

COUNTY 1864948

Address (suite, room, or PMB no.) FEIN

PO BOX 14904 77-0337378

City State  ZIP Code

SAN LUIS OBISPO, CA 93406-4904

A FirstReturn. ... D Yes
B Amended Return............. ... ... ) D Yes
C IRC Section 4947(a)(1) trust ... ....... ... ... . ... ... D Yes
D FinalReturn....... ... .. ... . . D Yes
[} D Dissolved [} D Surrendered (Withdrawn)
[} D Merged/Reorganized  Enter date: @
E Check accounting method:

1 DCash 2 Accrual

Federal return filed?

3 D Other

No
No
No
No

[=] <] [=] [<]

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

If 'Yes,' complete and attach form FTB 3509.

Is the organization exempt under R&TC Section 23701¢?. @ D Yes

If 'Yes,' enter gross receipts from
nonmember SOUrCeS . . .................... S

No
No

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

1 o [ Josor

If 'Yes,' What's the parent's name?

2 o [ ]990®PFH) 3 @ [ ]SchH (@)
Yes

| Did the organization have any changes in its activities,
governing instrument, articles of incorporation, or hylaws
that have not been reported to the Franchise Tax Board?. . .

If 'Yes,' explain, and attach copies of revised documents.

[} DYes No

contributions, check hox. No filing fee is required. .

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

No
No

® DYes 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 Il, line 8.................... ) 1 119,282.
2 Gross dues and assessments from members and affiliates. . ............ ... ... ...l ° 2 6,119.
Re;::'ijpts 3 Gross contributions, gifts, grants, and similar amounts received. .. ...... ... SEE..SCH.. B e | 3 70,632.
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 Instruction B.. @ 4 | 196, 033.
5 Costofgoodssold....................o i ° 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. ... ... ... .. . ° 8 196,033.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18.......................... ® 9 194,458.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... e | 10 1,575.
11 Filing fee $10 or $25. See General Instruction F......... ... . ... .. ... .. .. ... ... ... 11 10.
Filing 12 Total payments. ... .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 fromtheresult. ... . ... .. . . . . . . . . . 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
ot e » PRESIDENT 805-771-8512
Preparer's pate |(f:hsee?fk e PadPTIN
Paid signatre. ™ ROBERT P. CROSBY, CPA 9/05/12 |empoyed ™ [X] |P00044412
E;%pgﬁss Firm's name CROSBY COMPANY e FEN
g‘;ﬁngr‘#s|b';ed) > 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..................... [ |§| Yes |_| No

For Privacy Notice, get form FTB 1131.

0591 3651114 |

CACA1112L 01/05/12 Form 199 C1 2011 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 1,357.
3 DIVIdENAS . ) 3
Receipts A GroSS reNES. .. ) 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 7 117,925.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1. ... . 8 119,282.
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. . ... ... e |12
aDril:burse- T3 Interest ..o e |13
ments T T aXES. oo e |14
T8 RN . e |15 27,177.
16 Depreciation and depletion (See instructions). ........... .. ... . e |16 1,258.
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT .3 e | 17 166,023.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9............. ... 18 194,458.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash..... o 229,116. ° 218,892.
2 Netaccounts receivable. . .............. ... ... 5,000. ° 870.
3 Netnotesreceivable .......................... °
4 nventories ............... . 18,940. ® 28,221.
5 Federal and state government obligations . . .. .... ... ®
6 Investments in other bonds ............ .. ... ... °
7 Investmentsinstock........... ... .. °
8 Mortgage loans. . ............................ ®
9 Other investments Attach schedule................ °
10a Depreciable assets. .. ......................... 9,710. 10,401.
b Less accumulated depreciation. . ................. 5,384. 4,326. 6,642. 3,819.
11 Land. ... ..o °
12 Other assets. Attach schedule. .. ......... STM . 4 9,433. ° 18,783.
13 Totalassets ................................ 266,815. 270,585.
Liabilities and net worth
14 Accounts payable. . ................ ... ... ..... 2,115. ° 3,305.
15 Contributions, gifts, or grants payable. . ............ ®
16 Bonds and notes payable. . ..................... ®
17 Mortgages payable. . .......................... ®
18 Other liabilities. Attach schedule. .. ... .. .. STM. 5 3,575. 4,580.
19 Capital stock or principle fund .. ................. 261,125, ° 262,700.
20 Paid-in or capital surplus. Attach reconciliation. . . . . .. °
21 Retained earnings or income fund. . .. ............. [
22 Total liabilities and networth. .. ......... ... ... 266,815. 270,585.
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 ....................... ° 1,575.] 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..................... 1,575. Subtract line 9 from line6................ 1,575.

Side 2 Form 199 C1 2011 059 | 3652114 |

CACA1112L  01/05/12



Schedule B CALIFORNIA COPY OMB No. 1545-0047

E,F,°JSE,_?>9F°)’ 990-E2, Schedule of Contributors 2011

IlDepartrln'gnt of theSTreasury > Attach to Form 990, Form 990-EZ, or Form 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.

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,
total 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 IlI.

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 total 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 its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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) (2011)
990EZ, or 990-PF.

TEEAQ0701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 1 of Part1

Name of organization

Employer identification number

ASSISTANCE LEAGUE OF SAN LUIS OBISPO 77-0337378
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |CITY OF SAN LUIS OBISPO __ __________________ Person
Payroll
990 PAIM ST __ _ ___ __ _ _ _ _ _ ________________s_ _____56,600.| Noncash
(Complete Part Il if there
|SAN LUIS OBISPO, CA 93401 | is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |CENTRAL COAST FUNDS FOR CHLDRN _ __ ___________ Person
Payroll
ro0 BOX 1046 |  5,000.| Noncash
(Complete Part Il if there
|SAN LUIS OBISPO, CA 93406 | is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |THE MOLINA FOUNDATION Person .
Payroll .
3680 SKYPARK DR . ___|$ _____6,571.| Noncash
(Complete Part Il if there
| TORRANCE, CA 90501 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |SAN LUIS COASTAL UNIFIED SCHOOL _ __ __ _________ Person | |
Payroll .
11500 LIZZIE STREET I8 17,280.| Noncash
(Complete Part Il if there
|SAN LUIS OBISPO, CA 93401 | is a noncash contribution.)
@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |ATASCADERO UNIFIED SCHOOL DISTRICT | Person .
Payroll .
5601 wgsT MALL |  8,640.| Noncash
(Complete Part Il if there
|ATASCADERO, CA 93422 | is a noncash contribution.)
@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to

1 of Partll

Name of organization

ASSISTANCE LEAGUE OF SAN LUIS OBISPO

Employer identification number

77-0337378

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
1200 NEW TEXTBOOKS
3
$ 6,571. VARIOUS
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
FREE USE OF FACILITIES
4
$ 17,280. VARIOUS
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
FREE USE OF FACILITIES
5
$ 8,640. VARIOUS
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (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) (2011)

TEEAQ0703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization Employer identification number

ASSISTANCE LEAGUE OF SAN LUIS OBISPO 77-0337378
Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

Page 1 to 1 of Partlll

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part I, 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
Use duplicate copies of Part Il if additional space is needed.
(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
(a) (b) (©) ()
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) (2011)

TEEAQ0704L 08/30/11



TAXABLE YEAR CALIFORNIA FORM

2011 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. ............ . i 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 line 5............ . 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 2012. 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. 312. S/L 7 39.
COMPUTER 9/01/07 1,000. 750. 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). ............ ... ... . ... ... 0. .. .. ... 15 1,258.
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) ( 9
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 08/01/11 059 | 7621114 | FTB 3885 2011



TAXABLE YEAR

2011 Corporation Depreciation and Amortization

CALIFORNIA FORM

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. ............ . i 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 line 5............ . 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 2012. 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
CONFERENCE TABLE [10/06/10 3,811, 508. S/L 5 762.
WORK TABLES 5/26/11 721, S/L 5 144.
COMPUTER-LAPTOP 8/20/11 751. S/L 5 113.
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

Part llI

Summary

16

17
18

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 (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22

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.)................................

16

17

18

Part IV  Amortization

19 @ (b) ©) d (e) ( 9
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 1, line 12.. ... . . . . . .

22

CACA3501L 08/01/11
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2011 CALIFORNIA STATEMENTS PAGE 1
ASSISTANCE LEAGUE OF SAN LUIS OBISPO

CLIENT 8134 COUNTY 77-0337378
911112 08:50AM
STATEMENT 1

FORM 199, PART I, LINE 7

OTHER INCOME

INCOME FROM SPECIAL EVENTS ... . 117,925.
TOTAL $ 117,925.
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
CHARLENE ABLES PRESIDENT $ 0. $ 0. $ 0.
PO BOX 14904 17.00
SAN LUIS OBISPO, CA 93406
JAN HUTCHINSON VP MEMBERSHIP 0. 0. 0.
PO BOX 14904 16.00
SAN LUIS OBISPO, CA 93406
HELEN ROBERTSON TREASURER 0. 0. 0.
PO BOX 14904 17.00
SAN LUIS OBISPO, CA 93406
BONNIE LONG RECORDING SECR. 0. 0. 0.
PO BOX 14904 10.00
SAN LUIS OBISPO, CA 93406
DONNA CUMMINGS VP RESOURCE DEV 0. 0. 0.
PO BOX 14904 10.00
SAN LUIS OBISPO, CA 93406
JUDY JIMENEZ VP PHILANTHR. 0. 0. 0.
PO BOX 14904 13.00
SAN LUIS OBISPO, CA 93406
MARGE HARRIS CORRESP SECR. 0. 0. 0.
PO BOX 14904 11.00
SAN LUIS OBISPO, CA 93406
GAIL STONEBURG VP PUBLIC REL 0. 0. 0.
PO BOX 14904 10.00
SAN LUIS OBISPO, CA 93406
TOTAL $ 0. 8 0. 8 0




2011 CALIFORNIA STATEMENTS PAGE 2
ASSISTANCE LEAGUE OF SAN LUIS OBISPO

CLIENT 8134 COUNTY 77-0337378
911112 08:50AM
STATEMENT 3

FORM 199, PART II, LINE 17
OTHER EXPENSES

CONFERENCES, CONVENTIONS, AND MEETINGS ...........ccooiiiiiiiiiiin, $ 6,986.
DU S . 3,570.
INSURANCE 2,712.
OFF ICE EXPENSE S . 4,534.
PROFESSIONAL EFEES . 5,100.
PROGRAM SUPPLIES. 103,629.
PUBLIC RELATIONS & ADVERTISING .........coooiiiiiiiit e 2,578.
SPECIAL EVENT EXPENSES. ... 36,914.

TOTAL $ 166,023.

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

PREPAID EXPENSES AND DEFERRED CHARGES....... ... ... ... i, 18,783.
TOTAL $ 18,783.

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

DEFERRED REVENUE. ... . 4,580.
TOTAL $ 4,580.




ASSISTANCE LEAGUE OF SAN LUIS OBISPO
CLIENT 8134 COUNTY 77-0337378
911112 08:50AM]
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS __ALLOW 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 11730700 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 3/08/05 364 364 312 S/L 7 39
5 COMPUTER 9/01/07 1,000 1,000 750 S/L 5 200
6 CONFERENCE TABLE/CHAIRS 10706710 3,81 3,811 508 S/L 5 762
7 WORK TABLES 5/26/11 721 2 S/L 5 144
8 COMPUTER-LAPTOP 8/20/1 751 751 S/L 5 113
TOTAL 10,461 0 0 0 0 10,461 5,384 1,258
TOTAL DEPRECIATION 10,461 0 0 0 0 10,461 5,384 1,258
GRAND TOTAL DEPRECIATION 10,461 0 0 0 0 10,461 5,384 1,258




IN ANNUAL

e ¢ Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Ry 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 6/01/11 ending 5/31/12 )list:

Gross annual revenue S 159,119. Total assets $ 270,585.
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 [
<] [x]

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.

CHARLENE ABLES PRESIDENT

Signature of authorized officer Printed Name Title Date

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




2011 CALIFORNIA STATEMENTS PAGE 1
ASSISTANCE LEAGUE OF SAN LUIS OBISPO
CLIENT 8134 COUNTY 77-0337378
911112 08:50AM
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, GREG

ZOCHER, (805) 781-7253




