. ' . OMB No 1545-0047

Forn 990 ' Return of Organization Exempt From income Tax 2000
Under section 501(c) of the Intermal Revenus Code (except black lung benefit
trust or private foundation), section 527 or section 4847{a){1) nonaxempt charitable trust
Depariment of tha Treasury Open to Public
Intemal Revenue Service P The organizaton may have to use a copy of thls retum to satisfy state reporting requirements Inspection
A For the 2000 calendar year, or tax year period beginning 6/01 , 2000, and ending 5/31 ,2001
B Check lf appiceble | prasss | C D Employsr identification number
[] Ghangoof address |use RS | o557 STANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372
H Carecireme | printor [P, 0. BOX 3185 E Telophone number
" % |ESCONDIDO, CA 92033 760 745-1569
D Fwal retum Specific
[J Amended retum Instruc- F checx P L] it appiication pending
tions

G Omganization typs {chack only one) ’Esnuc)( 3 ) « (insert no } D 527 OR D 4947(a¥1)
® Section 501(c)3) organizatlons and 4947(a){1) nonexempt charitable trusts must

attach a completed Schedule A (Form 990 or 900-EZ}

J_Accounting method [ ] cash_ [ Accrual {1 Other (specity) »

K Check here ® [1 ifthe arganizabon's gross recespts are nomally not more than $25,000
The crganization need not file a retum wth the IRS, but if the organization received a
Form 990 Package In the mall, it should file a return without financial data

Note H and ) are not applicable to sechon 527
H{(a} Is this a group retumn filed for affilates?

5
ﬂ?fes ENO
H{b) if "Yes,” enter number of affilates P

H(c) Are all affihates included? [Yes [JNe
(f "No,” attach a list See mstruchons)

H(d} Is this a separata retumn filed by an
organization covered by a group ruling? DYes E No

I Enter 4-digit group exemption no (GEN) W

Some states require a complate returmn

L Check this box if the organization i1s not requlreg
to attach Schedule B (Form 990 or 990-EZ) ]

[_Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specfic Instructions on page 16 )
1 Contnbutions, gifts, grants, and simitar amounts received
a Direct public support . . . . | 1a 265,728
b Indirect public support - . . . 1b
¢ Government contnbutions {grants) . - . 1c
d Total (add lines 1a through 1c) (cash $ 265,728 noncash$ ) . 1d 265,728
2 Program service revenue including government fees and contracts (from Part VI, iine 93) 2
3 Membership dues and assessments - 3 14,581
4 Interest on savings and lemporary cash nvestments . . . .. 4 34,804
5 Dwidends and interest from secuntes .- . . 5
8a Gross rents . . . 6a
b Less rental expenses - . . .. 6h
¢ Net rental Income or (foss) (subtracl line 6b from line 6a) fc
E 7 Other mvestment income {descnbe ™ 7
‘E’ (A) Secunties {8} Other
E 8a Gross amount from sales of assets ather than inventory 8a
E b Less cost or other basis and sales expenses - . 8b
¢ Gamn or (loss) (attach schedule) .  ..... . 8¢
d Net gain or (loss) (combine ine 8¢, columns (A} and (B)) .- 8d
9 Specal events and activities (attach schedule) SEE STATEMENT 1
a Gross revenue (not ncluding $ of contnbutions
reported on line 1a) . . .. - 9a 119,705
b Less drect expenses other than fundraising expenses . gb 74,905
| Netncom 5) fror) speciat events (subtract line Sb from line 8a) ; . . ]ec 44,800
ﬁﬁ [y \less retums and allowances 10a 136,432
Less cost of goods . . .- 10b
8 9 gm 012 dl&pﬂs) % les of Inventory (attach schedule) (subtract ine 10b from Ine 10aSEE STM 2 10c 136,432
o~ Ay revenue (from PREEVL, ne 103) N . 11
Total nes 1d,2, 3, 4, 5, 6¢, 7, 84, 9¢, 10c, and11) .. 12 496, 345
@E 1 44, column (B)) e - . . 13 115,703
P !|t4 Management and general (from line 44, column (C)) . . e . 14 75,483
N [15 Fundraising (from line 44, column (D)) . 15
P E 16 Payments to affiiates (attach schedule) . . .. .. .- .. 18
it] - |17 Total axpenses (add lines 18 and 44, column (A)) . .. 17 191,186
= A 18 Excess or (defiat) for the year (subtract Iine 17 from ine 12) .. . .. 18 305,159
é s [19 Net assets or fund batances al beginnung of year {from line 73, column (A)) 19 944,217
L7 $ 20 Other changes in net assets or fund balances (attach explanaton) . e e e | 20
w_s. 21__ Net assals or fund balances at end of year (combine lines 18, 19, and 20) il 1,249,376

kFA For Paperwork Reduction Act Notice, sea page 1 of the separate Instructions

RFOUS1 1272700 Form 990 (2000)
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Form 990 (2000 ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372 Pags 2
- Statement of ' Al organizations must complets column {A) Columns (B) (C} and (D) are required for section 501(c3) 8nd (4) organizations and
Functional EXpenses saction 4947(a)1) nonaxempt charttable trusts but aptonal for others (Ses Specic instructions on page 20 )
B)P C)M m
0 6 8b. 9. 10b. o 16 of Part (A) Total Coves. | indgoserar | (@Funcrassing
22 Grants and allocatons (att. sch) . . . .
(cash § g;h t | 22

23 Spedfic assistance to Indviduals (att sch) . 23
24 Benefits paid to or for members {att sch) 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26
27 Pension plan contnbutions - L2
28 Other employee benefits 28
29 Payroll taxes . 29
30 Professtonal fundraising fees - 30
31 Accounting fees ... at 1,885 1,885
32 Legalfees . . 32
33 Supples 33
34 Telephone . 34
35 Postageand shipping . . - a5 3,424 858 2,566
36 Ocoupancy . . . c . 36 1,585 1,585
37 Equipment rental and malntenance e e . ar 2,641 880 1,761
38 Printing and publicatons I .| 38
39 Travel ... e e - . 39
40 Conferences, conventions, and meetings 40 4,156 4,156
41  Interest 41
42 Depreciaton, depletion, ele (attach schedule) 42 13,686 4,562 9,124
43 Other expenses (itemize} a STATEMENT 3 | 43a 163,809 109,403 54,406

b 43b

c 43c

d 43d

a 430
44  Total functicnal expenses (add (ines 22 thru 43Drganizations

completing columns (B}{D), carry theaa totals to lines 13 -15 | 44 191 186 115 703 75 483 0

Reporting of Joint Costs Did you report in column (B) (Program services) any Jolnt costs from a combined educatonal campaign
and fundralsing solicitabon? . .. .. . > D Yes E No

If "Yes,” enter {i} the aggregate amount of these joint costs $

{iii} the amount allocated to Management and general $

, {n) the amount allocaled to Program services $

. and {Iv} the amount allocated to Fundraising $

“Part i

Statement of Program Service Accomplishments

{See Specific Instructions on page 23 )

What Is the organization's primary exempt purpose? P

Program Service

All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number of clients (R,q"fi,’,‘,ﬁ" ,D,M_:,g:"(c 3)
served, publications Issued, etc Discuss achievements that are not measurable (Section 501(c)3) and (4) organlzations and and (4) orgs &
4947(a)1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) 1,9;,,25,‘:2,' ‘,";,,’;‘:,:‘,"
a SEE _STATEMENT 4
{Grants and allocations $ 0) 115,703
b
(Grants and allocations $ )
c
{Grants and allocations $ )
d
{Grants and allocations $ )
@ Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal ne 44, cotumn {B), Program services) . > 115,703

RFOUS1A 12720000

Form 990 {2000)



Form 950 (2000) ASSISTAI:ICE LEAGUE OF ESCONDIDO VALLEY 95-3768372 Page 3
Balance Sheets (See Specific Instructions on page 23 )
Note Where required, attached schedules and amounts within the description column should be (A) (B)
for end-of-year amounts only Beginming of year End of year
45 Cash - nomHnterest-bearing . . . PO .. 45
48 Savings and temporary cash investments . 563,960/ 46 828,439
47 a Accounts receivable .- 47a
b Less allowance for doubtful accounts . . . 47b A7¢
48 a Pledges receivable 48a
b Less allowance for doubtful accounts . . e e - 48b 48c
49 Grants recelvable . 49 45, 050
50 Recevables from officers, directors, trustees, and key employees {(attach sch) 50
g 51 a Other notes and loans receivable {attach schedule) . 51a
S b Less allowance for doubtful accounts 51b 51c
$ 52 Inventones for sale or use 32,889] 52 25,459
S |53 Prepad expenses and deferred charges . 53
54 Investments - secunbes (attach schedule) .. > [lcost [Irmv 54
55a Investments - land, buildings, and equipment
basis . . - e e . - . - .- .| 55
b Less accumulated depreciabion (attach schedule) P 55b 55¢C
58 Investments - other (attach schedule) . . . .. . e - . 58
57 a Land, builldings, and equipment. basis e . 57a 457,010
b Less accumulated depreciation (attach schedule) STME 5 570 95,818 357,879]57%c 361,192
58 Other assets (descnbe » SEF,. STATEMENT 6 ) 5,505] s8 5,320
59 Total assats (add lines 45 through 58) {must equal line 74) 960,233] 59 1,265,460
60 Accounts payable and accrued expenses . 1,711 s0 1,549
'I- 61 Grants payable . ) 61
A |82 Deferred revenue 14,305] e2 14,535
? 83 Loans from officers, directors, trustees, and key employees (attach schedule) 63
% 64 a Tax-exempt bond habiites {attach schedule) . . 64a
T b Mortgages and other notes payable (aftach schedule) 64b
é 65 Other labilites {descnbe P ) 65
S
66__ Total liabilitles (add lines 60 through 65) . . .. 16,016] 686 16,084
E Organizations that follow SFAS 117, check here P E and complete ltnes 67 through 69
T and knes 73 and 74
4 |67 Unrestncted . e e e e e e e . 879,869] e7 985, 865
2 |68 Temporanly restncted . e . e e . 64,348 ] a8 263,511
; 69 Pemanently restncted 69
o Organizatlons that do not follow SFAS 117, check here P D and complete lines 70
R through 74
E 70 Capital stock, trust pnnaipal, or current funds - - 10
g 71 Palddn or capital surplus, or land, bullding, and equipment fund . . 71
8 12 Retained earmings, endowment, accumulated income, or other funds 72
t 73 Total net assets or fund balances (add lines 67 through 69 OR hnes 70 through 72,
a column {A) mus! equal ine 19 and column (B) must equal iine 21) . 944,217 713 , 249,376
c
§ 74 Total liabilities and net assetsifund balances (add lines 66 and 73) 960,233 14 1,265,460

Form 990 1s avallzble for pubtic mspection and, for some people, serves as the pnmary or sale source of information about a parscular organization
How the public percetves an organization in such cases may be determined by the information presented on its retum Therefore, please make sure the
retum is complete and accurate and fully descnibes in Part 11, the organization's programs and accomplhishments

RFOUS1B 12721/00



Form 990 (2000) ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statenients with Revenue per Financial Statements with Expenses per
Return (See Spedific Instructions. page 25 ) Return
a Total revenue, gains, and other support a Total expenses and losses per audited z ‘
per audited financial statements . . a 571,250 financial statements »la 266,091
b Amounts induded on ine a but not on b Amounts included on line a but not on
line 12, Form 290 line 17, Form 990
(1) Net unreahzed gatns {1) Donated services
on Investments . $ and use of faciities $
(2) Donated services {2} Pnor year adjustments
and use of facilites . § reported on ling 20,
{3) Recovenes of pnor Form 990 .- $
year grants s (3) Losses reported on
(4} Other (spealfy) line 20, Form 990 $
{4} Other (specify)
SEE _STM 7 $ 74,905
Add amounts on lines {1} through (4) > b 74,905 SEE STMT B8 % 74,905 |
Add amounts on kines (1) through (4) » b 74,905
¢ Lnsamnusline b . »ic 496,345 ¢ Lneamnuslineb »ic 191,186
d  Amounts included on line 12, Form 930 but d Amounts included on line 17,
noton line a Form 990 but not on line a.
{1) Investment expenses (1} Investment expenses not
not included on incdluded on Ine b,
line 6b, Form 990 $ Form 990 $ j
{2) Other (speafy} (2) Other {specify) l
¢
$ $ i
Add amounts on iines (1) and {2) Pid Add amounts on fines (1} and (2) »id
o Total revenue per ling 12, Form 990 ¢ Total expenses per ine 17, Form 990
ine ¢ plus line d) ... . Ple 496, 345 {tine ¢ plus line d) . . ) 191,186
st of Officers, Dlrectors. Trustees, and Key Employees (Lst each one even if nol compensated
see Speafic Instructions on page 25 )
E
BONNIE BERGER PRESIDENT
P O BOX 3185 VOLUNTEER
ESCONDIDO, CA 92033 0 0 0
SHIRLEY WINTER NICE PRESIDEN
P O BOX 3185 NOLUNTEER
ESCONDIDO, CA 92033 0 0 0
GLADYS BERNABEI ASS TREASURER
P O BOX 3185 VOLUNTEER
ESCONDIDC, CA 92033 0 0 0
PAT BONNER _COR SEC
P O BOX 3185 VOLUNTEER
ESCONDIDO, CA 92033 0 0 0
JOANNE SCHUTZ TREASURER
P O BOX 3185 VOLUNTEER
ESCONDIDO, CA 92033 0 0 0
75 Did any officer, director, trustee, or key employee receiva aggregate compensaton of more than $100,000 from your organization
and all related organizations, of which more than $10,000 was provided by the related organzabons? » [ ves E No
If "Yes,” attach schedule - see Spadific Instructions on page 26
. Form 990 (2000}

RFQUS1C 122600



Fom9x(2000) ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372 Page 5
{ Part VI | Other Inforrnatlon (See Spedfic Instructions on page 26 ) N/A | Yes | No
7¢ Did the organization engage in any acu\nty not previousty reported to the IRS? If *Yes,” attach a detalled descnption of |
eachactivity . ... . .. . . e . 76 X
71  Were any changes made In the organlzlng of govemlng documents but not reported to the IRS? . 7 X
It "Yes," attach a conformed copy of the changes |
78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? B T8a X
b If "Yes," has it filed a tax retum on Form 890-T for this year? ... . .. . . cee . e e . . . |78b|] NAA
79 Was there a liqudation, dissoluton, termination, or substantial contraction during the year? |
If "Yes,” attach a statement . . e e e e s e e e e e . - - |L719 X
80a Is the organization related (other than by association with a statewade or natonwide organtzaton) through commaon membership, |
governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .. - . . . .|80a X
b If *Yes,” enter the name of the organization » N/A [
and check whether it s D exempt OR ] nonexempt. |
81a Enter the amount of political expenditures, direct or indirect, as descnbed in the instructons for ine 81 I B81a | 0 !
b Did the organization file Form 1120-POL for this year? e e . . 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or fachtes at no charge or at substantially |
less than fair rental value? . . .. - - 82a X
b If "Yes,” you may tndicate the vatue of these items here Do notinclude this amount as revenue in I
Part | or as an expense In Part Il (See instructions for reporting in Part il ) s e e | 82b l N/A |
83a Did the organization comply with the public inspection requiremants for retums and exempton applications? - 83a X
b Dud the orgamzation comply with the disclosure requirements relating to quid pro quo contnbutions? - . -183b X
84a Did the organization soliait any contributions or gifts that were nol tax deductible? . . PO . .| B4a X
b If "Yes,” did the organization include with every solicitaton an express statement that such contributions or gifts were not i
tax deductible? . . ... . . ... 84b| NJA
85 501(cX4). (5). or (6) organizations a Were substantally all dues nondeductble by members‘? . - .. ... -185 ] NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? < e - - . - . gsb] NJA
i "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received %
a wawver for proxy tax owed for the pnor year !
¢ Dues, assessments, and similar amounts from members - cee e e 85¢c N/A 5|
d Sechon 162(e) lobbying and polibcal expenditures .. . ... -- - . .. 85d N/A f
& Aggregate nondeductible amount of sectron 6033(e)1)A) dues notices . - - . 859 N/A 5
f Taxable amount of lobbying and politcal expenditures (line 85d less 85e) . . e 85f N/A 1
g Does the ongamization elect to pay the secton 6033(e) tax on the amountin 85f? .. . . . 85 NAA
h

If secton 8033(e)1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estmate
of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . .

501{c)7} organizations Enter

ssh| NJA

a Inibabion fees and capital contnbutions included online 12 .. . . 86a N/A
b Gross recespts, inciuded on line 12, for public use of club facikties . .. 86b N/A
87 501{c)12) organizations Enter
a Gross income from members or shareholders . .- .| 87a N/A
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against amounts
due or recelved from them ) .. ... 87b N/A
88 Atany time dunng the ysar, did the organization own a 50% or greater interest in a taxable corporation or parinership, or an entity
disregarded as separate from the organizaton under Regulations sectons 301 7701-2 and 30 7701-37 if “Yes.” complete Part IX . 88 I I X
8%a 501(c)3)organizations Enter Amount of tax imposed on the organization dunng the year under
section 49110 O, section 4812 & Q . section 4955 > 0
b 501{c)3) and 501(c)4) organzations Did the organization engage mn any sechon 4958 excess benefit transachion dunng the year or
did 1t become aware of an excess benefit ransaction from a pnor year? If "Yes,” attach a statement explaining each transacton 89b X
¢ Enter Amount of tax imposed on the orgamzaton managers or disqualified persons dunng the year under
sechons 4912, 4955, and 4958 .- .- . > 0
d Enter Amount of tax in 89c, above, reimbursed by the crganization - - .. - - > 0

91

92

List the states with which a copy of this return s filed ™ CALIFORNIA

Number of employees employed in the pay period that includes March 12, 2000 (Sea Instructions }

The books arein care of ®» JOANNE SCHUT?Z Telephonano P

.I90b| 0

locatedat » P O BOX 3185, ESCONDIDO, CA ZIP code »92033

Saction 4947(a)1) nonexempt chantable trusts filing Form 990 in leu of Form 1041 - Check here . .. N/A »[]
and enter the amount of tax-exempt interest received or accrued dunng the tax year _»|ez | N/A

RFOUSID 12720000

Form 990 (2000)



Form 990 (2000} ASSISTANCE LEAGUE OF ESCONDIDC VALLEY 95-3768372 Pagpeb
| Part Vil | Analysis of Income-Producing Actlvities (See Spedific Instructions on page 30 )

Enter gross amounts unless othermse indicated Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) {B) (C) {D) Refated or exempt

93 Program service revenue Business code Amount Exclusion code Amount function income

a

b

c

d

.

f Medicare/Medicaid payments

g Fees and contracts from govemnment agencies
94 Mambership dues and assessments 14,581
85 Interest on savings & temporary cash investments 14 34,804

98 Dividends and interest from secunties
87 Net rental tncome or (loss) from real estate
a debt-financed property
b not debt-financed property .
98 Net rental Income or (loss) from personal property
89 Other iInvestment Income
100 Ganfloss from sales of assets other than inventory

401 Net income or (loss) from special events .. 3 44,800
102 Gross profit or (loss) from sales of inventory . . 136,432
103 Other revenue a

b

c

d

o
104 Subtotal (add columns (B), (D), and (E)} 79,604 151,013
105 Total (add line 104, columns (B}, (D), and (E)) . . > 230,617

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
Part Vlli| Relationship of Activities to the Accomplishment of Exempt Purposes (See Speafic Instruchons on page 31)

Line No | Explain how each activity for which income Is reported in column (E) of Part V1 contnbuted importantly to the accomplishment of the
orgamzation's exempt purposes {other than by providing funds for such purposes)

94 ASSESSMENTS AND REIMBURSEMENT FOR MEMBERSHIP MEETINGS AND
LUNCHES USED TQ DISCUSS AND FORMULATE LEAGUE ACTIVITIES
102 THRIFT SHOP PROVIDES LOW INCOME COMMUNITY WITH A PLACE TO

PURCHASE QUALITY USED CLOTHING AND ALSO PROMOTE GOODWILL
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specfic Instructions on page 31 )

(A} {B} Percentage gc; (D) (E}
Name, address, and EIN of corporation of ownership of Total End-of-year
partnership, or disregarded enbty terest activibes income assets
N/A %
%
%
%

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Speaific Instruchons on page 31 )
(a) Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . e e . . .. .. e e . DYos ENO
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . D Yes E No
Note If “Yes™ to (b}, file Form 8870 and Form 4720 (see instruchons)

Under penalties of perjury, | dedlare that | have examined this retumn, including accompanying schedules and statements, and to the best of my
on of preparer (other than officer) 1s based on all information of which preparer

page 14) 040 T M Senors
1 ///.’_25’/.0/ TREASD LT

Type or pnt name and bte




SCHEDULE A ‘ Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) *  (Except Private Foundation) and Sectlon 501(e), 501(f), 501(k},
501(n}, or Saction 4947{a){1) Nonexempt Charltable Trust

OMB No 1545-0047

(ot Supplementary Information - (See separate instructions.) 2000
Deparhmrl el reasul
Intemal Revenus Somw P Must be completed by the above organizations and attached to their Form 880 or $90-EZ
Name of the organization Employasr identification number
ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372
| Partl | Compensatlon of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "“None ")
{b) Tille and average hours (d) Contributions to (s) Expense
{a) Name and address of sach amployee paxd more than $50,000 per week devolad to position {c) Compensaton m::g ::DZI npslaftrh‘:n& aco:nuor: :rnlm;=° os!hor
NONE
Total number of other employees paid over $50,000 P 0
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the Instructions List each one (whether individuals or firms ) If there are none, enter "None *}
{a) Name and address of each Independent contractor pad moce than $50,000 (b} Type of sarvica {¢) Compensation
NONE

Total number of others recemng over $50,000 for
professlonal services N 0

—

For Paperwork Reduction Act Notlce, see page 1 of the Instructions for Form 890 and Form 990-EZ.
KFA RFOUS2 12/12/00

Schedule A (Form 890 or 990-EZ) 2000




Schedtde A (Form 990 or 990-£2) 2000 ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372 Page 2

Part Il Statements About Activities Yes| No

1

4a
b

During the year, has the organization attempted to influence national, state, or local legislation, |nclud|ng any atternpt to
influence public opinion on a leglslabve matter or referendum? . . . 1 X

if "Yes,” enter the total expenses pad or incurred in connection with the Iobbymg activites P S N/ A

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part V1-A. Other organizations
checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnpton of the lobbying actvibes

During the year, has the organizahon, erther directly or indirectly, engaged in any of the following acts with any of its trustees
directors, officers, creators, key employees, or members of their families, or wath any taxable organization with which any such
person ts affiliated as an officer, direclor, trustee majonty owner, or pnncipal benefidary

Sale, exchange, or leasing of property? .. .- . 2a X
Lending of money or other extenston of credit? N - . -1 2b X
Furmishing of goods, services, or facililes? . . .- . 2c X
Payment of compensation (or payment or rembursement of expenses if more than $1,000)? . .l 2d X
Transfer of any part of its income or assets? .. PO e e e e e 2e X
If the answer to any question i1s "Yes,” attach a detailed statement expla:mng the transactions

Does the organization make grants for scholarships fellowships, student loans, etc ? . . L3 X
Do you have a section 403(b) annuity plan for your employees? - .- . . .| 4da X

Attach a statement to explain how the organization determines that mdmduals or orgamizations recemvng grants or loans from 1t

in furtherance of its chantable programs qualify to receive payments (See page 2 of the instructions } 1

Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the Instructions )

The organizabon i1s not a pnvate foundaton because it 1s (Please check onty ONE applicable box )

© o~ o

10

11a

11b
12

13

14 D An orgamzation organized and operated lo test for public safety Sechon 509{a)¥4) (See pags 5 of the instruchons )

|:| A church, convention of churches, or association of churches Section 170(b} 1XA){1}

[ A school Section 170(b}(1KAXh) (Also complete Part V, page 5}

Oa hospital or a cooperative hospital service organization Section 170(b) 1 XA)(ir)

D A Federal, state, or local government or governmental unut. Section 170(b) 1XAXv)

D A medical research organization operated in conjuncton with a hospital Secton 170(bX1AXu) Enter the hospital's name, city, and state
>

D An organization operated for the benefit of a college or unversity owned or operated by a govemmental umt Section 170(b)1XAXv)
(Also complete the Support Schedule in Part IV-AL}

D An orgamzabon that normally recewves a substantial part of ts support from a govemmental unit or from the general public
Section 170{(b){i1XAXv1) (Also complete the Support Schedule in Part IV-A }

D A community trust Section 170(b)}1XAXv1) (Also complete the Support Schedule in Part IV-A }

E An organizaton that normally receives (1) more than 33 1/3% of its support from contnbutons, membership fees, and gross receipts from
actvities refated to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33 1/3% of its suppor from gross
investment ncome and unrelated business taxable iIncomae (less secton 511 tax) from businesses acquired by the organization after
June 30, 1975 See sechon 509(aX2) (Also complete the Support Schedule in Part IV-A )

0 an organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports orgamzations descnbed in
(1) lines 5 through 12 above, or {2) section 501(cX4). (5) or (6), If they meet the test of section 509(a)2) (See section 50%a)3))

Prowide the followng information about the supported orgaruzations {See page 5 of the instructions )

(b} Ltne number

{a) Name(s) of supported orgamzation(s) from above

RFOUS2A 1211000 Schedule A (Form 990 or #90-EZ) 2000



Schedule A (Form 990 or 890-£2) 2000 ASSTISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372 Page 3
- Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting
Calendar year
(or fiscal yoar beginning In) > (a) 1999 (b} 1988 (c) 1997 (d) 1996 {e) Total
15 Gifts, grants, and contributions
recetved {Do not indude unusual
grants See line 28) 59,458 49,761 30,272 32,355 171,846
16 Membership fees received . .. 13,595 13,313 13,342 12,685 52,935
17 Grosa recelpts from admissions,
marchand:sa sold of sarvices performed
ot o ok 3 umass velied io s
oganizations chatable, efc . puposs 133,492 121,482 106,006 103, 646 464,626
18 Gross incoms from interast, dividands,
amournts mcalved from payments on
sacurities (section 512(a)(5)) rents,
royaliss, and unrelated business taxable
ncome (less saction 511 taxes) from
businesses acquired by tha nizato
e dame 30, 3075, 1 TN 22,224 22,579 21,535 16,764 83,102
19 Net incoma from unrelated business
activities not induded in line 18
20 Tax revenues levied for the
organization's benefit and esther
__paid to it or expended on its behalf
21 Thn value of services or facilities Mrnls:nd
wnm Eg Do rnlaiﬂuda umm‘.v::ug1 !
of services or facillties generally fumnished
10 the pubile without charge
22 Other income Atlach a sch Do not
include gan or (foss) from sale of
capital assets SEE ST 9. 21,412 10,513 37,492 42,325 111,742
23 Total of ines 15 through 22 . 250,181 217,648 208,647 207,775 884,251
24 Line 23 minus ing 17 N 116, 689 96,166 102,641 104,129 419,625
25 Enter 1%ofline 23 . 2,502 2,176 2,086 2,078 !
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, ne 24 .. N/A > | 26a
b Attach a list (which 1s not open to public inspection) showing the name of and amount contnbuted by each person
(other than a government unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded =
the amount shown tn ine 26a Enter the sum of al these excess amounts .. . e - - > | 26b |
-
¢ Total support for secion 509{a)}{1) test. Enter ine 24, column (g) - . > | 26¢ |
d Add Amounts from column () for ines 18 19 |
22 26b . .- ..»)26d
e Public support {ine 26¢ minus ine 26d total) - - - - - . 1260
f _Public support percentage (line 266 {(numerator) divided by hne 26¢ (denomlnator)) . .| 26f %

27 Organizations described on line 12

a For amounts Included in ines 15, 16, and 17 that were received from a “disqualified persen,” attach a

list {which 15 not open to public Inspection) to show the name of, and total amounts received in each year from, each "disqualified person ~ Enter
the sum of such amounts for each year

(1999) 0

(1998)

0  (1997)

0

(1996)

0

For any amount included in kne 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for
each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list oganizations descnbed in hines
5 through 11, as well as individuals ) After computing the difference between the amount received and the larger amount descnbed in (1} or {2},
enter the sum of all these differences (the excess amounts) for each year

(1999) 0 (1998) 0 (1997} O {19986) 0

¢ Add Amounts from column (e) for lines 15 171,846 16 52,935

17 464,626 20 21 . Plzrc 689,407
d Add Line 27atotal . 0 andlne 27b total . . 0 . .>i2rd 0
e Pubiic support (lne 27¢ totaf minus line 27d total) . .. .. P27 689,407
! Total support for section 509(a)X2) test. Enter amount on line 23, column (e) . r [ ﬂﬂ 8 84,25 1 |
¢ Public support percentage (Iine 27e (numerator) divided by line 27 (denominator)) . . | 279 77.9®
h_Investment income percantage {line 18, column {e) (numerator} divided by line 27f (denominator)} . .. . P |27h 9.40%

28

Unusua! Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1996 through 1999, attach a list (which i1s not

open to public inspection) for each year showing the name of the contnbutor, the data and amount of the grant, and a brief descnption of the nature of the

grant Do not include thess grants in ine 15 {See page 5 of the instruchions )

RFOUS2B  12/10000 Scheduta A (Form 990 or 990-EZ) 2000



WMA(FWMWSSO-EZ)M ASSISTANCE LEAGUE QOF ESCONDIDO VALLEY 95-3768372 Pege 4
Private School Questionnaira (See pags 5 of the nstructions )
(To be completed ONLY by schools that checked the box on line 8 in Part IV) N/A
Yes | No

29 Does the organization have a raaally nondiscnminatory policy loward students by stalement in its charter, bylaws, other
goveming instrument, or in a resolution of its goverming body? - - - -

30 Doass the organization include a statement of its raaally nondiscriminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscnmenatory policy through newspaper or broadcast media during the penod of
soliataton for students, or dunng the registration period if it has no solicitation program, i a way that makes the policy known
to all parts of the general community 1t serves? . ..

If “Yes,” please descnbe, If "No,” please explain (If you need more space, attach a separate statement )

I

EX

32 Does the organizahon maintain the followtng

S

a Records indicating the racial composibion of the student body, faculty, and admiistrative staff? . 32a
b Records documenting that scholarships and other finanaal assistance are awarded on a radally nondiscnminatory basus? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communicabons to the public dealing wath student
admissions, programs, and scholarships? e e s . . e ee e e . .. 32¢
d Copees of all matenal used by the organizabon or on its behalf to sohat contnbuuons? . .. . e e e J2d
If you answered "No" to any of the above, please explain {If you need more space, attach a separate statement )
33 Does the organization discnminate by race in any way with respect to
a Students’ nghts or pnvileges? . 33a
b Admissions policies? - 3a3b
¢ Employment of faculty or administrative staff? 33
d Scholarshups or other financial assistance? . .- - - " -133d
o Educatonal pollaies? . .. . . . .. e - . - . - . - 33
f Uso of fadllities? .. . .. e .. e e e e e e - . . 33t
p Athletic programs? . . . . e e - 33g
h Other extracumcular activiles? 33h
If you answered “Yes" to any of the above, please explain {If you need more space, attach a separate statemenL)
3a Does the organization receive any financial aid or assistance from a govermmenta! agency? . - - 34a
b Has the organization’s nght to such aid ever been revoked or suspended? - - - - - b
If you answered “Yes" to either 34a or b, please explain using an attached statement
35 Does the organzaton certify that it has complied with the apphcable requirements of sectons 4 01 Ihrough 405 of Rev Proc 75-50,
1975-2 C B 587, covenng racal nondiscnmination? If *No,® attach an explanation . 35

Schedula A {Form 990 or 990-EZ}) 2000

RFOUS2C 1211100



Schodule A (Fom 800 r 990-E2) 2000 ASSISTANCE LEAGUE OF ESCONDIDOQ VALLEY 95-3768372 Page 5

Lobbying Expenditures by Electing Public Charities (See page 7 of the Instructions )
(To be completed ONLY by an eligible organizaton that filed Form 5768)

N/A

Check here » a L] ifthe organization belongs to an affilated group
Check hera P b |:| if you checked “a" above and "limited control* provisions apply

Limits on Lobbying Expenditures Am"alf;)gmup

(The term "expenditures” means amounts paid or incured ) totals

(b)
To be completed
for ALL electing
organizabons

38 Total lobbying expenditures to influence public opinion (grassroots lobbying) - . 38

37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37

38 Total lobbying expenditures (add lines 36 and 37) -- 8 .- L3s

39 Other exemp! purpose expenditures N .. 39

Total exempt purpose expenditures {add ines 38 and 38) . - 40

41 Lobbying nontaxable amount Enter the amount from the following table -
H the amount on [ine 40 is - The lobbying nontaxable amount Is -
Not over $500,000 . . 20% of the amount on line 40 .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 M [

Over $1,500.000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . $1.000,000 . . ... .. .

Grassroots nonlaxab!e amount (enter 25%ofned1}y ... . . . ... 42

Subtract ine 42 from line 36 Enter -0- If ine 42 1s more than lina 36 . . 43

N

Subtract line 41 from Iine 38 Enter -0- if ine 41 is more than bne 38 . LA

Caution If there 1s an amount on either ine 43 or Ene 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) elechon do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year {a) (b) {c) (d)
{or fiscal year beginningIn) P 2000 1999 1998 1997

{e)
Total

45 Lobbying nontaxable amount . .

46 Lobbying celing amount
{150% of ine 45(e)} .

47 Total lobbying expenditures. .

48 Grassroots nontaxable amount
49

Grassroots cethng amount
{150% of Iine 48{e}) .

50 Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions )

N/A

During the year, did the orgamzation attempt to influence nationat, state or loca! tegislation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of Yos

No

Amount

a Volunteers . . .. . - .

Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) " .

Media advertisements . ... . .- .

Mallings to members, legislators, or the public . . . - e .

Publicabons, or published or broadcast statements .. . - e

Grants to other organizations for lobbying purposes . .- . ..

Direct contact with legislators, therr staffs, govemment officials, or a Ieglslatlve body . e e eee s

Ralltes, demonsirations, seminars, conventions, speeches, lectures, or any other means - .-

- oo @

Total lobbying expenditures (add lines ¢ through h} e e e e N e - .

I "Yes® to any of the above, also attach a statement giving a detalled description of the lobbying actvites

RFOUSZD 121200 Schedule A {(Form 990 or 990-EZ) 2000



Schedule A (Form 980 or 990-£2) 2000  ASSTSTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372 Page 8
Information Regar_ding Transfers To and Transactions and Relationshlps With Noncharitable
Exempt Organizations (Ses page 9 of the Instructions )
51 Did the reporting organization directly or indireclly engage in any of the following with any other crganization descnbed in section 501(c}
of the Code (other than section 501(c)3) organizations) or in section 527, relating to poliical organizations?
a Transfers from the reporting organfzation to a nonchantable exempt organization of Yes | No
{i) Cash .. .. . .s . .. PR . e e 51a{l) X
{li) Other assets . - . . - - alli} X
b Cther transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization - - . . - e - . 1y X
(if} Purchases of assets from a nonchantable exempt organizaton N . -1 B{il) x
{fil) Rental of fachibes, equipment, or other assets . . .. - bfsi1) X
{lv) Reimbursement amangements . b{iv) X
{v) Loans or loan guarantees b{v) X
{vl) Performance of services or membershlp or fundratsmg soliatatons . e e e .- - - - pb{vy X
¢ Sharing of faalties, equipment, mailing hists, other assets, or paid employees . e e . e e e . c X
d If the answer to any of the above Is “Yes,” complete the following schedule Column (b} should always show the falr market value
of the goods, other assets, or services given by the reporting organization [f the organizabion received less than fair market value
in any transaction or shanng ammangement, show in column (d) the value of the goods, other assets, or services received
{a) (b) {c) (d)
Line no Amount invalved Name of nonchantable exempt organizaton Descnption of transfers, transactions, and shanng amangements
N/A
52a Is the orgamzation directly or indirectly affilated wath, or related to, one or more tax-exempt orgamzauons descnbed in section 501{c)
of the Code (other than section 501{(c)(3)}orin sechon 527?. .. . . . . .- . e e e e D Yes E No

b _If "Yes," comptate the following schedule

(a) (b} (c)

Name of organization Type of organization Descnpton of relatonship

N/A

RFOUSZE 12/10/00 Schedule A (Form 890 or 990-E2) 2000



Schedule B . OMB No_1545-0047
(Form 980 or 890-E2) Schedule of Contributors ?

] le tary Infi ation for line 1d of F. 950 2000

upplementary Information for line 1d of Form 980 or

o 0 ey line 1 of Form 880-EZ (see instructions)
Nama of organization Employsr |dentification number
ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372
Organization type {check one) - Sechon % 501(c)__ 3 ) (enter number), 0 s27 or

D 4947(aX 1) nonexempt charitable trust

A Section 501(cX7), (8), or (10) organizations - Check this box If the orgamzaﬂon had no chantable contnbutors who contnbuted more
than $1,000 dunng the year (But see General rule below ) . . . . . - > D

Enter here the total gifts received dunng the year for a religious, chantable, etc , purpose ’ S
Note: This form is generally not open to public inspection except for section 527 organizations.

KFA For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 980-EZ.  Schedule B (Form 290 or 990-EZ} (2000)

RFOUSS 12720000



Schedule B (Form 990 or 990-EZ) (2000)

Page 1 to 7 of Part1

Hams of organization Employer identification numbar
ASSISTANCE LEAGUE OF ESCONDIDQO VALLEY 95-3768372
Contributors
{a) (b) {c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
1 Individual [
Payroll D
$ 176,553 Noncash []
(Complete Part 1 if a
noncash contnbution )
(a} {b) (<) (&)
No Name, address and zip code Aggregate contributions Type of contribution
2 Individual [
Payroll D
$ 11,048 Noncash []
{Complete Part 1l ifa
noncash contribution )
(a) (b) (c) (d)
No Name, address and zlp code Aggregate contributions Type of contribution
3 tndividua! [
Payroll D
$ 7,500 Noncash [
(Complete Partilifa
noncash contnbution )
(a) (b) (©) {d)
No Name, address and zip code Aggregate contributions Type of contribution
4 Indvidual [
Payroll D
$ 21,000 Noncash []
{Complete Part Il if a
noncash contnbution )
(a) (b) {c) (d)
No Namae, address and zip code Aggregate contnbutions Type of contribution
5 individuat 4
Payroll D
$ 20,000 Noncash []
(Complete Part it ffa
noncash contnbution )
{a) {0} {c} {d)
No Name, address and zip code Aggregate contributions Type of contribution
Individual []
Payrol []
$ Noncash D
{Complete Part Il if a
noncash contribution )
KFA Schedule B {Form 990 or 890-EZ) (2000)

RFOUS9A  1221/00



Schedule B (Form 990 or 950-EZ) (2000)

Page 1 to 1 ofPartll

Hame of organization Empiloysr identification number
ASSISTANCE LEAGUE QOF ESCONDIDO VALLEY 95-3768372
Noncash Property
{a) (b} {c) (d)
No from Descnption of noncash property given FMV {or estimate) Dato recelvad
Part | (see instructions)
(a) (b) (c) (d)
No from Description of noncash property given FMV {or estimate) Date received
Part| {see Instructlons}
(a) {b) (c} (d)
No from Description of noncash proparty given FMV (or estimate) Date recelved
Part| {see Instructions)
{a) (b) (c) (d)
No from Descnption of noncash property given FMYV {or estimate) Date recelved
Partl (see Instructions)
(a) (b) (c) (d)
No from Dascription of noncash property given FMY {or estimate) Date recelved
Parti {sea Instructions)
{a) (b (©) (d)
No from Descniption of noncash property given FMY {or estimate) Date received
Part| (see Instructions)
KFA Schedule B {Form 880 or B90-EZ) (2000)

RFOUSSE D10RNDY



Schedute B (Form 990 or 950-E7) (2000)

Page 1 to 1 of Partlil

Name of erganization

Employer identification number

ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372
I: Part lll I Section 501(cKT7), (8), or (10) organizations that received more than $1,000 in charitable gifts during the year-
® Enter the total gifts that were from contnbutors who gave $1,000 or less dunng the year for a
religious, chantable, etc , purpose (See instruchions) - - . > s
{a}No {b) (c) (d)
from Part | Purpose of gift Use of gift Description of how gift is held

Transferee's name, address, and zip code

(o)
Transfer of gift

Relationshlp of transfaror to transferee

(a) No {b) {e) (d)
trom Part | Purpose of gift Use of gt Dascription of how gift is heid
(e)
Transfer of gift
Transferee's name, address, and zip code Relationship of transferor to transferee
(a) No (b) (© (d)
from Part | Purpose of gift Use of gift Description of how gift Is held
(e)

Transferee's name, address, and zlp code

Transfer of glft
Relationship of transferor to transferee

{a} No (b)
from Part | Purpose of gift

{c) {d
Use of gift Description of how gift is held

Transferae’s name, address, and zip code

(e)
Transter of gift

Relationship of transfaror to transferes

KFA

RFOUSOC 12721000

Schedule B (Form 990 or 990-EZ) (2000)



2000 FEDERAL STATEMENTS PAGE 1
ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
SPECIAL EVENTS:
A) ANNUAL EVENTS
B} SCRIPT AND OTHERS
C)
OTHER:
SPECIAL EVENTS A B C OTHER TOTAL
GR0OSS RECEIPTS $ 111,712 7,993 0 119,705
LESS: CONTRIBUTIONS 0 0 0 0
GROSS REVENUE 111,712 7,993 0 119,705
LESS: DIRECT EXPENSES 73,520 1,385 0 74,905
NET INCOME (LOSS) $ 38,192 - 6,608 0 44,800
STATEMENT 2
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
ITEMS SOQLD AMQUNT
THRIFT SHOP SALES .t ittt ir it i te et st memeaeseessetssmnenennnns $ 136,432
GROSS SALES S 136,432
LESS RETURNS & ALLOWANCES S 0
NET SALES 5 136,432
LESS: COST OF GOODS SCOLD S 0
GROSS PROFIT FROM SALES OF INVENTORY S 136, 43:2
STATEMENT 3
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
ALL OTHER $ 23,239 3,067 20,172
INSURANCE 5,146 1,715 3,431
MEMBERSHIP FUNCTIONS 3,226 3,226
NATIONAIL DUES 7,483 7,483
SPECIFIC PROGRAMS 110,986 100,045 10, 941
UTILITIES 13,729 4,576 9,153 .
TOTAL $ 163,809 109,403 54,406 0




2000 ' FEDERAL STATEMENTS PAGE 2

ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372

STATEMENT 4
FORM 990, PART I, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
OPERATION SCHOOL BELL : SCHOOL CLOTHES DONATED TO
1,269 CHILDREN FROM LOCAL SCHOOLS $ 0 95, 984
KIDS ON THE BLOCK : SPECIALLY TRAINED MEMBERS
PERFORMING PUPPET SHOWS TO OVER 1,500 CHILDREN IN
LOCAL SCHOOLS TO TEACHTHEM HOW TO DEAL WITH
DISABLED PEERS. 0 991
BOOKS AND BEYOND : A READING INCENTIVE PROGRAM
WHICH HELPED 120 CHILDREN. 0 10,156
MISCELLANEOUS PROGRAMS, INCLUDES HUG-A-BEAR
PROGRAM GIVING TEDDY BEARS TO TRAUMA VICTIMS,
WOMEN HELPING WOMEN PROGRAM FOR ABUSED WOMEN, AND
SPECIAL FRIENDS PROGRAM TO VISIT, ENTERTAIN, AND
HONOR BIRTHDAYS OF ELDERLY NURSING HOME PATIENTS. 0 8,572
S 0 115,703
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 71,166 0 71,166
BUILDINGS 233,844 0 233,844
LAND 135,000 135,000
MISCELLANEOUS 17, 000 95,818 -78,818
TOTAL S 457,010 95,818 361,192
STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS
ENDING
DEPOSITS . ) L . S 100
PREPAID NATIONAL DUES . _ e 5,220

TOTAL 5 5,320




2000 FEDERAL STATEMENTS PAGE 3

ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372

STATEMENT 7

FORM 990, PART IV-A, LINE B(4)

OTHER AMOUNTS

DIRECT EXPENSE . . $ 74,905
TOTAL $ 74,905

STATEMENT 8

FORM 990, PART (V-B, LINE B(4)

OTHER AMOUNTS

DIRECT EXPENSES . . . .. $ 74,905
TOTAL $ 74,905

STATEMENT 9

SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 1999 (B) 1998 (C) 1897 (D) 1996 (E) TOTAL

OTHER INCOME $ 21,412 $ 10,513 S 37,492 § 42,325 § 111,742
TOTAL $ 21,412 § 10,513 $ 37,492 § 42,325 § 111,742




F'Om 8868 Application for Extension of Time to File an

(Dacember 2000) Exempt Organization Return OMB No 15451708
Department of tha T
incamal Rovonus Sernice P File a separate application for each retum

® If you are filing for an Automatic 3-Month Extension, complete onty Part | and check this bax .- - . g IE

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il {on page 2 of this form)

;loto BD: Ggm complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
orm

I_M Automatic 3-Menth Extenslon of Time - Onty submit original {no copies needed)
Note Form 990-T corporatlons requesting an automatic 6-month extension - check this box and complete Part l only . . » D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ume to file Income tax retumns Partnerships,

REMICs and trusts must use Form 8736 fo request an extension of tme to file Form 1065, 1066, or 1041

Name o! Exempl Organlzation Employsr Identificatton Numbar

T
pont | ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372

file by the Number Streel, and Room or Surlz Number If 8 P QO Bax e instruchons
due date for
filtng your P.O. BOX 3185

retum See City Town or Post Cffice For a foreign address see instructions Stata  ZIP Code

instructions
ESCONDIDO, CA 92033
Check type of return to be filed {file a separate application for each retum)

Form 990 Form 990-T {corporabon) Form 4720
Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF Form 1041-A Form 8870
® If the organization does not have an office or place of business in the United States, check this box . .. .. .r D
® If this is for a group return, enter the organization's four digit Group Exemption Number (GEN) If this 15 for the whole group,

check this box . P If it 1 for part of the group, check this box. P || and attach a Iist with the names and EINs of all members
the extension wall cover

1 1 request an automatic 3-month (6-month, for 990-T corporation) extension of tme untl 1/15 .20 _02,
to file the exempt organization retum for the organtzation named above The extension is for the organization's retum for
» | ] calendar year 20 or
P [X] tax year beginning 6/01 .20 _00,andendng 5/31 ,20 _01
2 If thus tax year)s for less than 12 months check reason al retun Final retum D Change in accounting penod
3a if this application I1s for Form 990-BL, 990-PF, 890-T, 4720, 9, enter the tentative tax, less any
nonrefundable credits See nstrucbons . . . ... .8 ]
b If this application 1s for Form 990-PF or 930-T, enter an @ jable credits and esbmated tax payments made
Inciude any pnor year overpayment allowed as a credit . . . .. . .5 0

¢ Balance Due Subtract ine 3b from line 3a Includ@yougbayment with this form, or if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic | TYax Payment System} See instructions. . . S Q

Signature and Verification

Under penatbes of perjury | declare that | have examinad this retum, Including accompanymng schadules and statements, and to the best of my knowledge and belef it 15 true,
mwmm,a%ﬂmlamammmhpmpamﬂshm g v b

Sgngre » e » Dae P
KFA For Paperwork Reduction Act Notice, see Instructions Form 8868 (12-2000)
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