Ferm 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)1) of the Intemal Revenue Code

OMB No 1545 0047

2001

(except black lung benefit trust or pnvate foundation) Open to Publrc
Department of the Treasury Inspection
Internal Revenue Sernce * The organizalion may have to use a copy of this return to salisty state reporting requirements p
A For the 2001 calendar year, or tax year beginmng  6/01 , 2001, andendtng  5/31 ,20 02
B Check ft apphcable D Employsr Identification Number
[ | adess cnange | RS fabei [ASSTSTANCE {EAGUE OF ESCONDIDO VALLEY 95-3768372

upmi lp 0 BOX 3185
See

] Name change

Initial return spetific ESCONDIDO. CA 92033
- instruc

final return bons

Amended return

E Telephone numbar

760 745-1569

Account
F method "9

Other (specity) ™

D Cash Accrual

] Application pending @ Section 501(c)3) orgamizations and 4947 éa%ﬂg nonexempt
chantable trusts must attach a complete edule A
(Form 930 or 990-EZ).

G Website ™ N/A

J Organization type
{check only one? -l 501(c)

3 * (nsertno) D 4947(a)(1) or Dszr

K Check here ™ D If the organization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but (f the grgamzation
received a Form 990 Package in the mail, it should file a return without financial data

Some states require a complete return.

H and i are not applicable lo Sectian 527 organwzations

H (3) 1s thes a group retun for athlates? D Yes No
H (b) It yes enier number of affilzates >

H () Ase atl athliates included?

DYes D No

(It mo attach a lst See mstruchons )

H {d) Is thrs a separale seturn filed by an

organization covered by a group ruling? l_l Yas m No

Enter 4 digit group GEN

»

Gross receipts Add Iines 6b 8b, 9b, and 10b to ine 12 ™ 355 473

M Check * D if the organtzation 1s not required

to attach Schedule B (Form 990, 990 E2, or 990-PF)

IT’art 1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contnbutions, gifts, grants, and similar amounts received
a Drrect public support 1a 143,331
b Indirect public support 1b
= ::’ Government contnibutions (grants) 1c
= T‘.?'GL&?S '{'éf‘(cm $ 143,331 nonaash $ ) 1d 143, 331
o~y 2 Program service revenue including government fees and contracts {from Part VII, line 93) 2
~ 3 Membership dues and assessments 3 12,935
- 4 Interest on savings and temporary cash investments 4 25,948
=L 5 Dmdends and interest from securities 5
=
6a Gross rents Ga
O b Less rental expenses 6b
\LJ ¢ Net rentat income or (loss) (subtract ine &b from line 6a) 6¢
% r| 7 Other investment income (describe > 7
<L E‘ 8a Gross amount from sales of assets other (A) Securities (B) Other
O E than mventory 8a
« lg’ b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (BY) gd
9 Special vIliEes, (al schgdule)
a Gross reenue o!-mﬂtafng ‘:5" nf 10,000 of contnbutions
reportedion fine 1a) N, 9a 64,309
b Less dir Bxpﬁﬁﬁﬁ Th th%&mc th.lng expenses 9b 49,086
< Net incoge or ({6ss) from special everE: sl(subtract ine 9b from line Sa) STATEMENT 1 9¢ 15,223
10a Gross sales ofmy uu[y,.lesls T Lums aﬂJ allowances 10a 108, 950
b Less cost of QQ?‘ =i, . 10b
¢ Gross profil or (loss) from sales of inventory {attach schedule) (subtract hine 10b Irom line 10a) STATEMENT 2 10¢ 108,950
11 Other revenue (from Part VII, line 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 306, 387
g | 13 Program services (from hne 44, column (B)) 13 126, 856
X114 Management and general (from line 44, column (C)) 14 52,983
E| 15 Fundraising (from tine 44, column (D)) 15 19,745
f: 16 Payments to affihates (altach schedule) 16
5 | 17 Total expenses (add Iines 16 and 44, column (A)) 17 199,584
al 18 Excess or {defictt) for the year (subtract hne 17 from line 12) 18 106, 803
N 3[ 19 Net assets or fund balances at beginrung of year (from line 73, column (A)) 19 1,249,376
T $ 20 Other changes In net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances al end of year (combine lines 18, 19, and 20) 21 1,356,179

BAA For Paperwork Reduction Act Netice, see the separate instructons

TEEADIONL Q1/0102

Form 990 (2001)

-



Form 990 (20@1) ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372 Page 2

]Part ] IStatement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do ngtnglude apourts [epertd oy ine () Tota @progam | @amagerint | @ Fundiaising
22 Grants and allocations (att sch)
(cash $
non cash $ 1 22
23 Specfic assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, et 25
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees k]
32 Legal fees 32
33 Supplies 33 127,088 103,555 8,216 15,317
34 Telephone 34
35 Poslage and shipping 35 964 528 436
36 Occupancy 36 4,104 135 1,560 2,409
37 Equipment rental and mantenance 37 4,215 4,215
38 Printing and publications 38
39 Travel 39
40 Conferences, convenbons, and meetings 40 19,206 3,850 15,356
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 11,861 11,861
43 Qther expenses not covered above (itemize)}
a INSURANCE 43a 225 5,432 -5,432 225
b OTHER_EXPENSES 43b 20,021 8,578 10,166 1,277
¢ OTHER_SUPPLIES _ 43¢ 1,479 160 802 517
d PROFESSIONAL _FEES 43d 7,603 1,867 5,736
e UTILITIES 43¢ 2,818 2,751 67
“ D (g 6
carry these totals to hnes 13 - 15 ar 199,584 126,856 52,983 19, 745
Joint Costs Check "'D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? “‘D Yes No
if 'Yes,' enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to program services
, () the armount allocated to management and general  $ . and (iv) the amount allocated

to fundratsing  $
[Part il [Statement of Program Service Accomplishments

What is the organization's pnimary exempt purpose? = SEE STATEMENT 3_ _ _ _ o _____ Program Service Expenses
All organizations must describe their exempt purpose achievements In a clear and concise manner_State the number of | Fejytes for 01O and
clients served, publications issued, etc Discuss achievernents that are not measurable (Section 501(c)(3) & £4) organ- 5, 7¢a)(1) wrusls bud
1zations & section 4947(a)(1) nonexempl chantable trusts must also enter the amount of grants & allacations fo others ) opuonaﬁ for olhers )
a SEE STATEMENT 4 _ _ _ _ _ _ _ _ _ o __
T T __EGrants and allocations $ ) 126, 856
e _____
T T T Grants and allocations - )
c_ o
- T T T Gronts and allocations $ )
d___
T (crants and allocations $ B
e Other program services (Grants and allocations $ )
{ Total of Program Service Expenses (should equal Iine 44, column (B), program services) > 126,856

BAA TEEAMIOZ 01/01/02 Form 990 (2001)



Form 990 (2001) ASSISTANCE LEAGUE QOF ESCONDIDO VALLEY 95-3768372 Page 3
Balance Sheets (See instructions)
Note, Where required, attached schedules and amounts within the description (A) (B)
column should be for end of-year amounts only Beginring of year End of year
45 Cash — non-mnterest bearing 45
46 Savings and temporary cash investments 828,439 | 46 959,117
47 a Accounts receivable 47a
bLess allowance for doubtiul accounts 47b 47 ¢
48a Pledges receivable 48a
bless aflowance for doubtful accounts 48h 48¢
49 Grants recevable 45,050 | 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
5_ 51 a Qther nates & loans recevable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51¢
52 Inventones for sate or use 25,459 |52 22,068
53 Prepaid expenses and deferred charges 53 10,752
54 investmenls — secunities (attach schedule) "[:] Cost D FMV 54
55a Investments — land, buldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 85hb 55¢
56 Inveslmentis — other (attach schedule) 56
57aland, buildings, and equipment basis 57a 483,939
b Less accumulated depreciabion
(attach schedule) STATEMENT 3 57b 107, 680 361,192 |57¢ 376,259
58 Other assets (descnibe » SEE STATEMENT 6 ) 5,320 |58 1,943
59 Total assets (add lines 45 through 58) (must equal ine 74) 1,265,460 {59 1,370,139
60 Accounts payable and accrued expenses 1,549 | 60 1,461
|‘. 61 Granls payable 61
A 62 Deferred revenue 14,535 | 62 12,499
1'_ 63 Loans from officers, directors, trustees, and key employees (aftach schedule) 63
1I, 64a Tax exempt bond hiabilities (attach schedule) oda
é b Mortgages and other notes payable (attach schedule} 64b
s 65 Other habibties (descnibe * ) 65
66 Total hahihties (add hnes 60 through 65) 16,084 | 66 13,960
Organizations that follow SFAS 117, check here * and complete hines 67 e
4 through 69 and lines 73 and 74
A 67 Unrestncted 985, 865 | 67 1,078,970
68 Temporarily restricted 263,511 |68 277,209
69 Permanently resincted 6%
0 Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
8 71 Paid-in or capital surplus, or land, building, and equipment fund 71
i 72 Retained earmings, endowment, accumulated income, or other funds 72
y 73 Total net assets or fund balances (add lines 67 through 69 or hnes 70 through
g 72, column (A) must equal line 19 and column (B) must equal line 21) 1,249,376 |73 1,356,179
74 Total habthities and net assets/fund balances (add lines 66 and 73) 1,265,460 | 74 1,370,139

Form 990 is available for public nspection and, for some people, serves as the primary or sole source of inlermation about a parlicular
orgamzation How the public perceives an organization in such cases may be determined by the mformation presented on s return Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments

BAA

TEEAQIQ3L 09/25/01



Form 990 (2001) ASSISTANCE LEAGUE OF ESCONDIDOQ VALLEY 95-3768372 Page 4
|Part IV-A |Reconciliation of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
Tatal ns, and oth t a Total expenses and losses per audiled
2 pgr agtmgndul?ﬁaqﬁn:l :tgte?neigupm > a N/A f:nancnalpslatements > a N/A
b Amounts included on line a but b Amounts included on line a but not

(1) Net unrealized

{2) Donated serv

(3) Recovenes of prior

(4) Other (specify)

(1) Investment expenses

(2) Other (specify)

e

not on hne 12, Form 990

gains on
invesiments 3

ices and use
of facihties %

year grants

$
Add amounts on lines (1) through (4) * b
Line a minus line b o

Amounts included on hne 12,
Form 930 but not on line a

not meluded on line
&b, Form 930

Add amounts on hnes (1) and (2) *| d

Total revenue per line 12, Form
990 (line ¢ plus hine d) > e

on line 17, Form 930

(1) Donated serv
ices and vse
of facihties 3

{2) Prior year adjust
ments reported on
Iine 20, Form 950

(3) Losses reported on
line 20, Form 950 $

(4} Other (specify)

3
Add amounts on {ines (1) through (4) >
¢ Ling aminus line b ¢

d Amounis included on hne 17,
Form 990 but not on ine a*

(1) Investment expenses
not included on Jine
6b, Form 990

{2) Other (specily)

Add amounts on hnes (1) and {2) "l d

e Total expenses per line 17, Form
990 (line ¢ plus line d) > e

[Pat V' [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstructions )

(B) Title and average hours

(C) Compensation

(D) Conltributions to

(E) Expense

per week devoted @f not paid, employee benefit account and other
(A) Name and address 1o position enlerF-'O-) plans and deferred allowances
compensation
SEE STATEMENT 7 _ _ _ _ ___ _ __
0 0 0

75  Did any ofiicer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > DYes No
If 'Yes,' attach schedule — see instructions
BAA TEEAOI0AL  10/18/01 Form 980 (2001)



Form 990 (2001) ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372 Page 5

[Part VI | Other Information (See specific nstructions ) Yes No
76 Did the orgarization engage in any activity nol previously reported to the IRS? If "Yes,
attach a delailed descniption of each aclivity 76 X
77 Were any changes made in the grganizing or governing documents but not reported to the IRS? 77 X
If "yYes,' altach a conformed copy of the changes ]
78a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b If "Yes,' has it hiled a lax return on Form 930-T for this year? 78b] NJIA

79 Was there a hquidation, dissolutton, termination, or substantial contraction during the
year? It 'Yes,' attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide orgamzation) through common
membership, govermung bodies, trustees, officers, etc, to any other exempt or nonexempt orgamzation? 80a X

bli 'Yes,' enter the name of the organizavon » N/A

_____________________________ and check whether s exempt ar nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions B8la 0
b Did the orgarization file Form 1120-POL for {hus year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at I
substanbially less than far rentat value? 82a X
bif 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue tn Part’l or as an expense in Part Il (See instructions in Part 111 ) | BZi N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applicaticns? 83al X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,' did the ort_}anlzalnon nclude with every solicitation an express stalement that such contributions or gifts were I
not tax deductible 84b] NIA
85 501(c)@), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? B85a NIA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b| N[A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgarmization receved a
walver for proxy tax owed for the prior year -
¢ Dues, assessments, and similar amounts from members 85¢c N/A N e
d Section 162(g) lobbying and poittical expendrtures 85d N/A .
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues nolices 85e N/A ;,{‘r .
f Taxable amount of lobbying and political expendiiures (hne 85d less 85¢) 85f N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 857 85g] N[A
hIf Section 6033(e)X 1XA) dues notices were sent, does the orgamzation agree to add the amount on hine 85f to ks reasonable estmate of
dues allocable to nondeductible lobtying and pohtical expenditures for the following tax year? 85h] NJA
86 501(c)(7) orgarmzations Enter a Inthiation fees and capital contnbutions mcluded on
ling 12 B6a N/A Huk
b Gross receipts, included on line 12, for public use of club faciities 86b N/A RS
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A o ?):"A
b Gross income from other sources (Do not net amounts due or paid lo other sources ’
against amounts due or received from them } 87b N/A :
88 Al any time duning the year, did the organizalion own a 50% or greater interest in a taxable cori)oratlon or partnership,
or an enlity disregarded as separale from the organization under Regulations Sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) orgamizations Enter Amount of tax imposed on the orgamzation during the year under ] v
Section 4911 » 0 |, Section4912» 0 |, Section 4955» 0 v
b 501(c}(3) and 501(c)(4) orgamzations Ond the orgamization engage 1n any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax 1mposed on the organization managers or disqualified persens dunng the
year under Sections 4912, 4955, and 4358 » 0
d Enter Amount of tax on hne 89c, above, reimbursed by the organization > 0
90a List the states with which a copy of this return 1s filed > CALIFORNIA_ e
b Number of employees employed in the pay penod that includes March 12, 2001 {see instructions) 20b 0
91 The books are ncare of » JOANNE _SCHUTZ Telephone number »  760-745-1569
Locatedat = P 0 BOX 3185, E_S_CQ[\I_D_IQQ,_ L 2P +4+ 92033
92 Seclion 487¢a)(1) nonexempt charitable trusts filing Form 990Q tn freu of Form 1641 — Check here N/A "U
and enter the amount of tax exempt interest receved or accrued during the tax year "I 92 I N/A
BAA Form 990 (2001)

TEEADIOSL OQ1/01/02



Form‘990(2001) ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372 Page 6

[ Part VII | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note Enter gross amounis unless A) B) (C) D) Related or exempl
otherwise indicated Business code Amount Exclusion code Amount funchion income

93 Program service revenue

an oo

e
f Medicare/Medicard payments
g Fees & contracts from government agencies
94 Membership dues and assessmentis 12,935
95 Interest on savings & temporary cash ivmnts 14 25,948
9% Dividends & interest from securities
97 Net rental income or (loss) from real estate
a debt ftnanced property
b not debt financed property
98 Net rental income or (loss) from pers prop
99 QOther invesiment income

100 Gain or (loss) from sales of assels
other than invenltory

101 Net income or (loss) from special events 1 15, 223
102  Gross profit or (loss) from sales of wiventory 108,950
103 Other revenue a |

o0 o

104 Subtotal (add columns (B), (D), and (E)) 41,171 121, 885
105 Total (add line 104, columns (B), (D), and (E)) > 163,056
Note [ine 105 plus line 1d, Part I, should equal the amount on line 12, Part | _
[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explamn how each actvity for which income 15 reported in column (E) of Part VH contnbuled importantly 1o the accomplishment
v of the organizalion'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 TQ PURCHASE QUALITY USED

CLOTHING AND ALSO PROMOTE GOODWILL
[Part IX__{Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions )

A) ®) © (D) B
Name, address, and EIN of corporation, Percentage of Nature of actvilies Total End of-year
parinership, or disregarded entity ownershp interest income assets
N/A %
%
%
%
Part X _|Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )
a Did the orgamzation, during the year, receve any funds, directly or indirectly, to pay premiems on a personal benefit contract? Yes X|Ne
b Did the orgaruzation, durning the year, pay premiums, directly or indireclly, on a personal benefit contract? Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see mstructions)

Under penalties of perjury | declare that | hawa examined this return including accompanying sd'ledrules and statements and to th Eesl of my knowledge and belel it 1s
rue correct and complata Declaralisn of piena gther than atfics aced on all infdrmation of which preparer has any knowledge

I 1//3,/ D3

Date




OMB No 1545 0047

Organization Exempt Under

Schedule A
(Form 990 of 990-E2) Section 501(cX3)
(Except Pnvate Foundation) and Section 501(e? 501(f), 501(k), 501(n), or Section 4947(a)1)
nformation — (See separate instructions ) 2001

Nonexempt Chantable Trust Supplementary
Department of the T Supplementary Information — (see separate instructions)
Pt Reve ce * Must be completed by the above organizations and attached to their Form 990 or 950-EZ

Inlemat Revenuve Sernce
Name of the Crganization Employer identificauon Number
ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372
[Part i | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instruclions List each one If there are none, enter ‘None ")
(a) Name and address of each (b) Title and average {c) Compensation| {(d) Contrbutions (e) Expense
employee pard more hours per week topleaﬂgl %%f%?peedlt account and other
than $50,000 devoted to position compensation aflowances
NONE e _
Total number of other employees paid
over $50,000 - 0

|Patl | Compensation of the Five Highest Paid Independent Contractors for Proqusmnal Services

(See instructions List each one (whether individuals or firms) If there are none, enier ‘None )

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (¢} Compensation

Total number of others receiving over
$50,000 for professional services ‘
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-&.

Schedule A (Form 390 or 990 EZ) 2001

TEEADZDIL 012402



L4

Sche'duleA(Form9900r990 EZ) 2001 ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372 Page 2

Part Il Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local lfegislation, including any attermpt
o influence public opuion on a leqislalive matter or reterendum? If *Yes,' enler the total expenses pad
or incurred in connection wilh the lobbying activities >3 N/A
{Must equal amounts on line 38, Part VI-A, or line | of Part VI-B } 1 X
Organizations that made an election under section 501 (h} by fihng Form 5768 musl complete Part VI A Other
organizations checking “Yes," mus! complete Part VI B and atlach a stalement giving a detalled description of the
lobbying activities
2 Duning the year, has the orgamzation, ether directly or indirectly, engaged in any of the following acts with any
substantial contrnibutors, trustees, directors, officers, creators, key employees, or members of therr famibes, or with any
taxable organizabion with which any such person 1s affihated as an officer, director, trustee, majorty owner, or principal
benehiciary? (If the answer to any question is 'Yes ' attach a detailed statement explaining the lransactions ) !
a Sale, exchange, or leasing of property? 2a X
b Lending of money or olher extension of credit? 2b X
¢ Furnmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, sludent loans, etc? (See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note.

Altach a statement to explain how the organization determines that individuals or organizations recewving

grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The orgamization s not a private foundation because i 1s {(please check only One apphcable box)

5

Lo~ ;

10

A church, convention of churches, or asscciation of churches Section 170(b)(1){A)(1)
A school Section 170(b)(1)(A)(n) (Also complete Part V)

A hospital or a cooperative hospital service orgamization Section 170(b){(1)(A) (i)

A federal, state, or local government or governmental umt Section 170(0)(1){(A)(v)

A medical research organization operated in conunction with a hospital Seclion 170(b){1)(A)(n) Enter the hospital’'s name, city,

and state > _ _

An organization operated for the benefit of a college or university owned or operated by a governmental umt Section 170(0){(1)(A)(v)

(Also complete the Support Schedule in Part IV A

11a An organization that normally receives a substantia! part of iis support from a governmental unit or from the general pubhc

Section 170(b)(1)(A)(v1) {Also complete the Support Schedule in Part IV A)

1b D A community trust Section 170)(1)(A)(vD) (Also complete the Support Schedule in Part [V-A'}

12 An orgamization that normally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and gross recepts
from activiies related to its chanlable, etc, functions — subject to certan exceplions, and (2) no more than 33-1/3% of its suppor
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

An organization that 1s not controlled by any disqualified gersons {other than foundation managers) and supports ocrganizations

described in (1) lines 5 through 12 above, or (2} section
seciion 50‘3(a)(g) )

G1(c)(8), (5}, or (&), If they meet the lest of section 509(a)(2) (See

Provide the following information about the supported organizations (See instructions )

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

(b) Line number
from above

|_| An orgaruzation organized and operated to test for public safety Section 509{(a)(4) (See nstructions )

BAA

TEEAD4OZL 01/21/02 Schedute A (Form 990 or Form 990-EZ) 2001



ScheauleA(Form9900r990EZ)ZOO‘I ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372 Page 3

|Part IV-A_|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

Calend fiscal b (o d) (e)
Segmamg iy fscalyear 2500 159 1§96 5% Total
15 Giits, gaarEtDsb ?11&1 cor;tréléutnons
r Vi inciu
Unusval grants. See line 28 ) 265,728 59,458 49,761 30,272 405,219
16 Membership fees received 14,581 13,595 13,313 13,342 54,831
17 Gross receipls from admisstons,

merchandise sold or sennces performed,
or lurmshing of faciliies in any actiwity

that 15 related to the o tron
chartable. etc, purpaser 256,137 133,492 121,482 106, 006 617,117

18

Gross income from inferest, dwidends,
amounts received from payments on
secunbies foans (Sechon S12(a)(5)),
rents, royalles, and unrelated business
taxable income (Jess Section 511 taxes)

from busmesses acquired by the organ
irabon after une 30, 1975 34,804 22,224 22,579 21,535 101,142

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on i1is behalt

21

The value of services or
faciities furnished to the
organization by a governmental
umt without charge Do not
inciude the value of services or
faciiies generally furnished to
the public without charge.

R

Other income Attach a
schedule Do not include

gam or (loss) from sale of
capilal assets SEE STMT 8 21,412 10,513 37,492 69,417

Total of hnes 15 through 22 571,250 250,181 217,648 208, 647 1,247,726

Line 23 minus hine 17 315,113 116,639 96, 166 102,641 630, 609

Enter 1% of line 23 5,713 2,502 2,176 2,086 |

SRS

Organizations descnbed on ines 10 or 11° a Enter 2% of amount mn column (e), line 24 N/A *>| 26a

b Prepare a 1ist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported arganization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this st with your

return Enter the total of all these excess amounts > 26b

¢ Total support for Section 509(a)(1) test Enter ine 24, column (e) *| 26¢c
d Add Amounts from column (e) for Iines 18 19 ! ]

22 26b 26d

¢ Public support (ine 26c minus line 26d tolal) > 26e

Y

f Public supponrt percentage (line 26e (numerator) divided by line 26¢ (dencminator)) 261 %

27

Organizations descnbed on line 12.

a For amounts included in lines 15, 16, and 17 that were received from a 'disquahified person,' prepare a bst for your records to show the
name of, and total amounts received in each year from, each 'disqualified person * Do not file this hst with your return. Enter the sum of
such amounts for each year

(2000) 0 (1999) 0 _ (1998) o_qem___________ 0_

bFor any amount included in ime 17 that was received from each person (other than 'disqualified persons?), prepare a hist for your records to
show the name of, and amount received for eachJear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hst crganizations described i lines 5 through 11, as well as mdividuals ) Do not file this list with your retum, After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(ihe excess amounis) for each year

0000 ___ _______b_qe»__________©0_qes____ 0 _ON___________ 0_

¢ Add Amounts from colurmn (e) for lines 15 405,219 16 54,831

17 617,117 20 2 27¢ 1,077,167
d Add Line 27a tolal 0 and line 27b lotal 0 27d 0
e Public support (line 27¢ total minus line 27d total) > 27e 1,077,167
f Total support for section 509(a)(2) test Enter amount from line 23, column (g) l"I 271 I 1,247,726 | o) L oasmemaed
g Public support percentage (line 27e (numerator) divided by hine 27f (denonunator)) »| 27g 86 33 %
h Investment income percentage {line 18, column (e} (numerator) divided by line 27f (denominator)) »| 274 8 11 %

28

Unusual Grants: For an organization described 1n tine 10, 11, or 12 that received any unusual grants during 1997 lhrough 2000, prepare a
Iist for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief escription o? the
nature of the grant Do not file this list with your relum Do not include these grants in line 15

BAA TEEADSO3L 1231700 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2007 ASSISTANCE LEAGUE OF ESCONDIDO VALL 95-3768372 Page 4
|Part v | Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscrirminatory policy toward students by stalement in its charter, bylaws,
other governing mstrument, or 1n a resclution of iIts governing body? 29
30 Does the orgamization include a statement of its racially nondiscrrminatary policy toward students n all its brochures,
catalogues, and other wrnitten communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscrnirminatory policy through newspaper or broadcast media duning
the period of solicitalion for students, or during the registration period f it has no solicitalion program, in a way thal
makes the policy known o all parts of the general community it serves? 31
If 'Yes,' please describe, if 'No,’ please explain {If you need more space, attach a separate statement )
32 Does the org;nlz;tE)rT mamntan the f;li)v:ln_g _______
a Records indrcating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documentling thal scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written commumications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copres of all matenal used by the orgamization or on its behalf to solicit ceninbutions? 32d
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the arganization discriminate by race in any way with respect to
a Students' rnights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admuinistralive staff? 33c
d Scholarshups or other financial assistance? 33d
e Educational pohces? 3de
f Use of facilities? 33f
g Athletic programs? 33g
h Other exiracurncular activities? 33h
o ’—r‘;
If you answered 'Yes' to any of the above, please explain ({If you need more space, attach a separate statement ) o ¥ } . '
Lk * -
_________________________________________________________ T -‘-.“ﬁ;
________________________________________________________ ! r
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgaruzation's right to such aid ever been revoked or suspended?
If you answered 'Yes' to either 34a or b, please explamn using an attached slatement
35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscnimination? 1f 'No," attach an explanation

TEEAGIOSL 0972501 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001

ASSISTANCE LEAGUE OF ESCONDIDO VALLE

95-3768372

Page 5

[Part VI-A [Lobbying Expenditures by Electing Public Chanties (See mstructions )

(To be completed Only by an eligible orgamization that filed Form 5768)

N/A

Check » a l_luf the organization belengs to an affihated group

Check » b ﬂ if you checked ‘a’ and 'mited control' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures' means amounits paid or incurred )

(2)
Affiliated group
lotals

b

{b)
To be completed

for

all electing

agrganizations

36 Total lobbying expenditures to influence public opimion {grassrools lobbying) 36
37 Total lobbying expenditures 1o influence a legislative body (direct lobbying) 37
38 Tota! lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Toial exempt purpose expenditures (add Imes 38 and 39) 40
41 Lobbying nonlaxable amount Enter the ameunt from the following table —
If the amount on line 4015 — The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over 31,000,000 $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 41
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
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from Iine 36 Enter 0 if hne 42 1s more than hne 36 43
44 Subtract ine 41 from line 38 Enter -0 1f hne 41 is more than hne 38 44
Caution' if there 1s an amount on either Iine 43 or hine 44, you must file Form 4720
4 -Year Averaging Penod Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Perod
Calendar year (@ ®) {c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) >
45 Lobbying nontaxable
amount
46 Lnbbzmg celling amount
{150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroofs cetlingamount 0 ST T 7 . b P
{150% of line 48(e)) i b T
50 Grassroots lobbying
expendiiures
[Part'VI-B |[Lobbying Activity by Nonelectin% Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
Durtng the year, did lhe organization attempt to influence national, state or local Ieﬁ|slat|on, including any
altempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunleers I
b Paid staft or management (include compensation i expenses reported on lines ¢ through h) )
€ Media advertisements.
d Mailings to members, legislalors, or the public
e Publications, or pubhished or broadcast statements
{ Grants to other orgamizations for lobbying purposes.
g Direct contact with legisiators, thewr staffs, government officials, or a legislative body
h Rallies, dermonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (add hines ¢ through h ) i N

If 'Yes' to any of the above, also attach a slatement giving a detailed description of the lobbying activities

BAA

TEEADLOSL 12/31401

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 ASSISTANCE LEAGUE OF ESCONDIDO VALL 95-3768372 Page 6

Part VIl {Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Dud the reporting orgamization directly or indirectly engage in any of the following with any other organizalion described in section 501{(c)
of the Code (other than section 501(c)(3) organizations) or tn section 527, relating to political orgamzations?

a Transfers from the reporting organization to a nonchaniable exempt organization of Yes | No
@@Cash 51aQ) X
(inOther assets a (i X
b Other transactions
(i)Sales or exchanges of assets with 2 noncharilable exemnpt organizatlion b ) X
()Purchases of assets from a noncharnitable exempt orgamzation b (i) X
({in)Rental of facilities, equipment, or other assets b @in) X
{iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising sohiciiations b {w1) X
¢ Shanng of fachities, equipmenl, mailing hsts, other assets, or paid employees c X

d If the answer to any of the above 1s 'Yes,’ comnplete the following schedule Column (b) should always show the fairr market value of
the ?oods. other assets, or services given by the re ortm?dc;r anization 1f the organization received less than fair market value in

any lransaclion or sharing arrangemeéni show 1n column e value of the goods, other assets, or services received
(2) (b) (c) (D
Line no Amount involved Name of noncharitable exempt orgamzation Description of transfers, transactions, and sharing arrangements
N/A

52a s the organization directly or mdlrecléy affihated wilh, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501{c)(3)) or n section 5277 > D Yes No
b if "Yes,' complete the following schedule
(a) (b) (cl)
Name of organization Type of orgamization Description of relationship

N/A

BAA TEEAOKDEL  09/25/01 Schedule A (Form 990 or S90-EZ) 2001



‘Schedule B8 OME No 1545 0047
(Form 990, 990-EZ, :
o 990-PF) Scshec:ule tof C?ntr:jbu'tors 2001
upplementary information for
e ™ line 1 of Form 930, 990-EZ and 990-PF (see instructions)

Name of Organization Employer [dentuficstion Mumber

ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372
Orgamzation type (check one)
Filers of. Section*
Form 990 or 990 EZ X|501(c)(_3 ) {(enter number) organization

4947(a)(1) nonexermnpt chardable trust not treated as a private foundation
527 political orgamzation

Form 990 PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt chartable trust treated as a private foundation

501{(c)(3) taxable private foundation

Check if your orgamzalion 1s covered by the general rule or a special rule. (Note Only a Section 501(¢c}(7), (8), or (10) organization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —
For organizations 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 L and (1 )

Special Rules —

For a Seclion 501(c)(3) orgarmzation filing Form 990, or Form 930 EZ, thal met the 33-1/3% support test of the regulations under sections
509¢a)(1)/170(b)(1)(A)(v1} and receved from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and 11)

For a Section 501(c)}(7}, (8), or (10) organization filng Form 990, or Form 990 EZ, that received from any one contributor, during the rear,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, screntific, literary, or educationa
purposes, or the prevention of cruelty to children or animals (Complete Parts 1, II, and 11l )

DFor a Section 501(c)(7), (8), or (10) organization filtng Form 990, or Form 990 EZ, that receiwved from any one contribulor, during the year,
some coninbutions for use exciuswvely for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, chariable,
etc, purpose Do not complete any of the Parts unless the general rule apples to this orgainization because 1t received nonexclusively

religious, chantable, etc , contnbutions of $5,000 or more duing the year } »3

Caution* Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ, or 990-FF)
but must check the box in the heading of their Form 990, Form 990-E2, or on hne 1 of therr Form 990 PF, to cerlify that they do not meet the

fihng requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA Schedule B (Form 990, 990-EZ, or 950 PF) (2001)

TEEAQ7QIL 1213001



Scheéule B (Form 950, 590 EZ, 890 PF) (2001)

Page 1 to 1 of Part |

Hame of Organization

Employasr Identiflcation Number

ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372
Contnbutors (see instructions)
(a) (b) (<) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
. contnbutions
1 o Person
Payroll | |
R S 10,000 | Noncash | |
(Complete Part Il 1f there 15
] noncash contribution )
(a) () (d
Number Aggregate Type of contnbution
contnbutions
2_ ] Person
Payroll
R - . 40,000_| Noncash
{Complete Part Il if there 15
o noncash contribution )
(a) ) ()
Number Aggregate Type of contnbution
| contnbutions
3 ] Person
Payroll B
I - 20,000_| Moncash | |
(Complete Parl il if there 1s
e noncash contnbution )
() (© ()
Number Aggregate Type of contnbution
centnbutions
4 o Person
Payroll B
___________________________________________ 12,000_| Noncash | |
(Complete Part Il 1f there 1s
______________________________________ noncash contrnibution )
(a) () (© ()]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
- .. Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution )
(a) {b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
—_— e Person
Payroll
________________________________________________ Nencash
(Complete Part il if there 15
_____________________________________ noncash contribution )
BAA TEEAO702L OLM2M2 Schedule B (Form 990, 990 EZ, 930 PF) (2001)



Schecliule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Pari Il

Nama of Organization Employer Identification Number
ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372
Noncash Property
() (b) (c) (d)
No. fram Description of noncash property given FMV (or eshmateg Date received
Partl (see instructions
s
(a) (b) () d
No from Descnption of noncash property given FMV (or estlmate; Date received
Partl| (see instructions
OO - JEPUUU e EO
(a) (b) (€) (d)
No. from Description of noncash property given FMV (or estlmale; Date received
Partl {see Iinstructions

(a) (b) (€) (d)
No from Deschplion of noncash property given FMV (or estlmate} Date received
Part | (see instructions
I - U A
(a) () {c) (d)
No from Descnpbon of noncash property given FMV {or estlmale; Date received
Part| (see instructions
[ T s
(a) {b) () GH
No. from Descnption of noncash property given FMV (or estmaleg Date received
Part| {see instruchions
[T L
BAA Schedule B (Form 990, 990-EZ, or 990 PF) (2001)
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Schedule B (Form 990, 590 EZ, or 990 PF) (2001)

Page 1

to 1 of Part Il

Name of Organuzation

ASSISTANCE LEAGUE OF ESCONDIDO VALLEY

Employsr Identification Number

95-3768372

[Part Wl _{ Exclusively religious, chantable, etc., individual contnbutions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through () and the following line entry )

For erganizations completing Part i, enter total of exclusively religious, chantable, elc, contributions of $1,000 or
less for the year (enter this informatign once — see instructions)
(a) () © ()
Ng lrrﬁm Purpose of gift Use of gift Descnption of how gift 1s held
a

F—_— e —_—_—_—— e —_———— — — — ———]

Transferee’'s name, address, and ZIP + 4

(e)
Transfer of gift

(a)
No. from
Part|

(b)

{c)

(d)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

- — — — — — =

(®)
No from
Part |

(b)

(c)

(@

e T p—

Transferee's name, addres

(e}
Transfer of gift
s, and ZIP + 4

(a) (b) (c) (D
Ng a'rrlolm Purpose of gift Use of gift Descnplion of how giftis held
(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) (2001)

TEEAQ704L  12/31/0%



2001 FEDERAL STATEMENTS PAGE 1
ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372
STATEMENT 1
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS __ BUTIONS _ _ REVENUE _ _EXPENSES (LOSS)
ANNUAL EVENTS 68,496 10, 000 58,496 28,483 30,013
SCRIPT AND OTHERS 5,813 0 5,813 20,603 -14,790

TOTALS § 74,309 % 10,000 3% 64,309

§ 49,086 3% 15,223

STATEMENT 2
FORM 990, PART I, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

THRIFT SHOP SALES

GROSS SALES

LESS RETURNS & ALLOWANCES

NET SALES

LESS COST OF GOODS SOLD

GROSS PROFIT FROM SALES OF INVENTORY

108,950

108,950
0
108,950
0
108,950

o o3| B e

STATEMENT 3
FORM 990, PART il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE ASSISTANCE TO ELEMENTARY SCHOOL STUDENTS IN THE ESCON
DISTRICT

DIDO UNION SCHOOL

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

DESCRIPTION

OPERATION SCHOOL BELL SCHOOL CLOTHES DONATED TO 1,269
CHILDREN FROM LOCAL SCHOOLS

KIDS ON THE BLOCK SPECIALLY TRAINED MEMBERS PERFORMING
PUPPET SHOWS TOQ OVER 1,500 CHILDREN IN LOCAL SCHOOLS TO
TEACHTHEM HOW TO DEAL WITH DISABLED PEERS

BOOKS AND BEYOND A READING INCENTIVE PROGRAM WHICH HELPED
120 CHILOREN

MISCELLANEQUS 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,

EHTERTA%N. AND HONOR BIRTHDAYS OF ELDERLY NURSING HOME
TIENT

PROGRAM
GRANTS AND SERVICE
ALLOCATIQNS EXPENSES

86,709

1,040

15,180

23,927




2001 FEDERAL STATEMENTS PAGE 2

ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372

STATEMENT 4 (CONTINUED)
FORM 990, PART Iil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

7 0 ¥ 176,856

STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK

CATEGORY BASIS DEPREC, VALUE
MACHINERY AND EQUIPMENT $ 71,166 % 0 % 71,166
BUILDINGS 233,344 0 233,844
LAND 135,000 135,000
MISCELLANEOUS 43,929 107,680 -63,751

TOTAL $ 483,939 % 107,680 % 376,259

STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS
SCRIP ON HAND $ 1,943
TOTAL 3 1,943
STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC QTHER
ALICE STRAIT FIN SEC 3 0 3 0 3 0
P O BOX 3185 AS NEEDED
ESCONDIDO, CA 92033
SHIRLEY WINTER PRESIDENT 0 0 0
P 0 BOX 3185 AS NEEDED
ESCONDIDO, CA 92033
GLADYS BERNABE! ASS TREASURER 0 0 0

P 0 BOX 3185 AS NEEDED
ESCONDIDO, CA 92033




ESCONDIDO, CA 92033

2001 FEDERAL STATEMENTS PAGE 3
ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372
STATEMENT 7 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND APDRESS PER WEEK DEVOQTED SATION  _EBP & DL OTHER
PAT BONNER COR SEC $ 0 3 0o 3 0
P 0 BOX 3185 AS NEEDED
ESCONDIDO, CA 92033
JOANNE SCHUTZ TREASURER 0 0 0
P 0 BOX 3185 AS NEEDED
ESCONDIDO, CA 92033
HELEN PIERONI VP PHILANTHROPY 0 0 0
P 0 BOX 3185 AS NEEDED
ESCONDIDO, CA 92033
HELEN VERNOY VP FUNDRAISING 0 0 0
P 0 BOX 3185 AS NEEDED
ESCONDIDO, CA 92033
MARY MELONE VP MEMBERSHIP 0 0 0
P 0 BOX 3185 AS NEEDED
ESCONDIDO, CA 92033
MARILYN FOREMAN REC SECT 0 0 0
P 0 BOX 3185 AS NEEDED
ESCONDIDO, CA 92033
CAROLE MILLER DIRECTOR 0 0 0
PO BOX 3185 AS NEEDED
ESCONDIDO, CA 92033
JOAN MILLS DIRECTCR 0 0 0
P 0 BOX 3185 AS NEEDED
ESCONDIDO, CA 92033
CAROL WASIEKOQ DIRECTOR 0 0 0
P 0O BOX 3185 AS NEEDED
ESCONDIDO, CA 92033
PAT W0ODS DIRECTOR 0 0 0
P O BOX 3185 AS NEEDED
ESCONDIDO, CA 92033
DIANA LONERGAN DIRECTOR 0 0 0
P 0 BOX 3185 AS NEEDED
ESCONDIDO, CA 92033
LAUREN BENDON DIRECTOR 0 0 0
P 0 BOX 3185 AS NEEDED




2001 FEDERAL STATEMENTS PAGE 4
ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372

STATEMENT 7 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED __SATION EBP & DC _ OTHER
JANET SUTHERLAND DIRECTOR 3 0 % 0 3 0
P 0 BOX 3185 AS NEEDED
ESCONDIDO, CA 92033
TOTAL § 03 0 % 0
STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
RESCRIPTION Ay 2000 (B) 1999 (C) 199§ (Y 1997 (E) TOTAL
b 37,492 % 69,417

OTHER INCOME S 0 % 21,412 % 10,513 1
TOTAL § 0 % 21,412 % 10,513 3 37,492 % 69,417




fum 8868 Application for Extension of Time to File an

(December 2000) Exempt Organization Return OME No 1545 1708
Department of ihe Treasury

Intermnal Revenue Senace * File a separate application for each return

® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (not automatic) 3-Month Extenston, complete only Part Il (on page 2 of this form)

Note. Do not complete Part If uniess you have already been granted an automatic 3-month extension on a previously filed
Form 88658,

[Part | | Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note Forrm 990-T corporations requesiing an autonatic 6 month extension — check this box and complete Part | only > D

All other corporations (including Form 990 C filers) must use Form 7004 to reques! an extension of kme (o file income fax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of tune to file Form 1065, 1066, or 104!

T Name ol Exempt Grganization Employer [dertiification Number
e or

F’éﬁt ASSISTANCE LEAGUE OF ESCONDIDO VALLEY 95-3768372
ile by the Number Street and Room of Suite Number It a P O Box see insifuctions

due date for
filmgyour |P 0  BOX 3185

return See City Town or Post Ofiice For a foreign address see instructions State ZIP Code

instructions
ESCONDIDO, CA 92033

Check type of return to be hled (file a separate apphcation for each return)

Form 990 Form 990 T (corporation) Form 4720
| | Form 990 8L Form 990-T (Section 401(2) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A | jForm 8870
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a group return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,

check this box ™ D If 1t 15 for part of the group, check this box ™ D and attach a hst with the names and EINs of all members
the extenston will cover

1 | request an automalic 3-month (6-month, for 990-T corporation) extension of time untl 1/15 ,20 03

to file the exempt orgamzation return for the orgamization named above The extension is for the orgamization's return for

» [ ]calendaryear20  or

- tax year beginning 6/01 ,20 01 | and ending 5/31 ,20 02
2 It this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period
3a If thus apphication 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ 0

b If this application 1s for Form 990 PF or 980-T, enter any refundable credits and estimated tax payments made
Include any pricr year overpayment allowed as a credit % 0

c Balance Due, Subtract hne 3b from line 3a Include '_your pa)Ir_ment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electrornic Federal Tax Payment System) See instructions 0

Signature and Venfication

Under penalties of perjury, | declare that | have examined this return including accompanymng schedufes and statements and to the best of my knowledge and beliet 1115 true correct and
compiete and that | am authorized to prepare this form

Signature ™ Title ™ Date ™

BAA For Paperwork Reduction Act Notice, see instructions Form 8868 (12 2000)

FIFZO501L 11/27ih




