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Form 990-£Z (2009) ASSISTANCE LEAGUE OF CONEJO VALLEY 95-4537993 Page 2
[Part 1] ! Statement of Program Service Accomplishments (See the Instructions.) Expenses

What is the organization's primary exempt purpose? SEE STATEMENT 4

goeqmred for sectlon

1))

Describe what was achieved in carrying out the organization's exempttﬁurposes In a clear and concise manner,
describe the services provided, the number of perSons benefited, or o

program title.

er relevant information for each

o anlzatlons and section
7(a)(1) trusts; optional
or others.)

28 SEE STATEMENT 5 __ _ _ _ _ _ _ _ e __]
@rants§ """ 'yiftis amount includes foreign grants, check here | > []| 282
29 SEE STATEMENT & _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _  __  ____________|
@rants§ ") if this amountincludes foreign grants, check here | > ]| 29a
30 SEE STATEMENT 7 _ _ _ _ _ _ _ _ _ _ _ oo _]
(Grants 5~ "7y lf this amount includes foreign grants, check here . > []| 30a
31 Other program services (attach schedule) SEE STATEMENT 8 .
(Grants § ) If this amount includes foreign grants, check here > I_I 31a
Total program service expenses (add lines 28a through 31a) > 32
fPart IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
KATSO MORROW | PRESIDENT] 0. 0. 0.
0
JILL HORAN | VICE PRESIDENT 0. 0 0
0
CHRIS REULBACH | VICE PRESIDENT 0. 0. 0
0
SHIRLEY EICHHORN = | VICE PRESIDENT 0. 0. 0
0
PATTY HALL ] TREASURER| 0. 0 0
0
‘MARY ANN KEARNS | DIRECTOR| 0. 0 0.
0
SUSIE COWEN | DIRECTOR| 0. 0 0.
0
DEBBIE ROLIN ] DIRECTOR) 0. 0 0.
0
DEBBIE SCIARRINO | VICE PRESIDENT 0. 0. 0
0
JEANNIE LUTZ | SECRETARY 0. 0. 0
0
MELISSA SILVER | SECRETARY] 0. 0 0.
0
JUDY FRIEDMAN ] VICE PRESIDENT 0. 0 0.
0

TEEAQ812L 01/30/10

Form 990-EZ (2009)




]

Form 990-EZ (2009) ASSISTANCE LEAGUE OF CONEJO VALLEY 95-4537993 Page 3
[Part V. | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 9

Yes | No
33 Dud the organization engage 1n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? ., 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandmg at the end of the perlod covered by this return? 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount nvolved . . .{ 38b N/A
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on line 9 . 39a N/A
b Gross recelpts, included on line 9, for public use of club factlities 39h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage (n any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transactlon has not been reported on any of the organization's prlor Forms 990 or 990-EZ? If
Yes,” complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed
by the organization . e > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this retumn 1s filed » NONE

42 a The organization's

books are in careof » PATTY HALL . Telephone no. » 805-379-5686

locatedat > PO BOX 4732 THOUSAND OAKS CA . P+4» 91359
b At any time during the calendar year, did the orgarization have an interest in or a signature or other authority over a Yes | No

financtal account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Forelgn Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here. . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? |f 'Yes,' Form 990 must be completed instead
of Form 990-EZ . a4 X

45 s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)7? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAQ812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) ASSISTANCE LEAGUE OF CONEJO VALLEY

95-4537993

Page 4

IPart VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for ines 50 and 51.

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

47 Did the organization engage In lobbying activiies? If 'Yes,' complete Schedule C, Part I
48 |s the organization a school as described in section 170(0)(1)(A)(n)? If ‘Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?

b If 'Yes,' was the related organization a section 527 organization? .

Yes

46
47
48
49a
49b

e B P

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there i1s none, enter 'None.'

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

(b) Title and average
hours per week
devoted to positon

(c) Compensation

(d) Contnbutions to emtrloyes
benefit plans an
deferred compensaton

(e) Expense
account and
other allowances

f Total number of other employees paid over $100,000

[

51 Complete this table for the organization's five highest compensated independent contractors who each recetved more than $100,000 of
compensation from the organization |f there 1s none, enter 'None.'

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

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, corre d complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Here Sig @ of officer N Date
. o Hal
Type or print name and title
, Date Check 1 Pgeparer's Identifying Number
H Preparer's » If- (See instructions
;?é‘_’ signature Mdi ) F Cpy lv1Y-1o employed > [X]N/A
parer's |Frms pame o PRINCIPE & ASSOCINTES, CPA'S
Use empioyed. ' > 30423 CANWOOD STREET, SUITE 206 EI » N/A
Only |%%+2™  AGOURA HILLS, CA 91301-4366 Phoneno > (818) 707-0627

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

’l_ﬂ Yes H No

BAA

TEEA0812L. 01/30/10

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3?
nonexempt charitab

Department of the Treasury
Internal Revenue Service

e trust.

Public Charity Status and Public Support

organization or a section 4947(a)1)

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

2009

OpentaPuhlic
Inspection

Name of the organization

ASSISTANCE LEAGUE OF CONEJO VALLEY

Employer identification number

95-4537993

tPart | |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A school described In section 170(b)1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)}(1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described In section 170(b)X1)XAXiii) Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part |1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An organization that normally receives a substanhal part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Ii.)
8 A community trust described in section 170(bX1XAXvi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
: from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

describes the type of supporting organization and complete lines 11e through 11h.

b I_—_lType ]

a DType |

c [:’ Type lll — Functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that

d[] Type lll- Other
ersons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
|
| f If the organization received a written determination from the IRS that 1s a Type |, Type I or Type Il supporting organization, D
check this box C .
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? e L 11g (i)
(ii) afamily member of a person described in (1) above? 11g(ii)
(iii) a 35% controlied entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the foliowing information about the supported organizations.
(i) Name of Supported @) EIN (i) Type of orgamization (i) Is the (v) Oid you notify (vi) Is the (vil) Amount of Support
Organtzation (described on lines 1-9 organtzation in col | the organization in | organization m col
above or IRC secton ) isted in your col (i) of @) organized in the
(see instructions)) dgovemln? your support? Us?
ocument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 ASSISTANCE LEAGUE OF CONEJQO VALLEY 95-4537993 Page 2
tPart i |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Giv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Suppont

g:;ei:g?;gyﬁsf (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

1 QGifts, grants, contributions and

membership fees received. (Do
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's beneftt and
either paid to 1t or expended
on its behalf .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciiies generally furnished to
the public without charge

4 Total. Add hnes 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4.

Section B. Total Support

gg;eir'}:i“r[gy;f;' (o fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 0 Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other iIncome. Do not include
gain or loss from the sale of
capttal assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10 .. .

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

13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .

. ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 C N . 15 %

16a 33-1/3 support test — 2009. !f the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2008. If the organization did not check a box on hine 13, or i6a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > |:|

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

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009

ASSISTANCE LEAGUE OF CONEJO VALLEY

95-4537993

Page 3

iPart It | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5 .

7 a Amounts included on lines 1,
2, 3 recetved from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disquahified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

93,220,

123,089.

117,493,

80,408.

89,316.

503,526.

84,399.

103,841.

101,405,

87,519.

104,581.

481,745.

0.

177,619,

226,930.

218,898,

167,927.

193,897.

985, 271.

o

o

0.

0.

985,271.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inle 10b,
whether or not the business 1s
regularly carried on .

12 Other income. Do not include

gan or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add tns 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

177,619,

226,930.

218,898,

167,927.

193,897.

985,271.

9,874.

14,760.

15,988.

7,075,

276,

47,973,

9,874.

14,760.

15, 988.

7,075.

276.

47,973.

0.

1,033,244.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

il

Section C. Computation of Public Support Percentage

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

15

95.4%

16

94.9%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 [nvestment income percentage from 2008 Schedule A, Part [, line 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%,

17

4.6%

18

5.1%

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

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

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

and ine 17 1s not

~ [

-H

BAA

TEEAQ403L 02/15110

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 ASSISTANCE LEAGUE OF CONEJO VALLEY 95-4537993 Page 4

[Part I¥ | Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
Part lIl, hine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAD404L 02/05/10 Schedule A (Form 990 or 990-E2Z) 2009



OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding
(Form 950 or 930-£2) Fundraising or Gaming Activities 2009

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

Department of the Treasy or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intoaal Bavenue Servalty > Attach to Form990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer Identification number
ASSISTANCE LEAGUE OF CONEJO VALLEY 95-4537993

Fundraisin% Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, ine 17.
Part | |Form 990EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activites Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual (i) Activity | (iii) Did fundrasser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col.(1) organization
| Yes No
|
|
\
|
|
|
Total . >
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10



Schedule G (Form 990 or 990-E2) 2009 ASSISTANCE LEAGUE OF CONEJO VALLEY

95-4537993

Page 2

tPart it | Fundraising Events. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
BOOKS AND LOOK | KITCHENS AND C 1 (Aad cal, (2)‘)“'“9“
g (event type) (event type) (total number) )
v
E 1 Gross receipts 77,031. 45,242, 6,315. 128,588.
E
2 Less' Chantable contributions
3 Gross income (line 1 minus line 2) 77,031. 45,242. 6,315. 128, 588.
4 Cash prizes
5§ Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
X | 8 Entertanment
E
g 9 Other direct expenses 24,007. 24,007.
s
10 Direct expense summary. Add lines 4- through 9 In column (d) > 24,007.
11 Net income summary. Combine lines 3, column (d) and hne 10 . . > 104,581.
Part ill} Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (Add col. (a) through
‘é ngo col. (c))
N
lé
1 Gross revenue
o 5| 2 Cashprizes
1P
R E
E ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
|| Yes % || Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 In column (d) >
8 Net gaming income summary. Combine ines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain:
10a var; a—n; o_f t_hg o_rg—ar;z;t;(-)r:a—'s—g;n;r;éTlc_er;—se—s_re;o_!«;‘.i,—sasgt;ﬁea gr ?erm-l_n;tgd_d:r;g_ tl'-\_e_ta;( —);e;r_? _________ 10a
b If 'Yes,' explain
n _Dc;e; tﬁe—o:g;nTz; tlgn_o-;;e_r_aTe_g;n; nE; ;cEthlgs_me_n_on_mE r; b;r;? __________________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 890 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 ASSISTANCE LEAGUE OF CONEJO VALLEY 95-4537993

Page 3

13 Indicate the percentage of gaming activity operated In.
a The organization's facility . 13a

YES

NO

oP | a0

b An outside facility 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organizaton $ and the amount
of gaming revenue retained by the third party $
c If 'Yes," enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? . . R .

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activittes during the tax year: » $

15a

17a

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



2009 FEDERAL STATEMENTS PAGE 1
ASSISTANCE LEAGUE OF CONEJO VALLEY 95-4537993
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ASSAULT SURVIVORS KITS $ 393.
ASSISTEENS . . 989.
BANK CHARGES 1,373.
BEARS 10,727.
DUES 4,820.
EDUCATION 1,542.
FACILITY RENTAL. 770.
HOME ALONE PROGRAM . 963.
HOSPITALITY 1,167.
INSURANCE . 3,181.
MISCELLANEOUS 372.
OFFICE EXPENSES. . 1,147.
OPERATION SCHOOL BELL 118,888.
OTHER FUNDRAISING 19, 050.
PUBLIC RELATIONS. 2,894.
RECRUITING 375.
SPOTLIGHT ON SENIORS 791.
STORAGE . 9570,
TOTAL $ 174 012.
STATEMENT 2
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE » $ 0. $ 500.
PREPAID EXPENSES AND DEFERRED CHARGES 5,135. 11,364,

TOTAL 3 5,135. § 11,864.
STATEMENT 3
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 0. § 635.
DEFERRED REVENUE . 10,227. 8,495.

TOTAL § 10,227. § 9,130.

STATEMENT 4
FORM 990-EZ, PART Il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ASSISTANCE LEAGUE OF CONEJO VALLEY IS A NONPROFIT ORGANIZATION COMPRISED OF
VOLUNTEERS WHO IDENTIFY, DEVELOP, IMPLEMENT, AND FUND ONGOING PHILANTHROPIC
PROGRAMS TO IMPROVE THE LIVES OF CHILDREN AND ADULTS IN OUR COMMUNITY.
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STATEMENT 5
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

OPERATION SCHOOL BELL (OSB) - PROVIDES DISADVANTAGED ELEMENTARY SCHOOL CHILDREN
WITH BASIC NEW CLOTHING, SHOES AND SOCKS, AND A BACKPACK FILLED WITH ESSENTIAL
SCHOOL SUPPLIES. THROUGH REFERRALS FROM PRINCIPALS, TEACHERS AND COUNSELORS IN
LOCAL SCHOOL DISTRICTS, CHILDREN ARE OUTFITTED AS NEEDED.

STATEMENT 6
FORM 990-EZ, PART lIll, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

SHARE-A-BEAR - PROVIDES TEDDY BEARS NAMED CASEY TO LOCAL HOSPITALS, URGENT CARE
CENTERS,FIRE AND SHERIFF STATIONS. THEY GIVE CASEY TO CHILDREN WHO COME TO THEM
IN TRAUMA OR CRISIS IN AN EFFORT TO CALM THEM AND HELP IN THE RECOVERY PROCESS.

STATEMENT 7
FORM 990-EZ, PART lll, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

WHAT IF I'M HOME ALONE - IS AN INTERACTIVE, SELF-AWARENESS SAFETY PROGRAM IN WHICH
ALCV VOLUNTEERS PRESENT TO THIRD GRADE ELEMENTARY SCHOOL CHILDREN TO HELP THEM
FACE ISSUES THAT MAY ARISE IF THEY ARE HOME ALONE.

STATEMENT 8
FORM 990-EZ, PART lil, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES

TRANSITIONAL LIVING CARE - IN CONJUNCTION WITH INTERFACE

CHILDREN FAMILY SERVICES OF VENTURA COUNTY AND MANY

MANSIONS, SERVES YOUNG ADULTS AGES 16 TO 18 WHO ARE

LEAVING THE FOSTER CARE SYSTEM BY PROVIDING HOUSEHOLD

ITEMS, SCHOLARSHIPS, MENTORING AND EMOTIONAL SUPPORT.
INCLUDES FOREIGN GRANTS: NO

ASSAULT SURVIVORS KITS - PROVIDES EMERGENCY CLOTHING AND
GROOMING KITS TO VICTIMS OF ASSAULT THROUGH THE DISTRICT
ATTORNEY'S OFFICE OF VENTURA COUNTY.

INCLUDES FOREIGN GRANTS: NO

ASSTSTEENS
INCLUDES FOREIGN GRANTS: NO

TOTAL § 0. 3 0.
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STATEMENT 9
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? . NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO




