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? Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

Form 990_EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0

oprivate foundation

Sponsoring organizations of donor advised funds, ofgamzations that operate one or more hospital

Department of the Treasury organizations as defined in section 512(b)13) must file Forrn 690 All other organizations with gross recespts less than $200,000 and total

faciliies, and certain controlling

Open to Public

f 0
Internal Revenue Service B The organization may have 1o L3 & LoDy OF this retiirh To Satisty Siata reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUN 1, 2010 andending MAY 31, 2011
B a°§3|‘f“ca'£|e C Name of organization D Employer identification number

[_Jaddress changs| ASSISTANCE LEAGUE OF SOUTHWEST
[ Inamechange | WASHINGTON

47-0921393

(Dt retwn | Number and street (or P.0. box, if mail is not delivered to street address)
[Jtamnates | PO BOX 65

Roomy/suite |E Telephone number

(360)887-4935

[ Jamended return | CIty OF town, state or country, and ZIP + 4

[ Tappcaton penemg]| VANCOUVER, WA 98666

F Group Exemption
Number p» 4176

G Accounting Method:  [__J Cash [ X Accrual  Other (specify) >

H Check P> [XJtthe organization 1S not

Website: p»  ALSWWA.ORG

required to attach Schedule B

I
J_Tax-exempt status (check onty one) — [ X 501(c)3)L__1 501(c)( ) (msertno.) [ ] 4947(a)(1) or [_J 527| (Form 990, 990-EZ, or 990-PF).
K

Check > D if the organization 1s not a section 509(a){3) supporting organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or

Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

assets (Part II,
» % 84,358.

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | lzl
1 Coniributions, gifts, grants, and similar amounts receved 1 30,317.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 3,740.
4  Investment income R 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from hne 5a) 5¢c
6 Gamingand fu?dralsmg events
o | a Grossincome from garfipg-{4ftaCh Schedle G if greater than
g ss000 | ] Lea |
2 b Gross income from fundraising events (not |nclu'd|'\ﬁ‘}!$ 25,307 . ofcontnbutions
Q Al g g yi
« from fundraising’events repone&lon hn% 9)16anagr§éphedule G if the sum of such
gross income and contributions exceeds.$.15,000)‘:;J 6b 50,222.
¢ Less: direct expenses {10 gAmingfand fuidraising qvents . 6¢ 29,858.
d Netincome or (ioss) from gaming and fundraising events (add ines 6a and 6b and subtract ine 6¢) 6d 20,364.
7a Gross sales of inventory, less returns and allowances 7a i
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) e 7c
8  Other revenue (describe in Schedute 0) SEE SCHEDULE O 8 79.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 » |9 54,500.
10  Grants and similar amounts paid (Iist in Schedule 0) 10 42 ,711.
11 Benefits paid to or for members o . 11
g 12 Salares, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 2,650.
2 |14 Occupancy, rent, utiities, and maintenance 14
W 145  Printing, publications, postage, and shipping ) 15 389.
16 Other expenses (descrbe in Schedule 0) SEE SCHEDULE O 18 7,527,
17 Total expenses. Add lines 10 through 16 > | 17 53,277.
o |18 Excess or (deficit) for the year (Subtract ine 17 from lne 9) 18 1,223.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< {must agree with end-of-year figure reported on prior year's return) 19 42,923.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 p | 21 44 ,146.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11

Form 990-EZ (2010)
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ASSISTANCE LEAGUE OF SOUT

HWEST

Form 990-7(2010)  WASHINGTON 47-0921393  Page?
| Patt Il l Balance Sheets. (see the istructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Pari |l . . . . .. ‘K]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 41,638./2 41 ,755.
23 Land and buiidings . . 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 4,735.]24 5,931.
25 Total assets ) ) 46,373.]25 47 ,686.
26  Total liabilities (describe n Schedule0) SEE SCHEDULE O 3,450.12 3,540.
27  Netassets or fund balances (Itne 27 of column (B) must agree with line 21) 42,923.)27 44 ,146.
| Part il | Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part !l [X] | (Requured for section

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

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

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

29

30

31

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » D 28a 21 . 434.
SEE SCHEDULE O
(Grants § ) If this amount includes foreign grants, check here . . » [_1|20a 12,507.
SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here > [ ]|30a 6,591.
Other program services (descnbe in Schedule O) SEE SCHEDULE O_ . Lo
(Grants $ ) If this amount includes foreign grants, check here | I:I 31a 2,179,
132 42,711,

32 Total program service expenses {add lines 28a through 31a) .
Part IV | List of Officers, Directors, Trustees, and Key EmployeeS. List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV .. L. |:]
(b) Title and average hours | (¢) Compensation | (d) Contnbutions |  (e) Expense
(2) Name and address per week devotedto | (If not paid, enter | 0 SPYeS | account and
position -0-.) jdeferred' o other allowances

NANCY GASTON, 12516 NE 5TH COURT, IPRESIDENT
VANCOUVER, WA 98685 2.00 0. 0. 0.
DIANE BERKS , 14727 NE 11TH STREET, ({CO-CHAIR) VP| MEMBERSHIP
VANCOUVER, WA 98684 6.00 0. 0. 0.
LYNDA CIRI, 17404 NE 29TH STREET, (CO-CHAIR) VP| MEMBERSHIIP
VANCOUVER, WA 98682 2.00 0. 0. 0.
JEANNE LIGHTBURN, 2132 S 13TH VP-PHILANTHROPY
CIRCLE, RIDGEFIELD, WA 98642 3.00 0. 0. 0.
PAM EGGLESTON, 9511 SE BUTTE AVE, VP-RESOURCE DEVELOPMENT
VANCOUVER, WA 98446 2.00 0. 0. 0.
BARBARA KNAUER, 3908 SE 155TH REC SECRETARY]
AVENUE, VANCOUVER, WA 98683 3.00 0. 0. 0.
LORRAINE VIERCK, 19604 NE 139TH CORRESPONDENCEE SECRETARY
STREET, BRUSH PRAIRIE, WA 98606 1.00 0. 0. 0.
JULIE RAWSON, 2503 SE TALTON AVE, EDUCATION
VANCOUVER, WA 98683 1.00 0. 0. 0.
ELAYNE DI YORIO, 2977 W 2ND STREET, UBLIC RELATIONS
WASHOUGAL, WA 98671 1.00 0. 0. 0.
MARGARET STEINMEYER, 501 NwW 214TH TREASURER
CIRCLE, RIDGEFIELD, WA 98642 4.00 0. 0. 0.
Soor Form 990-EZ (2010)




ASSISTANCE LEAGUE OF SOUTHWEST

Form 990-EZ (2010) WASHINGTON 47-0921393 Page 3
| PartV I Other Information (Note the statement requirements in the nstructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V . . IK]
Yes| No
33  Did the organization engage 1 any activity not previously reported to the IRS? if "Yes,” provide a detailed description of each activity in
Schedule O ] . ] ] 33 X
34  Were any significant changes made to the orgamzing or governing documents? If *Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X

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, explain in Schedule O 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 It a section 501(c)(4), 501(c)(5), or

501(c)(6) organization 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? 35 | N/IA
36 Did the orgamzation undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indrrect, as described in the instructions. | L37a I 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 stili outstanding at the end of the tax year covered by this return? 38a X
b If*Yes," complete Schedule L, Part H and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Inihation fees and capital contributions included on line 9 39a N/A
b Gross receipts, ncluded on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under;
section 4911 p 0 . ;section4912 p 0 . ;section 4955 p 0.

b Section 501(c)(3) and 501(c)(4) organizattons. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization [ 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? |f "Yes," complete Form 8886-T i 40e X
41  List the states with which a copy of this return 1s filed. » NONE
42a The organization's books are incare of p» PEG STEINMEYER Telephoneno. > (360)887-4935
| Locatedat > 501 NW 214TH CIRCLE, RIDGEFIELD, WA 2P+4 98642
} b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? ] ) o . 42b X

if "Yes,” enter the name of the foreign country. P>
See the instructrons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany hme during the calendar year, did the organization maintain an office outside of the U.S.? = 42c X
1f*Yes,” enter the name of the foreign country: >
‘ 43  Section 4947(a)( 1) nonexempt chanitable trusts fillng Form 990-EZ 1n heu of Form 1041 - Check here . > ':]
‘ and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 | N/A
Yes| No
44a Did the organization mantain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of )
Form980-EZ . . o . . . 44a X
b Did the organization operate one or more hospital facilities duning the year? If "Yes," Form 990 must be completed instead
‘ of Form 990-E2 . . . . . L . 44b X
1 ¢ Did the organization receive any payments for indoor tanning services during the year? i 44c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No, " provide an explanation
in Schedule O . . . . . . . 44d

Form 990-EZ (2010)

032173
02-02-11




ASSISTANCE LEAGUE OF SOUTHWEST

Form 990-EZ (2010) WASHINGTON 47-0921393 Page 4
) Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ] 45 X
a Dud the organization recewe any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition to candldates for pubhc office?
If “Yes," complete Schedule C, Part | 46 X

[Part Vi [ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for hnes 50 and 51.
Check if the organization used Schedule 0 1o respond to any question in this Part VI D

Yes| No
47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part I 47 X
48 s the organization a school as described 1n section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 48a X
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(b) Title and average hours | (¢) Compensation (d)t Comnlbuhons (e) Expense
ee
(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 NONE position deferred other allowances
eomoensatlon
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 received more than $100,000 of compensation from the

organization. If there Is none, enter "None." 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 recewing over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must a ch a completed Schedule A

[K] Yes E:] No

Jary, 1 declare that I hayq examiped this Taturn, holuding accompanying schedules and stafements, and To the best of my kriowledge and Belief, it s true,
comect, an lele Declaration of prep: oth an officer) 1s based on all information of which prepaser has any knowledge
Sign } e L g IO l t/() /L 2a
Date
Here / I
} ”Taﬁ-qa/-of K r{-e/ﬂmev‘lf- , | LS w her—

Type or print name and title / 4

Print/Type preparer’s name Preparer's signature Date Check [X] o [PTIN
Paid CELESTE A Cra| sp-az-71 | seii-employed
Preparer MARQUEZ-FERGUSON GJAOCLO /}LA@,,-,FAUW "~ P00084786
Use Only [Firm's name p. oUv Frm'sEIN D

Firm's address p Phone no.

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

p [XIves [ Ino

032174
03-04-11

Form 990-EZ (2010)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ASSTSTANCE LEAGUE OF SOUTHWEST Employer identification number

WASHINGTON 47-0921393 |

[ Part | [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box )

1
2 []
3 ]

»

70 00 O

10
11

L0

e ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1){(A)(i).

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1){A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hosprtal's name
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed n section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part II)
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 1} )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organmization and complete lines 11e through 11h.
a D Type | b l:] Type I c [:I Type Il - Functionally integrated d E] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organmization received a written determination from the IRS that it 1s a Type i, Type II, or Type IH

supporting organization, check this box . X . . . L. o |____|
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(iy A person who directly or indirectly controls, ether alone or together with persons descnbed In (i) and (i) below, Yes | No
the goveming body of the supported organization? o . X 11g(i)
(i) A family member of a person descnbed in (i) above? e, k(D)
(iii} A 35% controlled entity of a person descnibed In (i) or (i) above? = = . . .. 13g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()‘r'gaz};g‘;g; i) Isthe organizaton) (v) DId you noty the orgaaisthe .| (vii) Amount of
organization (described on ines 1-9 . (i) hsted in your organization tn c?r} (i) organized in the support
above or IRC section governing document?| (i) of your suppo u.s.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-EZ) 2010

age 2

| Pait ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008

(d) 2009

{e) 2010

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 _Public support. Subtract ine 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008

{d) 2009

(e) 2010

{f) Total

7 Amounts fromline 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

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

11 Total support. Add lines 7 through 10

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

12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

> |

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2010 (hne 6, column (f) dvided by line 11, column (f)) ...
15 Public support percentage from 2009 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on ine 13 and hne 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2009.1f the organization did not check a box on hine 13 or 163 and Ime 15 1S 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163 or 16b and hne 14 is 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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

.

»[ ]
pl 1

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010




ASSISTANCE LEAGUE OF SOUTHWEST

Schedule A {Form 990 or 990-E7) 2010 WASHINGTON

47-0921393 Pages

] Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails to
qualfy under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

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

cAddines7aand7b | .
8 Public support {Subtractine 7¢ trom fine 6

(a) 2006

_{b) 2007

(c) 2008

(d) 2009

() 2010

{f) Total

1,975.

8,688.

7,321.

27,198.

34,057.

79,239.

26,887.

38,600.

42,433.

45,299.

45,213.

198,432.

28,862.

47,288.

49,754.

72,497.

79,270.

277,671.

0.

0.

0.

277.,671.

Section B. Total Support

Galendar year (or fiscal year beginning in) p»
9 Amounts fromline 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add ines 10aand 10b  _

11 Net income from unrelated business
activties not included in line 10b,
whether or not the business is
regulady carnedon

12 Other Income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V)

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

28,862.

47,288.

49,754.

72,497.

79,270.

277,671.

28,862,

47,288.

49,754.

72,497.

79,270.

277,671.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, ine 15

15

100.00 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {ine 10c, column {f) divided by line 13, column {f)) .

18 Investment income percentage from 2009 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne 14 and line 15 is more than 33 1/3%, and line 17 1s not

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

17

.00 %

18

X1

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization _

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions .

]
]

032023 12-21-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, )
DepartmRem of the Treasury or If the organization entered more than $15,000 on Form 990-EZ, line 6a. Open T? Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ASSTISTANCE LEAGUE OF SOUTHWEST Employer identification number
WASHINGTON 47-0921393

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [:] Intemet and email solicitations f Solicitation of government grants

c ':] Phone solicitations 9 [_—_] Special fundraising events

d D In-person solicitations

2 a Did the orgamzation have a wntten or oral agreement with any individual {(including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professtonal fundraising services? D Yes
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

DNO

iil) Oid v) Amount paid . .
(i) Name and address of individual . h(m rarser (iv) Gross receipts t(() ZOI' retame?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custo | from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total ... . . . . »
3 List all states in which the organization is registered or licensed to sohcit contnbutions or has been notified 1t is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2010

032081 01-13-11




ASSISTANCE LEAGUE OF SOUTHWEST

Schedule G (‘Form 990 or 990-£7) 2010 WASHINGTON

47-0921393 Page2

] Part I} ’ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, ine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recetpts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

WREATH (add col. (a) through
AUCTION LUNCSPRING TEA 4 col. (e)
o (event type) (event type) (total number)
é 1 Gross receipts 48,028. 24.,467. 3,034. 75,529.
2 Less: Chantable contributions 18,755. 6,552. 0. 25,307.
3 Gross ncome (hne 1 minus hne 2) 29,273. 17,915. 3,034. 50,222.
4 Cash prizes
o | 5 Noncash prizes
3
&
g1 6 Rent/facilty costs
]
°
® 17 Food and beverages |
o 1
|
8 Entertainment |
9 Other direct expenses .
10 Drirect expense summary. Add hnes 4 through 9 in column (d) B i )
11 _Net income summary Combine ine 3, column (d), and line 10 . 50,222.
I Part ||| Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
3}
o
1 Gross revenue .
» | 2 Cash pnzes
@
5
213 Noncash pnzes .
i
0
[ 4 Rent/facility costs
(a)
5 Other direct expenses
I:] Yes % D Yes % D Yes %
6 Volunteer labor D No D No ':I No
7 Direct expense summary. Add ines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine line 1, column d, and line 7 i

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?

b If “No,” explain:

I:] Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . .

b If "Yes," explain:

E] Yes [:] No

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




. ASSISTANCE LEAGUE OF SOUTHWEST
Schedule G (Form 990 or 990-E7) 2010 WASHINGTON

47-0921393 Pages

11 Does the organization operate gaming activities with nonmembers? X el i I:l Yes I:] No
12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a pannershrp or other entty formed

to administer charntable gaming? | . . . L L I:’ Yes [:] No

13 Indicate the percentage of gaming activity operated in
a The organization’s faciity

...... o . e . |13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gammg/specnal events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . ‘___] Yes D No

b If "Yes," enter the amount of gaming revenue receved by the organization P $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? = | . e D Yes l:l No

b Enter the amount of distnbutions requued under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

| Part |VI Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ni) and (v), and Part ill

ines 9, 9b, 10b, 15b, 15c¢, 186, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘iis*ﬁ"

{Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

intemal Revenue Service Inspection

Name of the organization ASSISTANCE LEAGUE OF SOUTHWEST Employer identification number
WASHINGTON 47-0921393

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

BANK ACCOUNT INTEREST 79.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

MEMBERSHIP DEVELOPMENT 2,639,

GENERAL AND ADMINISTRATIVE 2,423,

INDIRECT FUNDRAIDING EXPENSES 2,465.

TOTAL TO FORM 990-EZ, LINE 16 7.,527.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORIES 1,086. 3,429.
PREPAID NATIONAL DUES 1,680. 1,855.
REGISTRATION FEE FOR UPCOMING CONVENTION 1,050. 0.
OTHER DEPRECIABLE ASSETS 919. 647.
TOTAL TO FORM 990-EZ, LINE 24 4,735. 5,931.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED DUES REVENUE 3,370. 3,540.
DEFERRED TRANSITION MEETING INCOME 80. 0.
TOTAL TO FORM 990-EZ, LINE 26 3,450. 3,540.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - ESTABLISH PROGRAMS FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘_5i“0‘“’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
pepartmient of the Treasury 7 P Attach to Form 990 or 990-EZ. Inspection
Name of the organization ASSISTANCE LEAGUE OF SOUTHWEST Employer identification number
WASHINGTON 47-0921393

PHILANTHROPIC WORK IN THE VANCOUVER WASHINGTON COMMUNITY

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

OPERATION SCHOOL BELL: ALSW PROVIDES CLOTHING AND LITERACY

MATERIALS TO CHILDREN IN NEED IN THREE CLARK COUNTY SCHOOL

DISTRICTS-VANCOUVER, EVERGREEN AND WOODLAND. ALSW MEMBERS

SERVE AS LIATISONS WITH THE SCHOOLS, WORKING WITH STAFF TO INDENTIFY

NEEDS, PURCHASING THE GARMENTS AND SUPPLIES, DELIVERING THEM AS

REQUESTED.

JUST BECAUSE,A SUB-PROGRAM OF OPERATION SCHOOL BELL, PROVIDES CHILDREN

AGES 10-18 WITH TWO SETS ON NEW CLOTHES WHEN THEY ARE PLACED IN FOSTER

CARE. THIS PROGRAM COMMITTEE WORKS WITH THE DEPARTMENT OF SOCIAIL AND

HEALTH SERVICES IN VANCOUVER, WA.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS :

COMMUNITY OUTREACH: IN PARTNERSHIP WITH INNOVATIVE

SERVICES NORTHWEST, ALSW PROVIDES SCHOLARSHIP ASSISTANCE,

PROGRAM SUPPLIES AND VOLUNTEERS FOR ORTHOTICS CLINICS AND

THE CHILDREN'S THERAPY CENTER PRESCHOOL CLASSROOM FOR DEVELOPMENTALLY

DELAYED CHILDREN.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :

MY LIFE STORY BOOKS: ALSW MEMBERS AND COMMUNITY VOLUNTEERS

MAKE HANDMADE, FABRIC-COVERED NOTEBOOKS THAT BECOME MEMORY

ALBUMS FOR CHILDREN IN FOSTER CARE AS THEY MOVE WITHIN THE

SYSTEM TOWARD ADOPTION. IN A BOOK THE CHILDREN CAN RECORD THEIR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Forrh 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Deparirent of the Treasury 7 P Attach to Form 990 or 990-E2. Inspection
Name of the organization ASSISTANCE LEAGUE OF SOUTHWEST Employer identification number
WASHINGTON 47-0921393

PERSONAL HISTORY, FILLING THEM WITH PHOTOGRAPHS, RECORDS AND LETTERS.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS :

ASK (ASSAULT SURVIVORS KITS) ALSW PROVIDES CLOTHING AND PERSONAL ITEMS

TO SURVIVORS OF ASSAULT, BOTH WOMEN AND CHILDREN, WHO VISIT THE

EMERGENCY ROOMS OF THREE OF SOUTHWEST WASHINGTON AREA HOSPITALS.

GRANTS $ 0. EXPENSES § 2,179.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

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