
















































































TAXABLE YEAR CALIFORNIA FORM

2008 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name TEEN PREGNANCY COALITION OF California corporation number
SAN MATEO COUNTY D-1934204

Part | Election to Expense Certain Property Under IRC Section 179

1 Maximuni dediction‘undar:Section' 179 ot Califormia: .« v cowms ssnmms vavee v s v spmwn se awm v o 1 $25,000

2 Total cost:ofSaction 179 properly PlacediiniSerVICR, . v s wamm axismvenn oxsm 15 R GRS S v S 2

3 Threshold cost of Section 179 property before reduction in limitation......................... .. ... ... .. 3 $200,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-

6 (a) Description of property

7 Listed property (elected Section 179 cost) . ......... ... ...l
8 Total elected cost of Section 179 property. Add amounts in column (¢), lines6and 7........................

9 Tentative deduction. Enter the smaller of ine 5 orline 8. ... ... .. . e 9
10 Carryover of disallowed deduction from prior taxable years. . .......... ... ... ... ... . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. ........ ... ....... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12.......... | 13 |
Part Il  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ (b) (©) {d) (e) U] (9) )
Description Date Cost or Depreciation Deprecia- Life Depreciation for Additional first
of property acquired other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
OFFICE FURNITURE [12/16/08 615. 5/L 5 62.

15 Add the amounts in column (g) and column (h). The combined total of column (h) may not
exceed $2,000, See instructions for line 14, column (h) ... ... ... .. i 15

Part i Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g).............. ... ...t 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . ..............oociiiiinnn. 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . .. ... ... .. ... .. . .. ... . . ... ..... 18
Part IV Amortization
19 @ (b) (c) (d) (e) M )]
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total-Add the amouits it COlUMM (8): cumrssm povms s wnem & Twam o8 ORI SRR T B R SRS B 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. .................... ... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Forni JOOW. Sitle: 17 [IN85 12), oo um sommassi e iomvsn s i ssssmssse byt s rsogsssss oo isnsrssns-s siessiss sosvssiesran sna s 22

CACASS0IL  12/01/08 059 7621084 | FTB 3885 2008



2008 California Statements Page 1
TEEN PREGNANCY COALITION OF
SAN MATEO COUNTY 94-3227947
Statement 1
Form 199, Part I, Line 7
Other Income
Total S 0.
Statement 2
Form 199, Part Il, Line 11
Compensation of Officers, Directors, and Trustees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
LIGIA ANDRADE Chairperson $ 0. 8 0. 0.
480 JAMES AVENUE 0
REDWOOD CITY, CA 94062
GINA ALLENDORF Vice-chair 0. 0. 0.
480 JAMES AVENUE 0
REDWOOD CITY, CA 94062
SONO AIBE Member 0. 0 0.
480 JAMES AVENUE 0
REDWOOD CITY, CA 94062
MELISSA CAMACHO Secretary 0 0 0.
480 JAMES AVENUE 0
REDWOOD CITY, CA 94062
ADRIENNE VERRILLI Member 0. 0. 0.
480 JAMES AVE 0
REDWOOD CITY, CA 94062
Total § 0. 8 0. 0.
Statement 3
Form 199, Part I, Line 17
Other Expenses
BCCOUNTEI FOBE & v v posin v 00 sty mvsvans s o s e o6 S 85005 S50 £ 33RO 05 sHLTGs i PS5 5 7,419
BANK CHARGE S . . 25.
Conferences; Conventions, and MeetingsS ... ... ..coiiiiiiiiviiiiiiiiia i i o 1,779.
CONT RACT SERVICES. .. . e e 35,399.
DONOR.:. RECOGNITION cav cr coviing s s sovamns sisisss s 5o 55 Gouiet o s e e 0 st o6 PRI o s s 540,
DUES/SUBSCRIPTTONS. ... ... oorssn sin sivirinse sen sisoseis sin mussssss w1, roesssese s msismors i sieloyins b Sliid 53 Rl B9 Daielin i 444,
EDUCATION MATERIALS/SUPPLIES ... . it e 1,021.
EQUTBPMENT BENTRL. ... o v rosssimn s sismen s somrs 0 sesmms e st s sSmics o6 (ARE7 95 06 6Wa 0 06 50055 546.
FOOD/MEALS /ENT E R T A TN E N T . . .ot e 3,833
TRSUEATIEEO ... ... vosismss smmmrsrinis s st wt s ottt 15 memmmms g0 i b 035 HEEES 85 0E0s 3 20 0R00 30 000 13,928,
LICENSES /R S 149,
MISCELLANEDUS ;i s on cvnin v cnnis vs tnieia i seviv 55 50w 10 S mais 350 S moeve 30 i ey o isvion o v 879.
OEEice: BEXPOIISES o wusms i o e s S Sepmm 5 mres v psis wermse m w5 (s ws 4,103
Other Enployee BeleTIt: waq o o oo mems s soaysis & qoms 508ms v pues o s o i 16,157




2008 California Statements Page 2
TEEN PREGNANCY COALITION OF

SAN MATEO COUNTY 94-3227947

Statement 3 (continued)
Form 199, Part ll, Line 17
Other Expenses
Postage: -and SRIDPPIRG . cx wrmi v s s o o e o smsm £ S s s 0 S o s s 5 2,451.
Printing and PUbLTIGaLLIONE,., .o voeis v sns So 0w i aeiid vlss 50 00ms 5 GU995 % 0790 B0 900 i35 657.
REBRLERS i i s woovsnomne v 45 qo /0 S19sms s Guinsss s Qs S & e w i o s 406.
TEEEPHONE:, ... oo er somomse 530 i 40055040 Soais o6 S5m0 00 53 D00N% 05 o 0 BUNES 0 00 10 SU0n o e v 3,060.
1 o= = O P 5,086.

Total 97,882,
Statement 4
Form 199, Schedule L, Line 12
Other Assets
Lease: QePOSLY ivww o v o i sgwn s v wimin 56 Fnn S 6 656 T GRS S8 DT W R U RN S 2,000.
Prepaid Expenses and Deferred Charges................ ..., 1,308.

Total § 3,308.




4 ANNUAL

MAIL TO:

i ) REGISTRATION RENEWAL FEE REPORT
e i e TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Fauurfet;f submit this report anmially no Ia;er than Icn.;; mctnﬂlhls and ffiflna(-:-n days after u‘;e
end of the organization's accounting period may result in the loss of tax exemption an
WEBSITE ADDRESS: the assessment of a minimum tax u?fsnn, Ius)n(nteresl, andlor fines or filing penalties
http:Ilag.ca.govlcharitiesl as defined in Government Code Section 12586.1, IRS extensions will be honored,

Check if:
State Charity Registration Number 098509 Change of address
TEEN PREGNANCY COALITION OF |_|Amended report
SAN MATEO COUNTY
Name of Qrganization
480 JAMES AVENUE Corporate or Organization No. D-1934204
Address (Number and Street)
REDWOOD CITY, CA 94062 Federal Employer ID No. 94-3227847
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001and $250,000 $50 | Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 | Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/08 ending 6/30/09)list:
Gross annual revenue  $ 225,353. Total assets $ 136,696,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

=
=]

Yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

]

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reﬁorting period, did the organization receive anyéjovernmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

[>]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

OO0 g Qg 8 aad
Ed

]

Organization's area code and telephone number 650-367-1937

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, it is true, correct and complete. C 0
q P Y

Signature of authorized officer Printed Name Title Date

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



