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SCANNED NOV 0 5 207

990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUN 1, 2011

andending MAY 31,

2012

| Tax-exempt status: (X 501(c)(3) L] 501(c) (

) (nsertno.) || 4947(a)(1)or L] 527

J Website: p» WWW . POMONAVALLEY .ASSISTANCELEAGUE.ORG

2] gggﬁ; 'r'; o C Name of organization D Employer identification number

change. | ASSISTANCE LEAGUE OF POMONA VALLEY

chnge | Doing BusinessAs _ASSISTANCE LEAGUE OF POMONA VA 95-1896906

ratien Number and street (or P.0. box f mail 15 not delivered to street address) Room/suite | E Telephone number

[ J1erun- 655 NORTH PALOMARES STREET (909)629-6142

o Crty or town, state or country, and ZIP + 4 G Gross receipts $ 247,370,

popica- | POMONA, CA 91767-4703 H(a) Is this a group retum

pending F Name and address of prncipal officerLYNNE KIRCHHOFF for affilates? [ _Yes II] No
SAME AS C ABOVE H(b) Are all affilates ncluded?_Jyes [__JNo

If *"No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation [ __ | Trust | Association [ | Other >

] L Year of formation: 1 9 4 6| m State of legal domicile: CA

[Part 1] Summary

o | 1 Bnefly descrbe the organization's mission or most significant activities: PROVIDING DENTAL SERVICES AND
g SCHOOL CLOTHING TO CHILDREN IN NEED.
qE, 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
2 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 10
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
g 6 Total number of volunteers (estimate If necessary) 6 20
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 235.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part Vlil, ine 1h} 72,747. 65,706.
£ | 9 Program service revenue (Part VIIl, line 2g) 10,123, 10,939.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 344. 235.
« 11 Other revenue (Part Viil, column (A), hnes 5, 6d, 8c, 9¢c, 10c, and 11e) 72,058, 90,8 41,
12 Total revenue - add Iines 8 through 11 (must equal Part VIIl, column (A), line 12) 155,272. 167,721.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 7,684, 7,228.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,481. 22,367.
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0. |
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 119,362. 130,394.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 147,527. 159,989.
19 Revenue less expenses. Subtract line 18 from line 12 7,745. 7,732.
Eg J RECE Beginning of Gurrent Year End of Year
85|20 Total assets (Part X, Iine 16) }— : ﬂ\@ 228,816. 221,699.
o[ 21 Total liabilties (Part X, line 26) . ‘i© ) F% 17,465. 3,090.
5& 22 Net assets or fund balances. Subtract line 21 frérﬁ:‘i}\e DPT a0 2nin I6) 211,351, 218,6089.
{Part Il | Signature Block I oA evie L
nd statements, and to the best of my knowledge and belief, it is

Under penaities of perjury, | declare that | have examined this retl:ﬁn, iimm»ﬁmpamng&glej

true, correct, and complee. Declaration of preparer (other than officer) is QQ@aﬁﬁﬂrmb\yﬁ’ot whi h preparer has any knowledge.

L#,,“445,Q44g:m, = | 1O/l [t 2
Sign } ignature of ofiicer ate
Here MICHELLE WILLIAMS, TREASURER
‘Type or print name and title /f
Print/Type preparer's name - er] t " Uate 1 i‘neu __J| PTIN
Psid  |T. MICHAEL PHILLIPSON, CP peT 0 iamios [P00178192
Preparer {Firm's name p PARKE, GUPTILL & COMPANY, [LLP Frm'sEINp 95-3378831
Use Only { Firm's address j, 3175 SEDONA COURT, # A
ONTARIO, CA 91764 Phoneno. 909-944-7222
May the IRS discuss this retum with the preparer shown above? (see instructions) [XIves [_INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill . - [:l
1  Bnefly descnbe the organization’s mission:

ASSISTANCE LEAGUE OF POMONA VALLEY IS A NONPROFIT, VOLUNTEER
ORGANIZATION DEDICATED TO IMPROVING THE LIVES AND WELL-BEING OF
CHILDREN AND FAMILIES IN POMONA VALLEY COMMUNITIES. PHILANTHROPIC
PROGRAMS INCLUDE A CHILDREN'S DENTAL CENTER & CLOTHING PROGRAM.

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ7? . . i . i I___lYes [X] No
If *Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes LZ] No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 88:172o ncluding grants of $ 1,110. ) (Revenue $ 19,808. )
THE DENTAL CENTER IS OPEN THREE DAYS PER WEEK TO PROVIDE CRITICAL,
EMERGENCY DENTAL CARE TO CHILDREN REFERRED BY SCHOOL NURSES FROM
POMONA, SAN DIMAS, LA VERNE, MT. BALDY, AND CLAREMONT SCHOOL DISTRICTS.
THE PATIENTS SERVICED ARE OFTEN CHIDREN OF THE "WORKING POOR" WHO ARE
INELIGIBLE FOR GOVERNMENT PROGRAMS. AN AVERAGE OF 500 CHILDREN RECEIVE
SERVICES ANNUALLY, WITH OVER 1500 TREATMENTS GIVEN THROUGHOUT MULTIPLE
APPOINTMENTS. SERVICES ALSO INCLUDE PREVENTATIVE DENTISTRY AND
EDUCATION, SCHOOL SCREENINGS, FLOURIDE TREATMENTS, ROOT CANALS, SPACE
MATINTAINERS, AND CROWNS. THE DENTAL CENTER IS APPOINTED WITH THREE
OPERATORIES AND IS STAFFED WITH A PEDIATRIC, BILINGUAL DENTIST, DENTAL
ASSISTANT, AND AN OFFICE MANAGER/RECEPTIONIST WHO RECEIVE FINANCIAL
COMPENSATION FOR THEIR SERVICES.

4b  (Code ) (Expenses § 11,366. including grants of $ )} (Revenue s 600. )
OPERATION SCHOOL BELL (0OSB) PROVIDES NEW CLOTHING AND SHOES TO OVER
1,200 SCHOOL-AGED CHILDREN ANNUALLY. FOR MANY OF OUR RECIPIENTS, THIS
IS THE FIRST OPPORTUNITY THEY HAVE HAD TO SELECT AND HAVE NEW CLOTHING
OF THEIR OWN. WE PROVIDE MULTIPLE SCHOOL APPROPRIATE OUTFITS WHICH
ALLOW MANY OF OUR RECIPIENTS TO ATTEND SCHOOL ON A REGULAR BASIS. WE
FURNISH UNDERWEAR THROUGH OUTERWEAR, AS WELL AS A BACKPACK AND SCHOOL
SUPPLIES FOR EACH CHILD. EVERY EFFORT IS MADE TO ENSURE QUALITY
CLOTHING IS PROVIDED WHICH IS COMPARABLE TO PEER APPAREL. SCHOOL NURSES
IDENTIFY CHILDREN IN NEED OF CLOTHING AND REFER THEM THROUGH A
CONFIDENTIAL PROCESS. OUR COMMUNITY CLOTHES CLOSET PROGRAM PROVIDES
GENTLY USED CLOTHING TO OSB FAMILY MEMBERS OR OTHERS IN THE COMMUNITY
FACING LOSS THROUGH FIRE, DISASTER, OR OTHER EMERGENCY.

4c  (Code } (Expenses $ 5,593. including grants of $ } (Revenues 4,980. )
THE LES FLEURS AUXILARY OF ASSISTANCE LEAGUE OF POMONA VALLEY PROVIDES
FAMILY HYGIENE KITS CONTAINING LAUNDRY DETERGENT AND TOILETRY ITEMS FOR
EACH OPERATION SCHOOL BELL FAMILY. POLICE AND FIRE PERSONNEL
DISTRIBUTE "CUBS FOR KIDS", DECORATED TEDDY BEARS FURNISHED BY LES
FLEURS, TO CHILDREN AND OTHERS WHO ARE THE VICTIMS OF TRAUMA OR LOSS.
LES FLEURS ALSO PREPARE AND DISTRIBUTE ASSAULT SURVIVOR KITS IN
CONJUNCTION WITH PROJECT SISTER TO ASSIST VICTIMS OF ASSAULT.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 105,131.

Form 990 (2011)
132002
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Forg 990 (2011) ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 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| 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If *Yes, " complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ill 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrit counseling, debt management, credrt reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quastendowments? /f "Yes, " complete Schedule D, Part V 10 X
‘ 11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X 3 i * )
| as applicable. e
| a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If *Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habiliies in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11t X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xil, and Xili 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes, * complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdnvxduals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
: 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
: column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
f 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,*
| complete Schedule G, Part ili 19 X
| 20a Did the organization operate one or more hosprtal facilittes? If *Yes, " complete Schedule H 20a X
‘ b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
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24a

27

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? /f "Yes, ® complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Ilf

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J i

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to Iine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organizatton receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If *Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011 ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of Lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ]
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financtal account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country: 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

e

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). l,:;: FREN e
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 | 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year | 7d l bz i)
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the orgaruzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667?
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contnbutions included on Part VIII, line 12 10a

b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . L 11a

b Gross iIncome from other sources (Do not net amounts due or paid to other sources aganst

amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If *Yes," enter the amount of tax-exempt interest receved or accrued dunng the year I 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mamntain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b_If "Yes " has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O

Form 990 (2011)
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Form 990 (2011) ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 Page 6
vemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI X IE
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dd any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
! persons other than the governing body? .
| 8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The goveming body? .
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

L]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. % mm
12a Did the organization have a wntten conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes, ® descnbe
in Schedule O how this was done ) 12¢| X
13 Did the organization have a wrnitten whistleblower policy? X
14 Did the organization have a wntten document retention and destruction policy? L

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes*® to ine 15a or 15b, descnbe the process in Schedule O {see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate nts participation 3 ¢ ": % :
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s # fg_,ﬁ o
exempt status with respect to such amrangements? 16b I

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website |:] Another's website |:| Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

MICHELLE WILLIAMS - (909) 629-6142
655 N. PALOMARES STREET, POMONA, CA 91767
e Form 990 (2011)
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Form 990 (2011) ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vii D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organezation's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definstion of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

IX' Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) () (E) (F)
Name and Title Average | (4o not cr’:g,(srrs"gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(descnbe | & the organizations compensation
hours for % =2 organization {(W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
inSchedule | £ | £ | 5 | £ [25] s organizations
o |=|E|£]|5[8| 5
(1) LYNNE KIRCHHOFF
PRESIDENT 20.00 X 0. 0. 0.
(2) KATHY FERGUSON
1ST VICE PRESIDENT 10.00 X 0. 0. 0.
(3) RENE SIPPEL
2ND 'VICE PRESIDENT 10.00 X 0. 0. 0.
(4) KATHEE ELLIOT
3RD VICE PRESIDENT 10.00 X 0. 0. 0.
(5) SHARON GOODRICH
RECORDING SECRETARY 10.00 X 0. 0. 0.
(6) LOIS JOHNSON
CORRESPONDING SECRETARY 8.00 X 0. 0. 0.
(7) DENISE ZIMMER
PUBLIC RELATIONS 8.00 X 0. . 0.
(8) MICHELLE WILLIAMS
TREASURER 20.00 X 0. . 0.
(9) AUDREY CRABTREE
STRATEGIC PLANNING 8.00 X 0. 0. 0.
(10) KATHY JARVIS
CHAPTER LIAISON 9.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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.

Form 990 (2011) ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 Page8
art Il Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D} (€) (F}
Name and titte Average | d’;‘gf':"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrectortrusiee) from from related other
(descrbe | 5 the organizations compensation
hours for | § - organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 5 | & g |g and related
nSchedule |E |21 |2 B8], organizations
9 HEHHH S
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
| compensation from the organization | 2 0
: Yes | No
‘ 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on A J
‘ ine 1a? If "Yes," complete Schedule J for such individual 3 X
‘ 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization Al J
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services erd R I J
rendered to the organization? /f °Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A B C
Name and btiszwess address NONE Descnptlo(n c)>f services Comp(en)satlon
2 Total number of independent contractors (including but not limited to those listed above) who receved more than - j& oo <
$100,000 of compensation from the organization p» 0 STRENR Uy
Form 990 (2011)
132008 01-23-12
8
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13171001 739445 20054

Form 990 (2011) ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 Page 9
[Part Vlil | Statement of Revenue
A B C (D)
Total (re\)/enue Rela(te)d or Unr(elezted exggégguf?om
exempt function business tax under
L revenue revenue Sg%l?g? 551142,
*gog 1 a Federated campaigns 1a
g é b Membership dues 1b 13,498.
g< ¢ Fundraising events 1c
38| d Related organizations id
2‘5 e Government grants (contnbutions) 1e
i t Al other contributions, gifts, grants, and
§§ similar amounts not included above 1t 52,208.
Eg @ Noncash contnbutions included in lines 1a-1f $
38|  h Total Add lines 1a-1f > 65,706.
Business Code,
8 2 a DENTAL SERVICES 624100 10,939. 10,939.
.g o b
[/ ] c
E3l
a f Al other program service revenue
g_Total. Add lines 2a-2f » 10,939.
3 Investment income (including dividends, interest, and
other similar amounts) . > 235. 235.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
9 8 a Gross Income from fundraising events (not
E including $ of
é contnbutions reported on line 1c). See
o Part IV, line 18 . a| 1704930,
g b Less: direct expenses b 79 ’ 649.
¢ Net income or (loss) from fundraising events > 90,841. 90,841.
9 a Gross Income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses X b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory . | 2
Miscellaneous Revenue Business Code J
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See Instructions. » 167,721. 0. 235.] 101,780.
mﬁ 9 Form 990 (2011)
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‘orm 990 (2011)

ASSISTANCE LEAGUE OF POMONA VALLEY

95-1896906 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service

Management and

D)
Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members 7,228. 7,228.
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 20,473. 20,473.
8 Pension plan accruals and contributions nciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 1,894. 1,894.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 3,000. 3,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17 l:::—_:l
f Investment management fees
g Other X
12 Advertising and promotion 988. 988.
13 Office expenses 22,399. 22,399,
14 Information technology
15 Royalties
16 Occupancy 17,506- 17,506-
17  Trave!
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 5,920. 5.,920.
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a PROFESSIONAL FEES - DEN
b AUXILIARY DONATIONS 10,544. 10,544,
¢ MISCELLANCEOUS EXPENSES 7,249, 7,249.
d INSURANCE 6,033. 6,033,
e All other expenses 1,933. 1,933.
25 Total functional expenses. Add lines 1 through 24e 159,989. 105,131. 54,858. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 10 Form 990 (2011)
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Form 990 (2011) ASSTISTANCE LEAGUE OF POMONA VALLEY 95-1896906 PE.‘E11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing 137,964.] 1 153,414,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net i . ] 9,060.] 3 0.
4 Accounts receivable, net i 7,201.] a 0.
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3){B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 5,937.] 8 7,351.
9 Prepad expenses and deferred charges . . 2,775.] 9 975.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D i 10a 388,281.
b Less: accumulated depreciation 10b 328,322, 65,879 .| 10c 59,9589.
11 Investments - publicly traded secunties 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
—116__ Total assets. Add lines 1 through 15 (must equal ine 34} 228,81 6. 16 221,699.
17 Accounts payable and accrued expenses 13,240.] 17 355.
18 Grants payable 18
19 Deferred revenue 4,225.| 19 2,735.
20 Tax-exempt bond liabilittes 20
2 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualfied persons. Complete Part Il — .
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Schedule D
26 _ Total liabilities. Add fines 17 through 25
Organizations that follow SFAS 117, check here P> Ll and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets . . 218,6009.
g 28 Temporanly restncted net assets 28
o 29 Permmanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [ Jand I_|.|ﬁ
-] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L. 211,351.| 33 218,609.
34 _Total habiliies and net assets/fund balances 228,816.] 34 221,699.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 page12

[ Part:XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X|

X1

Total revenue (must equal Part VIll, column (A), ine 12)

167,721.

Total expenses (must equal Part IX, column (A), ine 25)

159,989.

Revenue less expenses. Subtract ine 2 from tine 1

7,732,

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

211,351.

Other changes In net assets or fund balances (explain in Schedule O}

-4740

DAL WN
{1 | |WIN |-

Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, ine 33, column (B

218,609,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990: l:] Cash IXI Accrual I:] Other

If the organization changed rits method of accounting from a prior year or checked *Cther,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes"® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audtts as set forth in the Single Audrt

Act and OMB Circular A-1337 3a X
b if "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audts. 3b
Form 990 (2011)

132012
01-23-12
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OMB No 1545-0047
(iff,':,'i';”;';f}_a, Public Charity Status and Public Support l 2011
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust. (OpenitolRublic
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection]
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because It 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(AXi).
[:l 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 hosprtal descnbed in section 170(b){ 1)(A)iii). Enter the hospital's name,
crty, 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 govemment or governmental unit descnbed in section 170(b){ 1)(AXv).
An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public descnbed In
section 170{(b){1){A)(vi). (Complete Part II.}
A community trust descnbed in section 170{b){ 1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lll.)
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 descnbed in section 503(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c I___I Type Il - Functionally integrated d |:.] Type |ll - Other
e [:] By checking this box, | certify that the organization i1s 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).

b WN =

<0 00 O

10
1

]

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type It

supporting organization, check this box [:'
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ui) below, Yes | No

the govermning body of the supported organization? 11g{i)

(ii) A family member of a person descnbed In (i} above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'rgnggg; m(:f t(r:;!'?srtgzr:ﬁaté%? (9)1d you oty the orgabeNone cor [ (vil) Amountof

organization (described on lines 1-9 - Y organization in €ol. | Gyaraanized in the support
above or IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No

I N O O N

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
-! Support Scﬁeﬁ ule for Organizations Described in Sections 170{b)(1){(A)(iv) and 170(b)(T){A}{vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quahfy under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part (l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental 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 ine 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments receved on
secunties loans, rents, royatties
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 caprtal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 l:]:][:::]::(:]
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (€)(3)

organization, check this box and stop here » l:]
Section C. Computation of FuBIic Support Percentage

14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f)) 14 Y%
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . X | 4
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and lne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or mors,
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 » I:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 | 2 [:]

Schedule A (Form 990 or 990-EZ) 2011

132022
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95-1896906 page3_

Schedule A (Form 990 or 990-E7) 2011 ASSISTANCE LEAGUE OF POMONA VALLEY
]*,Ea_ﬁ,,;! ls| %upport Scﬁe%ule 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 qualfy under Part Il. If the organization fails to

ualify under the tests listed below.

Section A. Public Support

lease complete Part Il.)

Calendar year (or fiscal year beginning in) p»
1 Qifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished In
any activity that 1s refated 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 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
fumished by a govermmmental unit to
the organization without charge

6 Total. Add Ines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (sibtactiine 7ctrom ling )

{a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Tota!

59,637.

44,142.

46,238.

66,283.

57,187.

273,487.

132,309.

171,040.

139,775.

147,642.

170,490.

761,256.

191,946.

215,182.

186,013.

213,925.

227,677,

1,034,743,

0.

0.

- e &;"E‘(q %&iﬁ:

R ekt

0.

FRERE T

xR 2l

e BT,

1,034,743,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capntal
assets (Explain in Part IV.)

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

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

191,946.

215,182.

186,013.

213,925,

227,677,

1,034,743,

3,059.

3,208.

578.

344.

235.

7,424.

3,059,

3,208.

578.

344.

235,

7,424.

195,005.

218,390.

186,591.

214,269.

227,912.

1,042,167,

14 First five years. If the Form 930 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

pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, ine 15

15

99.29 o

16

98.82 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f))
18 Investment ncome percentage from 2010 Schedule A, Part ll, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Ilne 15 1s 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 i

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and Iine 16 I1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

11

18

1.18 «

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements T Y
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Opemto Publicy;
,‘,’,‘Z.‘,’;’;I“;:J.,‘Z,’JL‘ZES:’:Z"’Y P> Attach to Form 990. > See separate instructions. %0 §pect \%,,m
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906

[Parti:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCounts. Complete If the

organization answered "Yes" to Fonm 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible pnvate benefit? |:| Yes I:l No
I Part I~ I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>
4 Number of states where property subject to conservation easement is located P>
6 Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? :] Yes |:] No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B))? Clves [INo
9 In Part XIV, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

[Part IIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these ftems:

(i) Revenues included in Form 990, Part VIII, ine 1 > %
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vi, line 1 L R > $
b Assets included in Form 990, Part X . A . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
0125-12
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Schedule D (Form 990) 2011 ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 page2
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibrtion d D Loan or exchange programs
b ‘:] Scholarly research e l:l Other
c I:] Preservation for future generations
4 Provide a descnption of the organization's collections and explamn how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ _ _ Clves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning batance 1c
d Addrtions during the year » 1d
e Distnbutions dunng the year . 1e
f Ending balance . 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 L] ves L INo
b_If "Yes," explain the arrangement in Part XIV.
- Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year batance
b Contnbutions
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expendrtures for facilities
and programs
f Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations i 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.

- Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other {(c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 47,733 .| 47,733.
b Buildings
¢ Leasehold improvements
d Equipment
e Other 340,548, 328,322. 12,226.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hine 10(c).) » 59,959.
Schedule D (Form 990) 2011
132052
01-23-12
21

13171001 739445 20054 2011.04020 ASSISTANCE LEAGUE OF POMONA 20054_ 2




95-1896906 Page 3

Schedule D (Form 990) 2011 ASSISTANCE LEAGUE OF POMONA VALLEY
[RaitVll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

B)

_©)

D)

(B)

(A

@)

H)

{i)

L |

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
RaitiVill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type (b) Book value

{c) Method of valuation*
Cost or end-of-year market value

M

@

3

4

)

(6)

@

8

©

(19

Total. (Col (b) must equal Form 990, Part X, col (B) fine 13.) >
IRarlIX4| Other Assets. See Form 990, Part X, line 15.

R

(a) Descnption

(b) Book value

M

6]

8)

4

)

Q]

@

®

()]

(10

Total. {Column (b) must equal Form 990, Part X, col (B) Ine 15.)
IRa¥X4| Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Descnption of iability

(b) Book value

(1) Federal Income taxes

]

(©)]

@)

(©)

6

@

8

)]

(19)

{11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) |
PO X P TOVTaS S e R DTS oSO To-YTS ST Tz TS TIeTTeT
T3205

3
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Schedule D (Form 990) 2011 ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 page4
Meconcmatlon of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totat revenue (Form 990, Part ViiI, column (A), line 12) . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses
Pnor penod adjustments
Other (Descnbe In Part XiV.)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8 10
-I 2antpxIl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm
Total revenue, gains, and other support per audited financial statements . L. . . 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants . 2c
d
e

© O ~NOG,LEWN
oloiN|[o|o || (N

o

U

N =

Other (Descnbe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, . Part |, line 12. ) 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audrited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d

e Add lines 2a through 2d
4c
5

Other (Descnbe in Part XIV.) |_2d

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b

b Other (Descnbe in Part XIV.)

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.)

[IESEEXI¥] Supplemental Information

Complete this part to provide the descnptions required for Part il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

&8

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE G Supplemental Information Regarding ||_oue o rss-0er

(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. = See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906
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 solictations e D Solicitation of non-government grants

b Internet and email solicttations f D Solicitation of government grants

[ Phone solicitations ] D Special fundraising events

d D In-person solicitations
2 a Did the organization have a 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 professiona!l fundraising services? D Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be
compensated at least $5,000 by the organization.

iil) D v) Amount paid .
(i) Name and address of individual " ) o (iv) Gross receipts tg zor ,eta,ne‘c’, by) (vi) Amount pard
or entity (fundraiser) (i) Activity "ot contor o from activity fundraiser to (or retained by)
contributions? listed 1n col. (i) organization
Yes | No
|
Total o »
3 List all states in which the organization I1s registered or licensed to solicit contributions 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 990-EZ) 2011
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chedule G (Form 990 or 990-E7) 2011 ASSISTANCE LEAGUE OF POMONA VALLEY 95-

WSl - Fundrarsing Ev

1896906 page2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 receipts greater than $5,000.

11 _Net income summary. C ; (d),

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GOLF NONE {add col. (a) through
TOURNAMENT col. (¢)
® (event type) (event type) (total number)
3
[=
§ 1 Gross receipts 122,822. 122,822.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 122,822. 122,822.
4 Cash pnzes 1,450. 1,450.
@[5 Noncash pnzes 4,274. 4,274.
2
% 6 Rent/facility costs 17,107. 17,107.
g 7 Food and beverages 11,572. 11,572,
8 Entertanment 8,764. 8,764.
9 Other direct expenses 1,530. 1 ,53 0.
10 Drrect expense summary. Add lines 4 through 9 In column (d) > 44,697
ombine line 3, column (d), and line 10 > 78,125.

aming. Complete if the organization answered "Yes® to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

7

(b) Pull tabs/instant (d) Total gaming (add
[
3 (a) Bingo bingo/progressive bingo |  (6) Othergaming ") through col. (c))
3
[ d

1 Gross revenue
» | 2 Cash pnzes
&
]
u% 3 Noncash pnzes
Q9
® | 4 Rent/faciity costs
(o)

5 Other direct expenses

L] Yes = % L] Yes_ % LI ves %
6 Volunteer labor D No D No No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine ine 1, column d, and line 7

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? L Jves L _InNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L fves L InNo

b If *Yes," explain:

132082 01-23-12

13171001 739445 20054
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Schedule G (Form 990 or 990-E2) 2011 ASSISTANCE LEAGUE OF POMONA VALLEY

11 Does the organization operate gaming activities with nonmembers?
12

95-1896906

Page 3
L_Ives ]jNo

l:l Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrity formed
to administer chantable gaming?

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

13a %
b An outside facilty i i . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special 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? D Yes D No

b if “Yes," enter the amount of gaming revenue receved by the organization »» $
of gaming revenue retained by the third party P> $
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> $

Descnption of services provided P>

] orector/officer ] Employee I:I Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? ] Yes J No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lil,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
26

13171001 739445 20054 2011.04020 ASSISTANCE LEAGUE OF POMONA 20054__2




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘|""ﬁi"

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

eoartmen oasu Form 990 or 990-EZ or to provide any additional information. [ Open toPublic

ﬁnf:,';, Ff,;;:::esx,a; i P> Attach to Form 990 or 990-EZ. Inspection T

Name of the organization Employer identification number
ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS VOTING

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION MEMBERS ANNUALLY

ELECT THE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS APPROVE ANY CHANGES TO

THE BYLAWS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE FINAL RETURN IS REVIEWED AND

SIGNED BY THE SIGNING OFFICER BEFORE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND THE ADVISORY

PERIODICALLY REVIEW INTERNAL CONTROLS AND HOLD MEETINGS TO RECTIFY ISSUES

AT HAND.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE VIA THE WORLD WIDE

WEB.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

LYNNE KIRCHHOFF - 655 N. PALOMARES STREET, POMONA, CA 91767

KATHY FERGUSON - 655 N. PALOMARES STREET, POMONA, CA 91767

RENE SIPPEL - 655 N. PALOMARES STREET, POMONA, CA 91767

KATHEE ELLIOT - 655 N. PALOMARES STREET, POMONA, CA 91767

SHARON GOODRICH - 655 N. PALOMARES STREET, POMONA, CA 91767

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906

LOIS JOHNSON - 655 N. PALOMARES STREET, POMONA, CA 91767

DENISE ZIMMER - 655 N. PALOMARES STREET, POMONA, CA 91767

MICHELLE WILLIAMS - 655 N. PALOMARES STREET, POMONA, CA 91767

AUDREY CRABTREE - 655 N. PALOMARES STREET, POMONA, CA 91767

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: -474.

ADJUSTMENT TO UNRESTRICTED ASSETS

TOTAL TO FORM 990, PART XI, LINE 5 -474.

FORM 390, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

012312 Schedule O (Form 990 or 990-EZ) (2011)
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- 4062 Depreciation and Amortization 990 2011

(Including Information on Listed Property)

Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ASSISTANCE LEAGUE OF POMONA VALLEY ORM 990 PAGE 10 95-1896906
Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2, 000 [ 000.
4 Reduction in imitation. Subtract ine 3 from line 2. if zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 i zero or less, enter -0- i mamed filing separately, see mstructions . 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carmryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than fine 11 12
13 Canyover of disallowed deduction to 2012. Add lines 9 and 10, less iine 12 P[ 13 l _

Note: Do not use Part Il or Part Ill below for Iisted property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng

the tax year 14
15 Property subject to section 168(f)(1) election i i 15
16 Other depreciation (including ACRS) 16 5,920.
- MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 17
18 M you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | {f) Method {g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property 7 275 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property 7 MM S
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
ummary (See instructions.)
21 Listed property. Enter amount from line 28 i i X 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21.
Enter here and on the appropnate Iines of your retum. Partnerships and S corporations - see instr. .. 22 5,920.
23 For assets shown above and placed In service dunng the current year, enter the —
___portion of the basis attnbutable to section 263A costs 23
H?zzir’fn LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Form 4562 (2011) ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 Ppage 2

| Pért»V»I Listed Progn)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? I Ives L _JNol2abis "Yes," 1s the evidence written? [ Ivesl INo
b) (c) (e) ()]
(@) ( . (d) ) (9) (h)
Type of property Date_ _Business/ Cost or Basis for deprecsation | Racovery Method/ Depreciation Elected
placed in investment : (business/investment section 179
(list vehicles first ) service use percentage other basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and B :g;?’i‘“fﬂ
used more than 50% in a qualified business use .. 25 A eﬁ-‘-ﬁ""‘ .
26 Property used more than 50% in a qualified business use:
%
%

%
27 Property used 50% or less In a qualified business use:

% S/ -
% S/ -
% S/ -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions i Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e} )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) mites
dnven
33 Total miles dnven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35
36

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, * do not complete Section B for the covered vehicles. N Tk
| Part VI:] Amortization
(a) (v) (c) (d) (e} (1)
Descnption of costs Datz amortzation Amoruzable Code Amorhzation Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
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