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COMMASSILE 09/26/2013 10 52 AM

Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

OMB No 1545-1150

2012

Open to Public
Inspection

For the 2012 calendar year, or tax year beginning 07/01/12 ,and ending 0 6/30/13

Address change

Name change

Check f applicable C Name of orgamzation

Community Assistance League

D Employer identification number

82-0381224

Initial return

Terminated

PO Box 1361

Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

208-255-4520

Amended return

Application pending

Ctty or town, state or country and ZIP + 4

Sandpoint ID 83864

F Group Exemption
Number

>

Website: » N/A

Accounting Method Cash D Accrual Other (specify) P

H Check p» D if the organization is not
required to attach Schedule B

Tax-exempt status (check only one) — D_d 501(c)(3) H 501(c)( ) 4 (insert no ) l—| 4947(a)(1) or m 527 (Form 990, 990-EZ, or 990-PF)

xce~ol J L1 ]o>

Check P D if the orgamization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 980 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return
L Addlines 5b, 6¢, and 7b, to Iine 9 to determine gross recetpts If gross receipts are $200,000 or more, or If tota! assets (Part 1,

ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 156,454
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 15,397
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments See Statement 3 6,160
4 Investment income 4 49
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6  Gaming and fundraising events
S a Gross income from gaming (attach Schedule G if greater than
5 $15,000) ‘ | 6a |
& b Gross income from fundraising everi gD} f@itytig: ) of contributions
from fundraising events rep rted‘.on.lme_t)-(attaeh-Sehedu\‘a@ f the
- sum of such gross income a gojontrﬁ%l%n%\:?ceﬁﬂs 15,( (@ 6b 5,202
=] ¢ Less direct expenses from @rng and-fundrafs |(g ents| ¢f) 6c 4,974
: d Netincome or (loss) from ga m& and tundr_alsmg_e.vems_(z.dBEI nes 6a and 6b and subtract
o line 6¢) OGDEN, UT 6d 228
- 7a Gross sales of inventory, lesS-retums-and-alf6wances 7a 129,320
> Less cost of goods sold 7b 2,099
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 127,221
s 8  Other revenue (describe in Schedule O) 8 326
7' | 9 Total revenue. Add nes 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 | K] 149,381
T’; 10  Grants and similar amounts paid (Iist in Schedule O) 10 94,155
<2 11 Benefits paid to or for members 11
‘;3 12  Salanes, other compensation, and employee benefits 12
7 @] 13 Professional fees and other payments to independent contractors 13 1,226
‘é’. 14  Occupancy, rent, utilities, and maintenance 14 42,244
w1 15 Pnnting, publications, postage, and shipping 15
16  Other expenses (descnbe in Schedule O) 16 11,106
17  Total expenses. Add lines 10 through 16 > |17 148,731
o | 18  Excessor (defict) for the year (Subtract ine 17 from line 9) 18 650
'3' 19  Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 50,860
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 51,510

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2012)

6o ¢
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Form 990-EZ (2012) Community Assistance League 82-0381224 Page 2
Part il Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 71,480 22 70,800
23 Land and buildings 0] 23
24 Other assets (describe 1n Schedule O) 4,230| 24 4,196
25 Total assets 75,710| 25 74,996
26 Total liabilities (describe in Schedule O) 24,850| 26 23,486
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 50,860] 27 51,510
Part il Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part Iil (Required for section

What 1s the organization’s primary exempt purpose?

See Schedule O
Describe the organization’'s program service accomphshments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title

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

28 Scholarships to local area students for higher education
(Grants $ 20,500) ifthis amount includes foreign grants, check here > m 28a 20,500
29 Contributions to local schools and non profit organizations for the
betterment of the community.
(Grants $ 73,655) ifthus amount includes foreign grants, check here » []]29a 75,180
30
(Grants $ ) _If this amount includes foreign grants, check here » ’_] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) _If this amount includes foreign grants, check here » ﬂ 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 95,680
Part vV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any question in this Part iV D
(a) Name and title hg?,)rsA\grs,,%Zk (ggn? eg:sr;‘atlt;ls con&?l lt{tﬁ)ar:g gegr%fg%yee (e) Estimated amount of
devoted fo postion | (Ferms W-B09MISC) | benettplars and | ™ other compensation
Robbie Gleason
Director 0.00 0 0 0
Marie Valentine
President 3.00 0 0 0
Sherry Fulton
Grants Committee 0.00 0 0 0
Shawna Parry
Treasurer 4.00 0 0 0
Joyce Spiller
Director 0.00 0 0 0
Cindy Chenault
Director 0.00 0 0 0
Karen Hanna
Vice President 2.00 0 0 0
Diane Arrants
Director 0.00 0 0 0
Karen Wallis
Director 0.00 0 0 0
Charie Kerr
Director 0.00 0 0 0
Mary Sturgis
Director 0.00 0 0 0
Patty Bowman
Secretary 1.00 0 0 0
DAA Form 990-EZ (2012)
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[}
N

Form 990-EZ (2012) Community Assistance League

82-0381224

Parth Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part 1|

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments

23 Land and buildings

24 Other assets (describe in Schedule Q)

25 Total assets

26 Total liabilities (describe tn Schedule O)

27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21)

0] 22
0| 23
0| 24
0] 25 0
0l 26 0
0| 27 0

Part HI

Statement of Program Service Accomplishments (see the instructions for Part II1)
Check if the organization used Schedule O to respond to any question in this Part |1l

What is the organization's primary exempt purpose?

Describe the organization's program service accomplhishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

Expenses

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

28

(Grants $ ) _If this amount includes foreign grants, check here » r—[ 28a
29

(Grants $ ) If this amount includes foreign grants, check here > m 2%a
30

(Grants § ) _If this amount includes foreign grants, check here » m 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here | |_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32

Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V) D

(a) Name and title hf)lzxz'sA\:-:errevgeeek (c°°)“$ eeptgsvggg con?rjl mg’f}g gegf?’fg%yee (e) Estimated amount of
oo e poeten| G WA | e pars 2o | oerameresion
Esther Inselman
Director 0.00 0 0 0
Sherry Ennis
Director 0.00 0 0 0
Hermie Cline
Director 0.00 0 0 0
Pat Lewis
Director 0.00 0 0 0
|
|
]
|
|
|
|
DAA Form 990-EZ (2012)
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Form 990-EZ (2012) Community Assistance League 82-0381224

Page 3

PartVv Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

41
42a

43

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lii

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,"” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a |

Yes

No

33

34

35a

>

35b

35¢

36

oI

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?
If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

37b

<

38a

>

Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on line 9 39a

Gross recelipts, included on line 9, for pubhic use of club facilities 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transactton in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 | 4

40b

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
List the states with which a copy of this return 1s filed P ID

40e

X

The organization's books are in care of » Shawna Parry Telephoneno » 208-255-4520

1176 Granite Ridge Dr

Located at P> Sandpoint ID ZIiP+4 » 83864

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country »

Yes

42b

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

At any time during the calendar year, did the organization maintain an office outside the U S ?

If "Yes," enter the name of the foreign country P

42¢

Section 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in heu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 |J3 l

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If “Yes" to hne 44c, has the organization filed a Form 720 to report these payments? If "No,"” provide an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization recetve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

Yes

No

Paid

44d

45a

45b

X

DAA

Form 990-EZ (2012)
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Form 990-EZ (2012) Community Assistance League 82-0381224 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
Part Vi Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for ines
50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI D
47 D the orgamzation engage n lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the orgamization make any transfers to an exempt non-charntable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 4%b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "
(a) Name and title of each employee h ()(E)sg‘leira/%%k (cco)nf{peepr?sr;iglr? con(t(rj'n)bt{t?:rl\tg tge::glz'y ce (e) Estimated amount of
paid more than $100,000 devoted to position | (Forms W-2/1099-MISC) | _benefit plans, and other compensation
deferred compensation
None
f Total number of other employees paid over $100,000 >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1S none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A

52

» [X] ves [ | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

s } ZSM o YY-{-/ / | to
ign re of officer Date
-
vere | ) Bhaina . Crrrg, Treasucer [0 lo- (3
Type or print name and title N L .
Prnint/Type preparer's name N epart zgn i @) -_s Date Check D p PTIN

Paid Paula Freeman Parsons Paula Freeman Parsons 09/26/13 | seff-employed 550185986
Preparer | Fim's name b Williams & Parsons, PC, CPAs Firm's EIN P 82-0496415
Use Only | fims address P 708 Superior St Ste A

Sandpoint, ID 83864-1656 phoneno 208-265-5959

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

» [X| Yes | | No

DAA

Form 990-EZ (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 2

4947(a)(1) nonexempt charitable trust. Open to Public

Inspection

Name of the orgamzation

Employer identification number

Community Assistance League 82-0381224

Part |

Reason for Public Charity Status (All organizations must complete this part ) See Instructions

The organization 1s not a private foundation because it1s (For Imes 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school descrnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(i1t). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}{iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receves a substantial part of its support from a governmental unit or from the general publc
described in section 170(b){1)(A)(vi). (Complete Part 11 )
8 A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111 )
10 E An organization orgamzed and operated exclusively to test for public safety See section 509(a)(4).
11 An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting orgamization and complete lines 11e through 11h
a D Type | b D Type |l c D Type {lI-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(1) below, the governing body of the supported organization? 11a()
(ii) A family member of a person described in (1) above? 11g(i1)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g{m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN ~ () Type of organization (iv) Is the orgamization | (v) Dnd you notify {vi)is the (vn) Amount of monetary
organization (described on hnes 1-9 incol {1) hsted inyour | the orgamizationin  {organization in col support
above or IRC section governing document? col {)ofyour (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for

Schedule A (Form 990 or 980-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 Community Assistance League 82-0381224 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part |1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publcly
supported organization) included on
‘ ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from lne 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
! 1s regularly carred on
|
; 10  Otherincome Do not include gain or
| loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
‘ 16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part II, ine 14

14 %
15 %

33 1/3% support test—2012. 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 quallfies as a publicly supported organization

> []

33 1/3% support test—2011. If the organization did not check a box on hne 13 or 16a, and line 151s 33 1/3% or more,

check this box and stop here. The organmzation qualifies as a publicly supported organization

> []

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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

> ]

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 qualfies as a publicly

supported organization

> []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Community Assistance League 82-0381224 Page 3
Part tii Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualfy under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Catendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants *) 6,413 7,787 2,613 12,965 15,398 45,176
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
orgamzatlon's tax_exempt purpose 119, 647 113,186 136,202 154,194 140, 103 653,332
3 Gross receipts from activities that are not an
unrelated trade or bustness under section 513 0
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5 126,060 120,973 138,815 167,159 155,501 708,508
7a Amounts included on lhnes 1, 2, and 3
received from disqualified persons
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addhnes.7aand 7b
8  Public support (Subtract fine 7c from
Iine 6 ) 708,508
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 126,060 120,973 138,815 167,159 155,501 708,508
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 655 916 328 137 49 2,085
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addiines 10a and 10b 655 916 328 137 49 2,085
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income Do not inciude gamn or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12) 126,715 121,889 139,143 167,296 155,550 710,593
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.71%
16 Public support percentage from 2011 Schedule A, Part I, ine 15 16 99.46 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 1%

19a 33 1/3% support tests—2012. If the organization did not check the box on hne 14, and line 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
b 33 1/3% support tests—2011. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > m
Schedule A (Form 990 or 990-EZ) 2012

> [X]

DAA
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Schedule A (Form 990 or 990-E2) 2012 Community Assistance League 82-0381224 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Hl, line 10,
Part I, line 17a or 17b, and Part I, ine 12 Also complete this part for any additional information (See
instructions)

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

Name of the organization

Community Assistance League

Employer identification number

82-0381224

Form 990-EZ, Part
Description

Miscellaneous

Form 990-EZ, Part

Relationship to Org Class of Activity

Cash Contrib. Noncash Contrib.

None

$ 20,500

Form 990-EZ, Part

Name and Address

I, Line 8 - Other Revenue
Amount
S 326
Total $ 326
I, Line 10 - Grants/Similar Amts Paid to Individuals

Date of Gift Desc. of Property

Book Value BV Expl. FMV Expl.
Scholarships
$ 0 $ 0
I, Line 10 - Grants/Similar Amts Paid to Organizations

Class of Activity Date of Gift

Desc. of Property

Cash Contrib. Noncash Contrib.

Book Value BV Expl. FMV Expl.
Other organizations & govt 05/06/2013
PO Box 1361
Sandpoint, ID 83864 $ 58,000 $ 0

$ 0

Form 990-EZ, Part I, Line 16 - Other Expenses
Description Amount
Bizarre Bazaar

Advertising and Promotion $ 3,387

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

DAA

Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

Community Assistance League

Employer identification number

82-0381224

Maintenance S 589
Insurance S 949
Expenses

Program expense $ 875
Membership expenses $ 1,747
Office S 180
Dues S 211
Relay for Life S 374
Professional fees S 712
Supplies S 2,048
Non-investment Depreciation $ 34

Total $ 11,106

Form 990-EZ, Part II, Line 24 - Other Assets
Description
Fixtures, equipment

Less Accumulated Depreciation

Prepaid rent

“©“’r v N »n

Total

Form 990-EZ, Part II, Line 26 - Other Liabilities

Description
Grants Payable $
Sales tax payable $

Form 990-EZ, Part III - Primary Exempt Purpose

Contributions are made to area non profit organiz

Beg. of Year End of Year

3,306 $ 3,306
2,176 $ 2,210
3,100 $ 3,100
4,230 $ 4,196

Beg. of Year End of Year
24,150 § 22,900

700 $ 586

ations such as the local

DAA

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization Employer identification number
9

Community Assistance League 82-0381224

schools, Pend Oreille Arts Council, Sandpoint Area Seniors, Community

Cancer Services, Bonner Community Food Center, Bonner Community Hospice,

Kinderhaven, Sandpoint Parks and Recreation District, the Festival at

Sandpoint, and others.

Schedule O (Form 990 or 990-EZ) (2012)

DAA
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4562 Depreciation and Amortization OMB No 1545.0172
Form (Including Information on Listed Property) 201 2
Department of the Treasury . Attachment
Internal Revenue Service (99) » See separate instructions. P Attach to your tax return. Sequence o 179
Narme(s) shown on return Identifying number
Community Assistance League 82-0381224
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If 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 (see instructions) 3 2,000,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or Iess, enter -0- If married filing separately, see instructions 5
6 {a) Description 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), hnes 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > l 13 [
Note: Do not use Part It or Part 11l below for listed property Instead, use Part V
Part Special Depreciation Allowance and Other Depreciation (Do not include listed property } (See instructions)
14  Special depreciation allowance for qualfied property (other than hsted property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Part HH MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 17 | 34
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » I_l
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
{a) Classification of property placed in {business/investment use (e) Convention (f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C___ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/iL
property 275yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See Instructions )
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate nes of your return Partnerships and S corporations—see instructions 22 34
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

DAA There are no amounts for Page 2
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Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events
Gross revenue

Forms 990 / 990-EZ Return Summary

Net Asset / Fund Balance at Beginning of Year

Direct expenses

Net income
Other income
Totat revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Other changes

Less
Unrealized gains
Donated services
Recoveres
Other
Plus
Investment expenses
Other
Total revenue per return

Assets
Liabihties
Net assets

Reconciliation of Revenue
Total revenue per financial statements

Total expenses per financial statements

Less
Donated services

Prior year adjustments

Losses

Other

Plus
Investment expenses

Other

Total expenses per return

Balance Sheet

For calendar year 2012, or tax year beginning 07/01/12  andendng 06/30/13
82-0381224
Community Assistance League
50,860
15,397
6,160
49
5,202
4,974
228
127,547
149,381
148,731
650
Net Asset / Fund Balance at End of Year 51,510

Reconciliation of Expenses

Beginning Ending Differences
75,710 74,996
24,850 23,486
50,860 51,510 650

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

11/15/13




