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Form 990

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2013
Under sectron 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public

: Publi
Eﬁglar{ér'nsgb g:\ 5ZesTer£?cS:ry *> information about Form 990 and its instructions 1s at www.irs.gov/form990. o‘}ﬁgggcti‘(‘,n ¢
A For the 2013 calendar year, or tax year beginning 6/01 , 2013, and ending 5/31 , 2014

B  Check if applicable c

Addiess change  |Assistance League of Santa Ana
Name change 1037 WeSt Flrst Street
Santa Ana, CA 92703

Initsal retuin
Termmated

Amended return

D Employer ldentification Number

95-2126982

E Telephone number

714.664.0547

G Gross receipts S 967, 780.

Application pending F Name and address of principal officer Linda Blevins

N

B 0172015

E

-

e

e~

CANN

X al
~5

—

Same As C Above H(b) Are all subordinates included?

H(a) Is this a group return for subordinates®| [yes |X|No
Yes No

If "No," I instruction:
| Taceemptstats  [X[5010)3) [ [501(0) ( )< (nsertno) | [4s47a)yor | [527 o glach sl (see metnuctons
J Website: » www.assistkids.org H(c) Group exemption number ™
K Form of organtzation IKICorporahon I_I Trust l_} Association LI Other™ 1 L Year of formaton 1939 [ M state of legat domicite  CA
[Part] _ |Summary
1 Brefly describe the organization's mission or most significant activites  Assistance League_of Santa Ana, a_ _ _ _
@ nonprofit corporation_and chartered chapter of National Assistance Leaque, is a ___
£ volunteer organization whose members assist the community of Santa Ana by _______
£ 1dentifying and serving the needs of its citizens_through philanthropic projects. _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2013 (Part V, hne 2a) 5 7
E 6 Total number of volunteers (estimate If necessary) 6 457
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 1h) 321,469. 463,141.
21 9 Program service revenue (Part VIII, line 2g) 14,358. 12,411,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 194, 366. 207,1009.
| 11 Other revenue (Part VIII, column (A). ines 5, 6d, 8c, 9¢, 10c, and 11e) 104, 756. 79,867.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) 634,949. 762,528.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 163,501. 156,402.
14 Benefiis paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 155, 068. 167,001.
§ 16a Professional fundraising fees (Part X, column (A), line 11¢) 3,512. 1,237.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 115,772.
Wl497 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-d4e) ‘,r_-(-..r:“ - 258,699, 279,082.
18 Total expenses Add lines 13-17 (must equal Part IX, col mnr(Aﬁiqqgs_‘)_'__;/’-—"D == 580, 780. 603,722.
R 19 Revenue less expenses Subtract line 18 from line 12 ‘:ﬂ e “‘-.—E'ES 54,169. 158, 806.
°3 & JAN 25 2015 “CiBeginning of Current Year End of Year
§-.-“§ 20 Total assets (Part X, line 16) e L 4,‘__503 3,608,492. 3,803,1009.
3521 Total labiltes (Part X, ime 26) Qrozy Ut O 33,202, 20, 060.
Z@| 22 Net assets or fund balances Subtract line 21 from line 20" : 3,575, 290. 3,763,049,
[Part Il |Signature Block

Under penalties of perjury, | dectare that | have examned this return, including accompanying schedules and stalements, and to the best of my knowledge and belef, ¢ 1s true, correct, and
complete Declaration of prepager (other than officer) is based on all information of which preparer has any knowledge
P\

> 1 T

Slgn Signature of offi ). o Date
Here Shirley Dunn Treasurer
Type or print name and title
Prinj/Tyge preparer's name Prepare's signature Date Check it |PTIN
e | Lalrenie (ucls (0T o0 L= 1915 |ermet |pooys8760

Preparer Fum's name d

~ Ydlienie Glady, £PN

Use Only |rimsadoess ™ 1601 Sepulveda Blvd #263 Fim's EIN >

Manhattan Beach, CA 90266 phoneno  310.406.6256
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes I_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013)

6 |+ \‘/{'
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Form 990 (2013) Assistance Leagque of Santa Ana 95-2126982 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . .
1 Briefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe 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

4 a (Code. ) (Expenses $ 134,551 . ncluding grants of $ 112,726. ) (Revenue $ )

4b (Code ) (Expenses $ 116, 718. including grants of $ 314. ) (Revenue $ 11,891.)
Dental Center

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses $ 42,957 . wincluding grants of $ 27,074. ) (Revenue $ 520.)
4 e Total program service expenses » 380,223.

BAA TEEA0102L 07/02/13 Form 990 (2013)
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Form 990 (2013) Assistance League of Santa Ana 95-2126982 Page 3
[Ea"mgyg Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
Schedule A . S X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cx3horgan|zatlons Did the organization engage n Iobbylng activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il " 4 X
5 Is the organmization 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 98-19? If 'Yes,' complete Schedule C, Partlll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g pro/VIde advice on the distribution or investment of amounts 1in such funds or accounts? /f 'Yes,' complete Schedule D, X
art . . . . . 6
7 Did the organtzation receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . .18 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng debt management credit repalr or debt negohahon
services? If 'Yes,' complete Schedule D, Partlv . . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 3 :
or X as applicable pe 43
a Did the ovqamzatlon report an amount for land, bqumgs and equment in Part X, line 10? /f 'Yes,' comp/ete Schedule
D, Part . . Ma] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organuzation report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f 'Yes,' complete Schedule D, Part X . TMe X

f O the orgamzatlon 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 11| X

12 a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and X! .. 12a X
b Was the organization included n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered 'No' to line 12a then completing Schedule D, Parts XI and Xil i1s optional 12b X
13 s the orgamization a school described in section 170(b)(1)(A)()? If '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 other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F, Parts ll and IV . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts 1l 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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part /i . R 18 X
19 Did the organization re Gport more than $15 000 of gross Income from gammg activities on Part VIll, kne 9a7 If 'Yes,'

complete Schedule G, Part Il . 19 X
20 aDid the orgamization operate one or more hospital facilities? If 'Yes,' complete Schedule H .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to ttus return? 20b

BAA TEEAO103L  11/08/13 Form 990 (2013)




Form 990 (2013) Assistance League of Santa Ana 95-2126982 Page 4
RaTtYIVAR Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part 1X, column (A), line 12 0f 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Iil .| 22 X

23 Did the orgamization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organnzat:on s current
t:cngnc,t7 fo;rr}er‘jofhcers directors, trustees, key employees ‘and h|ghest compensated employees? If 'Yes,' complete X
chedule 23

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . . | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . .o 24d

25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a .
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | .. . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the orf?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?' current or
former officers, directors, trustees, key employees hlghest compensated employees, or disquatified persons7
If so, complete Schedule'L, Part II C 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 \A 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 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? If 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 organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part li . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . ... . |33 X
34 Was the orgamzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts li, 111, 1V,
and V, hne'1 34 X
35a Did the organization have a controlled entnty wuthln the meaning of section 512(b)(13)7 . . 35a X

b If ‘Yes' to hne 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 5019(: )orgamzatlons Did the oraamzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities throu;;h an entlty that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2013)

TEEAQI04L 11/1113




Form 990 (2013) Assistance Leaque of Santa Ana 95-2126982

Page 5

[EZFAVA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line 1n this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b f 'Yes® has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country »

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
sohcit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or glfts were
not tax deductible?

7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive aPayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.
¢ Did the orgamzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢ X
d!f 'Yes, |nd|cate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .. 79
h If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
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? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(cX7) organizations. Enter
a Inttiation fees and capital contrnibutions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year LZ bI
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualfied heaith plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for lndoor tanning services during the tax year? 14a X
b If "Yes,' has it fled a Form 720 to report these payments? If ‘No, provide an explanation in Schedule O 14b

BAA TEEAOI05L 07/02/13

Form 990 (2013)




Form 990 (2013) Assistance League of Santa Ana 95-2126982 Page 6

VIl Governance, 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la 11
If there are materal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other

officer, director, trustee or key employee?
3 Did 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? . .. 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule 0 . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or more

members of the governing body? Seg Schedule O ) ) ) . . 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, See Sch O
stockholders, or other persons other than the governing body? 7b| X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by

the following See Schedule O
a The governing body? . . . . . . 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is 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 . .o . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .o . . | 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b

11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O
12a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? .

¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O

13 Did the orgamization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? .
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 CEQO, Executive Director, or top management official
b Other officers of key employees of the organization See Schedule Q.
If 'Yes' to line 15a or 15b, describe 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 during the year?
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .
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 (601(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

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

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form 990 (2013) Assistance League of Santa Ana 95-2126982 Page 7

PantiVIl§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line In this Part VII . e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization'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 definition of 'key employee.'

® 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.

® List 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 refated organizations

o 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, institutional trustees; officers; key employees; highest compensated
employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) Position (do not check more than (D) (E) F)
Name and Title rﬁ;ﬁ?ggr °"gﬁ§gg; ::?? Igg&?/;fuggeﬂg)an comggre:;haol::efrom com?:r?s?ar}?oe{efrom am%ﬁﬁ?&t%(tjher
st [T Z QB[S E[E] owSh | eSS | cneme
for related g— | &5 bl -3 % g organization
organiza- | & & Ea|gled F and related
l§|eokr;\sm g5 § g_ S a organizations
o Els| [® s
o g %
_(_Kay Housely ________| _40_
President 0 X X 0 0 0
_@ Linda Blevins ______ _30_
President Elect 0 X X 0. 0. 0.
_®_Carm McDonald _ ______ _10_
Vice President 0 X X 0 0 0
_@_Michele Meyer ______ | _10_
Vice President 0 X X 0 0 0
_®) Gayle McLean _ ______ | _10_
Vice President 0 X X 0 0 0
_®_ Joyce Covert _ ______ | _10_
Secretary 0 X X 0. 0 0
_@_Shirley Dunn________ _25_
Treasurer 0 X X 0. 0 0
_®_Jill Picone _ ________ _10_
Board Member 0 X 0 0 0
_©_Harriet Rodiger _____ | _10_
Board Member 0 X 0 0 0
Q9_Judy Tschetter = _____ | _10_
Board Member 0 X 0 0 0
Q01 _Charlotte Waggoner ___ |_10 _
Board Member 0 X 0 0 0
a9 ] ———
ay  ______ ——_——_
@W@ ________] o

BAA TEEA0107L 07/08/13 Form 990 (2013)




Form 990 (2013) Assistance League of Santa Ana 95-2126982 Page 8
[PartyVlig] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

from the orgamzation ™ 0

(®) ©
Positi
(A) A;erage tgdo not'checiSIrrllg?e thgn one ) E) (F
ours 0X, unless person 1S both an R rtabl R I
Name and tite wpeeerk officer and a director/trustee) comp:rrl)gatlonefrom compeer?soatnlaobnefrom am%ﬁg;noafteo?her
astay [ STFTQ[Z B S| Watemsd | “Gardomss” | “homme
qur I =4 'g_% § organization
related (8 8] £ & 3 g £ and related
organiza g— 5 g 2|83 organizations
- tions Sl = S §
below &l g 8 b4
dlor?:)d a § é
1
g
a o ____ ——
ae _ ________] -
an o ___ -
s e ____J _
|
. a o ____
| ———d
e _____] N
ey N
@ o _____] _—
@ o _______] ——
ey ________] —
@ o _____] —
| 1b Sub-total > 0. 0. 0.
‘ c Total from continuation sheets to Part Vi, Sectlon A > 0. 0. 0.
| d Total (add lines 1b and 1c) > 0. 0. 0.
3 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
|
|

| 3 Dd the orgamzatlon hist any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensahon and other compensation from
the ﬁrgznlz;tloln and related organlzatrons greater than $150 0007 /f 'Yes' complete Schedule J for
such inaiviaua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person .
Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those histed above) who received more than
$100,000 of compensation from the organization ™ @ S
BAA TEEAO108L 11/11113 Form 990 (2013)




Form 990 (2013)

Assistance League of Santa Ana

95-2126982

Page 9

[Part V|I|| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VII|

N

) (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

4 o 1a Federated campaigns Ta
E Z| b Membership dues . 1b 19,641.
u“’;% ¢ Fundraising events . .. ) 1c
% g d Related organizations 1d
s =| e Government grants (contributions) le
z 5
.% & f All other contribubions, ?|fts, grants, and
BE stmilar amounts not inciuded above 1f 443,500.
E § g Noncash contrtbutions included in hnes 1a-1f & 201,120.
S < h Total. Add lines 1a-1f > 463,141,
w Business Code
4
E 2a Dental Center & SEE _ _ _[621300 12,411. 12,411,
g. b_ o ____
=| ¢ o _______
G| d
H| & ———m e - —
= e ______
S f All other program service revenue
& | g Total. Add lines 2a-2f > 12,411. |
3 Investment income (Including dividends, interest and
other similar amounts) 207,109. 207,109.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
(1) Real (1) Personal
6a Gross rents 80,004.
b Less. rental expenses. 24,086.
c Rental income or (loss) 55,918.
d Net rental income or (loss) > 55,918. 55,918.
7 a Gross amount from sales of () Secunties (1) Other
assets other than tnventory .
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w| 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c).
E See Part IV, line 18 a 39,698.
=| b Less: direct expenses b 15,749.
©| ¢ Net income or (loss) from fundraising events > 23,949. 23,949,
9a Gross income from gamlng activities.
See Part IV, line 19 a
b Less. direct expenses . b
¢ Net income or (loss) from gaming activities. >
10a Gross sales of mventory, less returns
and allowances . . a 165, 417.
b Less cost of goods sold b 165,417.
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code ]
m"a_
b
c_
d All other revenue
e Total. Add lines 11a-11d B
12 Total revenue. See instructions 762,528. 12,411. 286,976.

BAA

TEEAQ109L 07/08/13

Form 990 (2013)




Form 990 (2013) Assistance League of Santa Ana 95-2126982 Page 10
FBB'Et&'I),(ﬁ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other orgarizations must complete column (A).

Check if Schedule O contains a response or note to any Iine In this Part 1X .. ... X
; : A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the United States See
Part IV, tine 21

2 Grants and other assistance to individuals in
the United States See Part IV, hine 22 156,402, 156,402

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 ..

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . 0. 0. 0. 0.

7 Other salares and wages 139,673. 65,646. 29,331. 44,696.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) .

9 Other employee benefits . 15,270. 6,416. 3,352. 5,502.

10 Payroll taxes 12,058. 5,667. 2,532. 3,859.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 9,000. 9,000.

d Lobbying

e Professional fundraising services. See Part IV, line 17 1,237 [N aEs a5y I e g R 1,237.

f Investment management fees 16,371. 16,371.

0,

O R it et e et o soheie G @ 70, 698. 61,408. 921. 8,369.

12 Advertising and promotion 3,510. 3,485. 25.

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, convent:ons and meetlngs 6,759. 2,028. 4,731.

20 Interest .o .

21 Payments to affiiates 7,128. 7,128.

22 Depreciation, depletion, and amortization 19,256. 13,517. 1,663. 4,076.

23 Insurance .

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule O )

a Supplies 54,531, 34,893. 4,253, 15,385.

15,502. 5,290, 11,709,

bytilities __ _____ 28,656. 12,767. 5,715. 10,174.
¢cother_ _ _ _ __ _ __________ 12,601. 89. 9,496. 3.,016.
d Repairs & Maintenance _ __ _ 11,535. 4,427. 2,125, 4,983.
e All other expenses 6,536. 1,461. 2,334. 2,741.
25 Total functional expenses. Add lines 1 through 24e 603,722. 380,223. 107,727. 115,772.

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 » [ ] 1f following
SOP 98-2 (ASC 958-720)

BAA TEEAOT10L 11/08/13 Form 990 (2013)




Form 990 (2013) Assistance League of Santa Ana 95-2126982 Page 11
FRart:X+#{ Balance Sheet

Check if Schedule O contains a response or note to any line iNthis Part X. ... vr it i i e e eieeeens D
A) ((:)
} Beginning of year End ot) year
1 Cash -~ ncen-mterest-beanng .................................................. 1,450.] 1 1,450.
2 Savings apd temporary cash Investments .. .....ovuiv it i 83,915.] 2 208,790.
3 Pledges apd grantsreceivable, net . ...... oo i e 35,000.] 3
4 Accounts receivable, net. ... ..ot e e 12,214.]| 4
LRSS ] Ay
5 Loans and other recewvables from current and former officers, directors, RS I TR BE Rl |
trustees, key emplo[)_/ees, and hughest compensated employees. Complete (e e B A ¢
Partllof Schedule L....... ... i i

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 495850)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’

beneficiary organizations (see instructions). Complete Part [l of Schedule L.......
é 7 Notes and loans receivable, Ret . ... ... ..o e
2 8 Inventories forsale OruUse .........oiiie it i 39,114.
Z 9 Prepaid expenses and deferred charges. . .... ....ocivii i 7,137.
10a Land, bulldings, and equipment: cost or other basis. ,3%;“?‘7;?};%&%2” Py """‘%‘“‘; ;i.ﬁuw%%@,;’:ﬂg}?%
Complete Part VI of Schedule D................... 10a 2,884,929, I riniiu i by Y RRIAL L e
b Less: accumulated depreciation................... 10b 1,541,602. 1,325,383.|10c 1,343,327.
11 Investments — publicly traded securities ...........ooov i 2,093,770.| 11 2,193,667.
12 Investments — other securities. See Part IV, line 11..............covvvenia... 12
13 Investments — program-related. See Part IV, lne 11, .........ovviivniiiinnn.n.. 13
14 Infangible @ssets .. ..o e 14
15 Otherassets. See Part IV, line 11 ... i e e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ..........covvevnnns. 3,608,492.|16 3,803,1009.
17 Accounts payable and accrued eXpenSeS .....vvvrier it iierinin et 17,774.|17 11,710.
18 Grants payable. .....ovieiiir i e e 18
19 Deferredrevenue. ... ...ooiiiiinii i e i e e e 15,428.{19 28, 350.
L| 20 Tax-exemptbond liabilities. .........vvnnirii e e e 20
k 21 Escrow or custodial account hability. Complete Part IV of Schedule D............ 21
¢ | 22 Loans and other pagables to current and former officers, directors, trustees, A TR T "is{ﬁ?iﬁ"&:’:‘?}gg}ﬁ
L key employees, highest compensated employees, and disqualified persons. AT NNEC R P10 S i ESPE B LSS LI MR
LS Complete Part Il of Schedule L...... ... veeeo ettt 22
{: 23 Secured mortgages and notes payable to unrelated third parties................. 23
S 24 Unsecured notes and loans payable to unrelated third parties. .. ......... ....... 24
25 Other liabilies (including federal income tax, ‘Payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . ... vt e neens 33,202,126 40,060.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete S S S
A lines 27 through 29, and lines 33 and 34. B e b A A
27 Unrestricted net @assets . ...t e s 3,733,885.
§ 28 Temporarily restricted netassets. ...t s 79,624.]|28 29,164,
o 29 Permanently restricted netassets ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > N T G e e T A TR
b ang complete lines 30 through 34, i §g~5£§f&*ﬁ,~{'f§'§%§§ p ~§§ {g;g’fﬁﬁ‘%ﬁq E‘F,%j_‘_;:‘,d
N30 Capital stock or trust principal, orcurrent funds ............ooiviiiiiinin... 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
9 32 Retained earnings, endowment, accumulated income, or other funds..... ....... 32
N1 33 Totalnetassets or fund balances............covvviiienieriiieiieeeinennnns, 3,575,290.|33 3,763,049.
g 34 Total habilities and net assets/fund balances ............coeviviiiiiiviennnn.. 3,608,492.|34 3,803,109.
BAA - Form 990 (2013)

TEEAQ111L 07/08/13



Form 990 (2013) Assistance Leaque of Santa Ana 95-2126982 Page 12
(B=ERXIM Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . D

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 762,528.

2 Total expenses (must equal Part IX, column (A), line 25) 2 603,722.

3 Revenue less expenses Subtract ine 2 from line 1 3 158, 806.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,575,290.

5 Net unrealized gains (losses) on investments 5 28, 953.
6 Donated services and use of facilities 6
7 Investment expenses . . . e 7
8 Pror period adjustments e 8

9 Other changes n net assets or fund balances (explain in Schedule 0). 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
column (B)) 10 3,763,049.

[B=F3XiIY| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xli

1 Accounting method used to prepare the Form 990° DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basts

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basts DBoth consohdated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit 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 audits

3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)




Public Charity Status and Public Support |__omB No 15450047

g-'srﬂ‘EggoUl-rESS%-Ez) Complete if the org“agr}‘i;(aat%r; Eoi :::It;%? fr?lfﬁ)a(g eotrgg;fzation or a section 201 3
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

Assistance Leagque of Santa Ana 95-2126982

Reason for Public Charity Status (All 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.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
A medical research organization operated in conjunction with a hospital described 1n section 170(b)1XAXiii) Enter the hospital's
name, city, and state

[:I An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in section
170(b)(IXAXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part Il )

A community trust described in section 170(b)X1)AXvi). (Complete Part I )

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 50%(a)2). (Complete Part ill )

10 HAn organization organized and operated exclusively to test for public safety See section 509%(ax4).

HwnN

@90 © N O,

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations descnbed in section 509(2)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting orgaruzation and complete lines 11e through 11h.

a DType | b DType ] c D Type Il — Functionally integrated d D Type I} = Non-functionally integrated

e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foun(%lon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section 509(a)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type It supporting organization, D
check this box o . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g ()
(i) A family member of a person described in (1) above? . 11 g i)
@iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi)Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization n organization in support
above or IRC section column () histed in | column (i) of your column ()
(see instructions)) your governing support? organized n the
document? us-»
Yes No Yes No Yes No
A
(B)
©
(D)
€)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Assistance League of Santa Ana 95-2126982 Page 2
[PE¥tIIS Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IHl. If the
organization fails to qualfy under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (©)201 (d) 2012 (e)2013 (f) Total
1 Gifts, grants, contnibutions, 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
faciltties furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total 3
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 I'g;
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public suppont. Subtract line 5
from line 4

Section B, Total Support

E:;?:,‘,‘,‘?,,’gyf:;£°’ fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts from line 4

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

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

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

11 Total su%»on. Add lines 7
through

12 Gross receipts from related activities, etc (see instructions) a S 1 12]

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

-0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2012 Schedule A, Part i1, line 14 . 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization e > D
17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%

or more, and i1f 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, > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization > H
>

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402L 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 Assistance League of Santa Ana

95-2126982

Page 3

|PaRtIII¥| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include

any ‘unusual grants ) 279,334. 325,248, 280,749.

321, 469.

463,141,

1,669,941.

2 Gross recetpts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose

15,4095. 17,461.

14,358.

12,411.

72,148.

12,423.
3 Gross recelpts from activities .
that are not an unrelated trade

or business under section 513 75, 607. 70, 657. 75,289.

75,115.

39,698.

336,366.

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

65 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

0.

6 Total. Add lines 1 through 5 370,436, 408, 328. 373,499.

410,942.

515,250,

2,078,455.

7 a Amounts included on lines 1,
2, and 3 received from

disqualified persons 2,400. 2,400. 2,400.

2,400.

2,400.

12,000.

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 line 13
for the year .

106,323.

¢ Add lines 7a and 7b

118,323.

. , .
8 Public support (Subtract line 3 g 4;—2’.‘1‘-\"‘33{&5"' 357
7¢ from line 6) i Ea e ;?.T’”g%;w;:;g» ‘:’:

1,960,132,

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2009 (b) 2010 (c) 201

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6 370,436. 408, 328. 373,499.

410,942.

515, 250.

2,078,455.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simitar sources 164, 796.

146,784. 186, 355.

274,570.

287,113.

1,059,618.

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

0.

¢ Add lines 10a and 10b 164,796. 146,784. 186, 355.

274,570.

287,113.

1,059,618.

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

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

0.

13 Total Support. (add ins9,10c, 11 ang 12) 535,232. 555,112. 559,854.

685,512,

802, 363.

3,138,073.

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

organization, check this box and stop here

3

> []

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Pubhlic support percentage from 2012 Schedule A, Part lll, line 15

...... 15

o

62.46

16

o\°

63.86

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2012 Schedule A, Part lll, line 17

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 ts more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quakhfies as a publicly supported organization

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 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 .

17

33.71

18

of o\

30.88

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thus box and see instructions

»

»

EEIRm

BAA TEEAQ403L 06/28/13
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Schedule A (Form 990 or 990-E7) 2013 Assistance League of Santa Ana 95-2126982 Page 4

MJ Sup ?lemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See mstructtons)

BAA Schedule A (Form 990 or 990-E2) 2013
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SCHEDULE D Supplemental Financial Statements ONB Mo 1585 0047

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
PartlV,lines6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. -pdOpen o Publi
ﬂ?@ﬁ.’é’.“ﬁz‘vé’ﬁu";"sl’ﬁ?é“" > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | Ih<pection e <

o
Name of the organization

Employer identification number

Assistance League of Santa Ana 95-2126982

Pait [‘;i;l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year
Aggregate grants from (during year) .
Aggregate value at end of year

v B WwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the orgamization's exclusive legal control? . .o D Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . ..

[ ]Yes [[]No

|Pé’rt':ll‘ﬂ‘7] Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, hne 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) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

“s| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and section 170(h)@)(B)(1)? o . : . []Yes  [JNo

9 In Part Xlll, describe 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 describes the organization's accounting for
conservation easements.

|Bai‘t’:,ll|’.:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, hine 1 >3
(i) Assets included in Form 990, Part X ) . ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items’

a Revenues included in Form 990, Part VIiI, line 1 . . . »$
b Assets included in Form 990, Part X . . . . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Assistance League of Santa Ana 95-2126982 Page 2
Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the or?(amzahon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ | Public exhibition d H Loan or exchange programs

b Scholarly research Other

c Preservation for future generations

4 Erovac)t(e'? description of the orgarization’s collections and explain how they further the organization's exempt purpose in
art

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzahon s collection? D Yes DNo
BattIVA Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian, or other intermediary for contnbutlons or other assets not included
on Form 990, Part X? I:] es DNo

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginning balance . . . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . . 1f

2 a Did the organization include an amount on Form 990 Part X I|ne 21? . D Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here If the explantion has been provuded in Part XH| ':'

EEEEndowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginming of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages n lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by Yes No

@) unrelated organizations 3a(i)
(i) related organizations. . . | 3a(ii)

b If 'Yes' to 3a(n), are the related organizations Insted as reqwred on Schedule R” 3b J

4 Describe in Part Xl the intended uses of the organization's endowment funds

[E2A Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg’Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland . 943, 320. 943,320.
b Buildings . 1,698,845. 1,185,023. 513,822.
¢ Leasehold improvements
d Equipment 17,242. 17,242. 0.
e Other 225,522. 339, 337. -113,815.
Total. Add hines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) > 1,343,327.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 Assistance League of Santa Ana 95-2126982 Page 3

[Part VII |investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (tncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives.
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™ ‘i

Part VIl | Investments — Program Related. N/A
L“—|Complete if the orggnlzatlon answered 'Yes' to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment type (b) Book value (¢) Method of valuation. Cost or end-of-year market value

)
@
&)
@)
)
®)
@
®
®
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) ™ R

|Part IX | Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@
3)
@
&)
®)
@
®)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .. . >
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
)]
3)
@
)
®
@
®
)
(10)
Qan
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiL See Part XIII [X

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Assistance Leaqgue of Santa Ana 95-2126982 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gamns, and other support per audited financial statements g1 775,110.
2 Amounts included on hne 1 but not on Form 990, Part Vili, line 12-

a Net unrealized gains on investments e . . 2a 28,953.

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe 1n Part Xl ) . 2d

e Add lines 2a through 2d . . . B . 2e 28,953.
3 Subtract line 2e from line 1 . . 3 746,157.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 16,371.

b Other (Describe in Part XIII.) 4b

¢ Add hines 4a and 4b . . e 4c¢ 16,371.
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part 1, ine 12.) . . .. . 5 762,528.

[RaTtPXIW Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements . . 1 587, 351.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments . . . 2b

¢ Other losses . . . 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 .o ...l 3 587, 351.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b . 4a 16,371.

b Other (Describe 1n Part Xiil.) 4b

¢ Add lines 4a and 4b. . . 4c 16,371.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) . 5 603,722.

Supplemental information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
hine 4, Part X, line 2, Part XI, Iines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information.

May 31, 2014, the Organization had no substantial uncertain income tax positions.
BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding | omBNo 1545-0047

(SFfr':Fggyf;%g‘g_Ez) undraising or Gaming Activities 2013

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

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. @%@M‘@ B2ablic

Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is J0SpEction
Internal Revenue Service at www.irs.gov/form990.
Name of the organizatton Employer identification number
Assistance League of Santa Ana 95-2126982

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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 professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at feast $5,000 by the orgamization.

(i) Name and address of individual (i) Activity () Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contrtbutions? fundraiser listed In organization

column (i)

Yes No

10

Total . e > 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2013
TEEA3701L  06/26/13




Schedule G (Form 990 or 990-EZ) 2013 Assistance League of Santa Ana

95-2126982 Page 2

[Part Il :] Fundraisin

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 18, or reported

more than 215,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column ()

Annual Event Other 1 through column (c))
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 26,341. 7,202. 6,155. 39,698.
E
2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 26,341. 7,202. 6,155. 39,698.
4 Cash prizes
5 Noncash prizes
D
& | 6 Rentfaciity costs 1,200. 1,200.
E
c
T [ 7 Food and beverages 4,300. 1,394. 3,127. 8,821.
E
§ 8 Entertainment
E
g 9 Other direct expenses 1,576. 4,152. 5,728.
s
10 Drirect expense summary Add lines 4 through 9 in column (d) > 15,749.
11 Net income summary Subtract line 10 from line 3, column (d) > 23,949.
Part.Ilf | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
u
€ 1 Gross revenue
2 Cash prizes
b X
& E| 3 Noncash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses.
Yes % (L] Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add fines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b if 'No,' explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain*

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Assistance League of Santa Ana 95-2126982 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . D Yes I:] No

D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminuster charitable gaming? .

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

o\

b An outside facility . e - - . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> §
c If 'Yes,’ enter name and address of the third party*

16 Gaming manager information.

Description of services provided ™

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

~and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




(£102) (066 wLi0d) | agnpayds €L/21/£0 L06EVIAL *066 WLI04 10} SUORINAISU| Y] 335 ‘9DNON 19y uondONpaYy yomiaded 104 vva

0 -< ! ! o ' e *3|qey | sulj 3y} ul pas| suotjeziueb10 Jayjo Jo Jequinu {ejo} Jejug €

0 -« e ’ 9|qe} | auij sy} ul pajs| suoneziuebio Juswuiaaoh pue (£)(2) | Qg U0NDSS JO Jaquinu ()0} B3 ¢
|||||||||||| ®
|||||||||| )
)
|||||||||||||||||| &)
)
)
)
||||||||||||||||| )

(a0
Rueysisse 10 Jur)SISSe |sed-uou ‘jesiesdde ‘AL “400q) ouelsisse a|qeodde p yuawusanob o
juesb jo asoding (y) jo uondussaqg (6) uorenjea Jo poisy () ysed-uou jo junowy (a) juesb yses jo Junowy (p) uon23s oYl (2) Ni3 (9) uoneziuebio jJo ssaippe pue awen (e) L

‘papaau SI a2eds [euoiippe §i pajediidnp aq ued || Led "000'G$ uel) aow paAiadal jeyy uaidival Aue oy |g aull ‘Al Led ‘066 wiod
0} S8, Posemsue uoneziuebio sy} j 9}9|dwo) *sajels pajun ayj Ul suoneziuebo pue SjUSWUISAOCK) 0} AJUR)SISSY JaUiQ pue suels e

AI }xeg 99§ *S9)B)S pajun ay) ui spuny Ema 40 asn sy} Buuoyiuow Joj SaINPaso.d suoneziuebio syy A| Wed ul aquaseq Z

ON _..||_ mw>E (9oue]sISSe 10 sjuelb sy} pieme 0} Pasn BLIDIID U39S aY}
pue ‘asuejsisse Jo suelb ayy Jop Aipgibre mmeSm ay} ‘soue)sisse 10 cha 8y} 0 Junowe ay} SjeiUBISgNS 0} SPI0das uiejuiew uoneziuebio sy} seoq L

35UE}SISSY pue sjuels Uo uojeuuoju) jessuas [EES]

Z86921Z-S6 BUy ejues JO onbeo’] ooue3sSTSSY
Jaquinu uoneaynuapl Jokojdwy uoneziuebio ay jo aweN
.omm:te\\—om.w\...; 1e S| sUooNIIsul syt pue Aowm uno4) | 2INPayYIS Jnoqe Uciiewlioju] « E%%mﬂ.wwoﬂa_ﬂwﬂww&ﬂcmwwm

'066 W04 0} Yoy «
*ZZ 10 | Z dul] ‘Al Ued ‘066 W04 0} SIA, Paiamsue uoneziuebio ayy 1 9ajdwo)

$81e)S pajuf) aYy} Ul S|ENPIAIPU| PUR ‘SJUIUWIUIINOL) (066 uwi04)
_ ‘suoneziuebiQ 0} 92ue}SISSY 19Y}0 pUB SjuRiK) 1 37NQ3HIS

Ly00-GvGL ON 8GN0




€L/21/1L0 T206EVIAL

(£102) (066 uu0g) | 3|npayas vve

“uoijeuliojul [euoiippe Jayjo Aue pue ‘(g) uwnjod ‘||| Led ‘2 aul| ‘| Led ul painbas uoijewlojul ay) spincid ‘uoieusioju) jeyuswaiddns [IFNETER

L
9
]
v
sK03 udIPTTW) 3s0]["Z09 79T €€ sA03 USIPTTUD ¢
s)oedyoeq 3s0]| 9ZL “Z1T 0€0°2 buTty3loTd TOOUOS
pue \mwoﬁam \.@G._..EUOHU
JusudTnbs 3so]["¥z9 '8 "0G% 8T 2z sdTysIeToyds |
pue sattddns ToOUDS
(Jayjo ‘fesiesdde ‘AnZ 92Ue)SISSe YSed-uou jue.b yseo sjuaidioal
0UEISISSE YSBI-uou Jo uondudsaqg (j) 400q) uonen|eA Jo pould (3) 40 Junowy (p) 10 Junowy (9) j0 JaquinyN (q) aouejsisse Jo jueid jo adAy (e)

‘papasu siI soeds |euoijippe JI pajedidnp aq ued {|| Jed
'2¢ dulf ‘Al LUed ‘066 W04 0} S8\, paiamsue uoleziuebio sy} yi a)p|dwo) “sajels pajiun ayj} ul S|enpiaipuj o} 9JueISISSY 19Y]}0 pue sjuelr) ﬁ@
Z 9bed 2869¢12-96 BUY BlUeRS JO 9NDERIT 3DURISTSSY  (£102) (066 Wi04) | 2Npayds




SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

*> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545.0047

2013

(@penpiolRubIIc
inspection

Name of the organization

Assistance Leagque of Santa Ana

Employer identification number

95-2126982

Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods.
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock

O W OO NOU oW =

-t
-t

Securittes — Miscellaneous.

[ Y
w N

Qualified conservation contributron —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (Prog. supplies

26 Other ™ (Event supplies

27 Other ™ (Other

28 Other™ (

Secunties — Partnership, LLC, or trust interests

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

d
Method of determining
noncash contribution amounts

170,318.

17,687.

12,378.

fmv

386.

fov

351.

fmv

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organmzations to solicit, process, or sell

noncash contributions?
b If ‘Yes,' describe in Part il.

33 |[f the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,

describe in Part ||

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  09/06/13

Schedule M (Form 990) 2013




Schedule M (Form 990) 2013 Assistance Leaque of Santa Ana 95-2126982 Page 2

_ Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

|

| > Attach to Form 990 or 990-EZ. e —

1 Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Y QFI’eME%Hb-'EE

! Internal Revenue Service at www.irs.gov/form990. «.&i’,}fp&_— on

| Name of the organization Employer identification number
Assistance League of Santa Ana 95-2126982

___students of the Santa Ana Unified School District. Students are identified and _ __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAG0IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Name of the orgamization Employer dentification number

Assistance League of Santa Ana 95-2126982

made on behalf of the organization. All business decisions and relationships are ___
documents, conflict qf_{g}ggg§g_29}£g}g§, and financial statements are consistent

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13




2013 Schedule O - Supplemental Information Page 1
Assistance League of Santa Ana 95-2126982
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Dental services 57,224. 57,224.
Other 13,474. 4,184, 921. 8,369.
Total § 70,698. § 61,408, $ 921. § 8,369.




