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COMMASSILE 08/27/2014 4 15 PM

Short Form

OMB No 1545-1150

em 390-EZ Return of Organization Exempt From Income Tax 2013

Department of the Treasury

Internal Revenue Service » information about Form 990-EZ and its instructions Is at www irs.gov/form990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public. oPen to Public

Inspection

A For the 2013 calendar year, or tax year beginning 07 /01/13 ,and ending 0 6/30/14

B Check if applicable C Name of organization D Employer identification number
I:I Address change
Name change Community Assistance League 82-0381224
Iniiat return Number and street (or P O box, iIf mail 1s not delvered to street address) Room/suite E Telephone number
Terminated PO Box 1361 208-255-4520
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending Sandpoint ID 83864 Number P

Accounting Method @ Cash D Accrual Other (specify) »
Website: » N/A
Tax-exempt status (check only one) — Ji_{lsouc)(s) ﬂ 501(c)( ) 4 (insert no )ﬂ 4947(a)(1) or 527

H Check » D if the organization Is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

Form of organization Corporation D Trust D Association D Other

Sl O

Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If {otal assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » s 164,477
Partl 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 | @
é 1 Contributions, gifts, grants, and similar amounts received 1 15,347
o 2 Program service revenue including government fees and contracts 2
e | 3 Membership dues and assessments See Statement 3 6,415
a_ | 4 Investmentincome 4 34
L 5a Gross amount from sale of assets other than inventory 5a
@ Less cost or other basis and sales expenses Sb
o) ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
% 6 Gaming and fundraising events
pd a Gross iIncome from gaming (attach Schedule G If greater than
Z@ $15,000) | 6a |
U§ b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b / 3 5,080
¢ Less direct expenses from gaming and fundraising events 6c |7/~ 5,153
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and su\?,tract 0(5\\\
Iine 6¢) ,,',.'\ v & 6d -63
7a Gross sales of inventory, less returns and allowances A G (\\ 1\3'7 591
Less cost of goods sold K> ) 203 DA/ 3/ 958
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a): { 7 \) v/ \\2/ 7c 133,633
8  Other revenue (descrnibe in Schedule O) . (3 ) (‘}\\)‘/ 8
9 Total revenue. Add Iines 1, 2, 3, 4 5¢, 6d, 7¢, and 8 N 97 |9 155,366
10  Grants and similar amounts paid (list in Schedule O) \C%VOV/ 10 98,770
1 Benefits paid to or for members v 11
w | 12 Salares, other compensation, and employee benefits 12
§ 13  Professional fees and other payments to independent contractors 13
'é’ 14  Occupancy, rent, utilities, and maintenance 14 43,576
w( 15 Prnting, publications, postage, and shipping 15 1,525
16  Other expenses (describe in Schedule O) 16 10,861
17 _ Total expenses. Add lines 10 through 16 » |17 154,732
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 634
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 51,510
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 52,144

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2013)

\/)DlU \’b
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Form 990-Z (2013) Community Assistance League 82-0381224 Page 2
Part i} Balance Sheets (see the instructions for Part If)
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 70,800] 22 70,072
23 Land and buildings 0] 23
24 Other assets (describe tn Schedule O) 4,196| 24 4,161
25 Total assets 74,996| 25 74,233
26 Total liabilities (describe in Schedule O) 23,486| 26 22,089
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 51,510} 27 52,144
Part I} Statement of Program Service Accomplishments (see the instructions for Part 1Il) Expenses

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

What 1s the organization's primary exempt purpose?

See Schedule O
Describe the organization's program service accomplishments 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 titte

(Required for section
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 § 24,500) ifthis amount includes foreign grants, check here > m 28a 24,937
29 Contributions to local schools and non profit organizations for the
betterment of the community.
(Grants $ 74,270) if this amount includes foreign grants, check here > r_l 29a 75,815
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 | [—I 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 100,752
Partiv List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV D
(a) Name and titie hg!:l)rsAveerra%(Zk (ccgn:\‘ eg:;atgﬁ conﬁ L';Itﬁ)arsg tlz)egr%tg%yee (e) Estimated amount of
devod 1o postion| (Ferms WHOSSSE) | beneft plans and | othercompensaon
Robbie Gleason
Director 2.00 0 0 0
Marie Valentine
President 3.00 0 0 0
Sherry Fulton
Grants Committee 2.00 0 0 0
Shawna Parry
Treasurer 4.00 0 0 0
Joyce Spiller
Director 3.00 0 0 0
Cindy Chenault
Director 3.00 0 0 0
Karen Hanna
Vice President 2.00 0 0 0
Diane Arrants
Director 1.00 0 0 0
Karen Wallis
Director 2.00 0 0 0
Charie Kerr
Director 2.00 0 0 0
Mary Sturgis
Director 2.00 0 0 0
Patty Bowman
Secretary 1.00 0 0 0
DAA Form 990-EZ (2013)
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Form 990-£Z (2013) Community Assistance League

82-0381224

Page 2

Part} Balance Sheets (see the instructions for Part Ii)
Check If the organization used Schedule O to respond to any question in this Part 1l [___I
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0] 22
23 Land and buildings 0] 23
24 Other assets (describe in Schedule O) 0] 24
25 Total assets 0| 25 0
26 Total liabilities (describe in Schedule O) 0] 26 0
27 Net assets or fund balances (ine 27 of column (B) must agree with ine 21) 0] 27 0

Part Hl

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

What 1s the organization's primary exempt purpose?

Describe the organization's program service accomplishments 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 > f—| 28a
29

(Grants $ ) _If this amount includes foreign grants, check here > m 29a
30

(Grants $ ) _If this amount includes foreign grants, check here > [—] 30a
31 Other program services (descnbe 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 nstructions for Part V)

[

(b) Average (chrseg:srg‘t"gg id Hteath tbeneﬁtls, oc
(a) Name and title hours per week ! contributions to employee | (e) Estimated amount of
(Forms W-2/1099-MISC) benefit plans, and other compensat
devoted to position (if not paid, enter -0-) deferred compensation P on

Esther Inselman

Director 2.00 0 0 0

Val Albi

Director 2.00 0 0 0

Linda Zinn

Director 2.00 0 0 0
DAA Form 990-EZ (2013)
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Form 990-EZ (2013) Community Assistance League 82-0381224

Page 3

Partv 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 description 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 line 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 I

Did the organization undergo a liquidation, dissolution, terminatton, 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 > I 37a I

Yes

No

33

34

35a

>

35b

35¢

36

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 In 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

Co T I T -

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

Gross receipts, included on line 9, for public 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 b

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage I1n an excess benefit transaction in a prior year that has not been
reported on any of its prior 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 | 4

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 is 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 » sandpoint ID ZIP+4p 83864

At any time durning 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

No

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 duning the calendar year, did the organization maintamn 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 lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued durnng the tax year > | 43 I

Did the organization maintan 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 hine 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 receive 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 930-EZ (see instructions)

Yes

MMM

44d

45a

o]

45b

X

DAA

Form 990-EZ (2013)
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Form 990-EZ (2013) Community Assistance League 82-0381224 Page 4
. . Yes | No
46  Did the organization engage, directly or indirectly, in political camparign activities on behalf of or in opposttion
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 lines
50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI D
47 Dd the organization engage In 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 descnbed in section 170(b)(1)(A)}(m)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter “None "
(b) Average (c¢) Reportable (d) Heaith benefits,
(a) Name and title of each employee dg\?c;resd%eorp“c:zﬁ:(on (Formcso{/nvegﬂs:;gl:MSC) contgio:éﬁn’;at?]:n;ggyee (ezﬁmjlrrzgigeanr:g:grt\m
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 i1s none, enter “None ”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None

d Total number of other independent contractors each recewving over $100,000

52

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

nonexempt charnitable trusts must attach a completed Schedule A

>

> [X| ves [ | No

Under penalties of perury, | 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

Sign } Sngr Dase /
Here } SR a -%"\Qwh& N\ . PCUKTU\: (easuxel” 8/27 /L/
Type or print name and title v ' R A ‘ N M T
PrintType preparer's name reparersmgnature m& Date Check D g PTIN
Paid Paula Freeman Hall paula Fr:em_gdW 08/27/14 | seV-employed 555185986
Preparer | rims name b Williams & Parsons, PC, CPAs FsEN?d 82-0496415

Use OnlY | s address P 708 Superior St Ste A
83864-1656

Sandpoint,

ID

Phone no 208-265-5959

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

P [X| Yes | | No

DAA

Form 990-EZ (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspectron

Name of the organization

Employer identification number

Community Assistance League 82-0381224

Part |

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

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

1 [:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state
5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1){(A)(1iv) (Complete Part Il)
6 I:I A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi) (Complete Part Il )
8 D A community trust described in section 170(b){1)(A)(vi). (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 IIl )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type HI-Functionally integrated d D Type IlI-Non-functionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organtzation received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check this box D
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 descrbed in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person descnbed In (1) above? 11g(n)
(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 organizaion | (v} Did you nobfy {vi) Is the {vn) Amount of monetary
organization (described on lines 1-9 ncol (i) isted nyour | the organization n  [organization in col support
above or IRC section governing document? | o () ofyour (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule’A (Form 990 or 990-EZ) 2013 Community Assistance League 82-0381224 Page 2
Partyl 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 failed 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) P (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 ")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from hne 4
8 Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gatn or
loss from the sale of capital assets
(Explain in Part V)
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 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

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 8, column (f) divided by hne 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, ine 14

14

%

15

%

33 1/3% support test—2013. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organization

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more,

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

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
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

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explam n Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzation 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-E2) 2013
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Schedule'A (Form 990 or 990-E7) 2013 Community Assistance League 82-0381224 Page 3
Partfif  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 ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year 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 ") 7,787 2,613 12,965 15,398 21,762 60,525
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that Is related to the
organization's tax-exempt purpose 113,186 136,202 154,194 140,103 142,681 686,366
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through 5 120,973 138,815 167,159 155,501 164,443 746,891
7a Amounts included on nes 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7¢c from
line 6 ) 746,891
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 120,973 138,815 167,159 155,501 164,443 746,891
10a  Gross income from interest, dividends,
payments receved on secunties loans, rents,
royalties and income from similar sources 916 328 137 49 34 1,464
b Unrelated business taxable income (less
section 511 taxes) from busminesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 916 328 137 49 34 1,464
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the bustness I1s regularly carned on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12) 121,889 139,143 167,296 155,550 164,477 748,355
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 2013 (line 8, column (f) divided by line 13, column (f)) 15 99.80%
16 Public support percentage from 2012 Schedule A, Part I!l, line 15 16 99.71%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or hne 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 | 4
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2013
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ScheduleA (Form 990 or 990-E2) 2013 Community Assistance League 82-0381224 Page 4
Part v Supplemental Information. Provide the explanations required by Part ll, line 10, Part If, ine 17a or 17b, and
Part Ill, ine 12 Also complete this part for any additional information (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 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.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
Community Assistance League 82-0381224

Form 990-EZ, Part I, Line 10 - Grants/Similar Amts Paid to Individuals

Relationship to Org Class of Activity Date of Gift Desc. of Property
Cash Contrib. Noncash Contrib. Book Value BV Expl. FMV Expl.
None Scholarships
$ 24,500 $ 0 s 0

Form 990-EZ, Part I, Line 10 - Grants/Similar Amts Paid to Organizations
Name and Address Class of Activity Date of Gift
Desc. of Property

Cash Contrib. Noncash Contrib.

Book Value BV Expl. FMV Expl.
County schools 05/06/2014
PO Box 1361
Sandpoint, ID 83864 [ 13,075 § 0
$ 0
| Various charitable organizations 05/06/2014
|
| s 27,075 $ 0
$ 0

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

Bizarre Bazaar

Advertising and Promotion [ 3,198
Maintenance $ 273
\ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2013)

DAA




COMMASSILE 08/27/2014 4 15 PM

Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

|
Community Assistance League 82-0381224
Insurance $ 945
1 Expenses
} Program expense $ 112
Membership expenses $ 1,991
i Office ] 556
Dues $ 211
Relay for Life $ 815
Professional fees S 685
Supplies $ 508
Website S 745
Scholarship expenses $ 437
Grant expenses S 350
Non-investment Depreciation [ 35
Total $ 10,861
Form 990-EZ, Part II, Line 24 - Other Assets
Description Beg. of Year End of Year
Fixtures, equipment $ 3,306 $ 3,306
Less Accumulated Depreciation S 2,210 s 2,245
Prepaid rent $ 3,100 $ 3,100
Total $§ 4,196 $ 4,161
Form 990-EZ, Part II, Line 26 - Other Liabilities
Description Beg. of Year End of Year
Grants Payable (] 22,900 $ 21,325
Sales tax payable S 586 $ 764

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
. .

Community Assistance League 82-0381224

Form 990-EZ, Part III - Primary Exempt Purpose

Contributions are made to area non profit organizations such as the local
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) (2013)
DAA
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rom 4962

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. ‘s‘é‘éﬁ’éﬁ‘fé‘ lNo 179
Name(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 hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract Iine 4 from line 1 If zero or less, enter -0- |f marmed 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 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income imitation 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 2014 Add lines 9 and 10, less line 12 > I 13 l
Note: Do not use Part Il or Part IIl below for listed property Instead, use Part V
Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )
14  Special depreciation allowance for qualified property (other than listed 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 ill MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 | 35
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 > ﬂ

Section B—Assets Placed in Service During 2013 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) perod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
202 Class life S/L
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, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate hnes of your return Partnerships and S corporations—see instructions 22 35

23  For assets shown above and placed in service durnng the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2013)

There are no amounts for Page 2
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Reconciliation of Revenue
Total revenue per financial statements

Less
Unrealized gains

Donated services

Recoveries

Other

Plus
Investment expenses

Other

Total revenue per return

. - Forms 990 / 990-EZ Return Summary
For calendar year 2013, or tax yearbegnning 07/01/13  ,andendng 06/30/14
82-0381224
Community Assistance League
Net Asset / Fund Balance at Beginning of Year 51,510
Revenue
Contributions 15,347
Program service revenue 6,415
Investment income 34
Capital gain / loss
Fundraising / Gaming
Gross revenue 5,090
Direct expenses 5,153
Net income -63
Other income 133,633
Total revenue 155,366
Expenses
Program services
Management and general
Fundraising
Total expenses 154,732
Excess / (deficit) 634
Changes
Net Asset / Fund Balance at End of Year 52,144

Reconciliation of Expenses
Total expenses per financial statements

Less
Donated services

Prior year adjustments

Losses

Other

Plus
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 74,996 74,233
Liabilities 23,486 22,089
Net assets 51,510 52,144 634

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/17/14




