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Form 990

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

| OMB No 1545.0047

2015

., . 7 :
A Deparmentof e Tressury - Information shout Form 350 and K5 metruchons o 3 sy oo $90. o e
a A For the 2015 calendar year, or tax year beginning 6/01 , 2015, and ending 5/31 , 2016
¥ B Check applicable c D Employer identification number
ot [ Address change  |Assistance League of Santa Ana 95-2126982
z Name change 1037 West First Street E Telephone number
S [ mtal return Santa Ana, CA 92703 714.664.0547
E ’_J Final return/terminated
;g | _|Amended return G Gross receipts $ 724,718.
2 |_|Application pending F Name and address of principal officer MaryAnn Hare :(:) Is this a group return for subordinates?| |yeg %No
S Same As C Above 8! SIS e tuctongy LA Ye® LINe
3, | Tacexemptstaws  [X[501c)3) | [501(e) ( )< (nsertno) | [4%47a)()or [ [527
J Website: » www.assistkids.org H(c) Group exemption number »
K Form of organization mmrporatlon l_] Trust l_l Association J_l Other ™ LL Year of formation 1939 TM State of legal domicile CA
EM!H [Summary
T Bnefly describe the organization's misston or most significant activities: Assistance Leaque 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 _ __ ____
E identifying and serving the needs of its citizens through philanthropic projects.__
% 2 Check this box » D 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
‘f’ 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 2014 (Part V, line 2a) 5 6
=| 6 Total number of volunteers (estimate If necessary) 6 327
E 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 VIil, line 1h} 399, 763. 268,872,
. 2| 9 Program service revenue (Part VI, Iine 2g) 10, 254. 10,230.
< 2110 Investment income (Part VIII, column (A), fines 3, 4, and 7d) 134, 744. 146, 400.
SN 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8c, 9¢c, 10c, and 11e) 145, 654. 137,900.
B 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 690,415. 563,402.
‘f_ 13 Grants and similar ajodntsepayd, (Bart IX, column (A), fines 1-3) 207,898. 143,631,
2 14 Benefits paid to or f emtﬂ&:@éﬁ celumn (A), line 4)
"7, |15 Salanies, other comgggsation, mpleyag E%'tgﬂts (Part IX, column (A), lines 5-10) 162,228. 170, 856.
> §|16a Professional fundra @ Wiine 11e) |
% &| b Total fundraising egpepises (Part Qe 25) » 111, 663 I e A
£ @) 17 Other expenses (Hart IX B, 111.24e) 323, 255. 334, 201.
g 18 Total expenses A 1X, column (A), line 25) 693, 381. 648, 688.
¢ | 19 Revenue less expenses. Subtract Tine g 12 -2,966. -85, 286.
Eg ' Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 3,810,163. 3,568, 018.
;E 21 Total liabilities (Part X, line 26) 23,801. 21, 255.
Zi| 22 Net assets or fund balances Subtract ine 21 from hne 20 3,786,362, 3,546, 763.

IR2TIEA Signature Block

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

Sign
Here

> pr@j\?ciu/(/{.u/

Judy Tschetter

Date

0bnature of Wer

Type or print name and title

Paid

Check M;

lovipe, ey VRO S (G [ [Foomssio

Preparer [frmsname > Katherine Gluck, CPA
Use OnIy Frmsadgress ~ 1601 Sepulveda Blvd #263

Firm's EIN »

Manhattan Beach, CA 90266

Proneno  310.406.6256

May the IRS discuss this return with the preparer shown above? (see Instructions)

B(J Yes J_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 10/12/15 Form 990 (2015)
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Form 990 (2015) Assistance League of Santa Ana 95-2126982 Page 2
[BSEAI Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part 1l

3

Briefly describe the organization's mission
See_Schedule O

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes
If 'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes 1in how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

Describe the orgamzahon‘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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a

(Code’ ) (Expenses $ 148,778 . ncluding grants of $ 122,836. ) (Revenue $ )

(Code ) (Expenses $ 122,152 . wncluding grants of $ ) (Revenue $ 9,455.)

(Code- ) (Expenses $ 107, 310. including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O ) See Schedule O
(Expenses $ 32,196. including grants of  § 20,795.) (Revenue $ 775.)

4e

Total program service expenses » 410,436.

BAA

TEEAOI02L 10/12/15 Form 990 (2015)



Form 990 (2015) Assistance League of Santa Ana 95-2126982 Page 3
[PartIV. [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engag;e in lobbying 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 organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
';g prolwde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liabihty, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? If '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, VI, IX, : :}f: ;ZE;E g;' ﬁ
or X as applicable R R cal A
a Did the o&;anlzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi Ta] 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 167 If 'Yes,' complete Schedule D, Part VI 1tb X
¢ Did the organization 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, line 16? If 'Yes,’ complete Schedule D, Part Viil NMc 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
n Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1Me X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? 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 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 ODud the organization report on Part X, 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 lil 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 Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X

BAA TEEAQI03L 10/12/15 Form 990 (2015)




Form 990 (2015) Assistance League of Santa Ana 95-2126982 Page 4

[Part IV:| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes' complete Schedule H

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd fodrmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

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

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gat tr:je transa;laonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to anty current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part /!

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV.

¢ 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
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Oud the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il

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 |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ili, or 1V,
and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 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

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? I/f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104L 10/12115

Form 990 (2015)



Form 990 (2015) Assistance League of Santa Ana 95-2126982 Page 5

RantlVll Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable la 11
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
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 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2h X
Note. If the sum of ines 1a and 2a 1s grealer than 250, you may be required to e-fife (see instructions) ] ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if 'Yes' has it filed a Form 990-T for this year? if 'No' to line 3b, provide an explanation in Schedule O 3b
4 a3 At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b lf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). }.'.‘i
a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d[ s
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? 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring orgamization make a distribution to a donor, donor adwvisor, or retated person?

10 Section 501(c)7) organizations. Enter

a Imtiation fees and capital contributions 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 Ma
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(aX1) non-exempt charitable trusts. s the organization filng Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
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 quahfied health plans 13b

12a
13a

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? . .
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No, provide an explanation in Schedule O

14a X
14b

BAA TEEA0105L 10/12/15

Form 990 (2015)



Form 990 (2015) Assistance League of Santa Ana 95-2126982 Page 6

Part VI |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 tn 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 1a 11
If there are matenial differences in voting rights among members R P
of the governing body, or If the governing body delegated broad R
authority to an executive committee or similar committee, explain in Schedule O oo Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11 e T
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N R
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily 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 orgaruzation 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 O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule O 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body? ee oS¢ 7b| X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following' See Schedule 0O
a The governing body? 8al 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 VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the orgamization have local chapters, branches, or affihates? 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 organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
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 written conflict of interest policy? If ‘No,' go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,’ describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEOQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization See Schedule O 15b] X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgaruzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make 1its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website Another's website Upon request D Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Judy Tschetter 1037 West First Street Santa Ana CA 92703 714.664.0547
BAA TEEAQI06L 10/12/15 Form 990 (2015)




Form 990 (2015) Assistance Leaque of Santa Ana 95-2126982 Page 7
[Part VIl | 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 n this Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
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 nstructions 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 related organizations

® st 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 ndividual 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) | franone sox. e werabn (D) (€) (F)
Name and Title Average 1s both an officer and a Reportable Reporiable Estimated
hours drrector/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [ a 2 g § ‘3" I g' (W 2/1099-MISC) (W-2/1089~MISC) from the
el 5 2 8 | (252 Pl
o:glaaglezda ) g: ; § - E— 8 g = organizations
tions = S =
® g
_ Carol Williams ___________ _30_
President 0 X X 0 0 0
(@ MaryAnne Hare ____ ________ _25
President Elect 0 X X 0. 0 0
_® Kay Housley _____________| _10_
Vice President 0 X X 0. 0 0
_@_Therese Duggan ____________ _10
Vice President 0 X X 0. 0 0
_®_Nancy Gavin _____________/_ _10
Vice President 0 X X 0. 0 0
_®)_Dorothee Morse _ ___________ _10_
Secretary 0 X X 0 0 0
_®_Judy Tschetter = ___________ _25_
Treasurer 0 X X 0. 0 0
®_Joyce Rohrbaugh _____ _____ | _10 _
Board Member 0 X 0. 0 0
_©_Linda Blevins _ ___________ _10_
Board Member 0 X 0. 0 0
(9 _Analee Kredel _ ___________ _10_
Board Member 0 X 0 0 0
oy o ___ e _
8 e __] ——_———
ap L
8 e ] ————

BAA TEEA0I07L  10/12/15 Form 990 (2015)



Form 990 (2015) Assistance Leaque of Santa Ana

95-2126982

Page 8

iPakt:VIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(=) ©)
Position
(A) A;erage lgdo notlcheck more thgn one (D) (E) ()]
Name and tile ours 0x, unless person s both an Reportable Reportable Estimated
e officer and a director/trustee) cc:}Tpensauonlfrom c?r{];:jensahon f{om amount of other
= = € organization related arganizauons Compensatlon
Gstany 12 2 R F 3 2|3'| w-21099-MiSC) W 211085 MISC) from the
o 2ZNEIS|S 233 organization
related RS SIR |3 4R and related
organiza 5 8 S g |8g organizations
tions | | 5 = % é
below &l & @ a
dotted ala b
line) X %
«d
g
(16)
o ____] —
)
(19
(20)
(21
(22)
@y L _____ qo___
(29)
(25)
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (iIncluding but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee

online 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual

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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ ¢

BAA

TEEAQ108L 10/12/15




Form 990 (2015) Assistance lLeague of Santa Ana 95-2126982 Page 9
Part VIII| Statement of Revenue
. Check if Schedule O contains a response or note to any hine in this Part VIII D
R R ‘ (A) (B) ©) (D)
;x Total revenue Related or Unrelated Revenue
Ty exempt business excluded from tax
o function revenue under sections
L e ; revenue -
.‘é’ ,g 1 a Federated campaigns 1a cees
g 3| b Membership dues 1b 11,321. i
‘5,.5 ¢ Fundraising events 1c .
g =| d Related organizations 1d "
@ .E e Government grants (contributions) le '
@ ) E
5 5| f Altother contributions, gifts, grants, and ot g
E £ similar amounts not included above 1f 257,551, R T AR
%E g Noncash contributions included in lines 1a-1f & 189,850.( .
8 §| h Total. Add lines 1a-1f > 268,872. o
g Business Code o R B o L
g 2a Dental Center & SEE 1621300 10,230. 10,230.
< b
| @ ———m———————
L C
A I
El e __ _ _ _ o ______
§) f All other program service revenue
& | g Total. Add lines 2a-2f > 10, 230. |
3 Investment income (including dividends, interest and
other similar amounts) 146,400, 146,400.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties
() Real () Personal * o
6a Gross rents 69,174. et
b Less rental expenses B
¢ Rental income or (loss) 69,174. - o . o L ]
d Net rental income or (loss) > 69,174. 69,174.
7 a Gross amount from sales of () Securities () Other
assets other than inventory
b Less cost or other basis )
and sales expenses
¢ Gain or (loss) )
d Net gain or (loss) >
8a Gross income from fundraising events
§ (not including $
% of contributions reported on line 1c)
x See Part IV, line 18 a 73,727.
b
& | bless diect expenses b 5,001, . B e
o] ¢ Net income or (loss) from fundraising events > 68,726, 68,726.
9a Gross income from gaming activities
See Part IV, line 19 . a ot
b Less. direct expenses b N o I P S
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 156, 315.
b Less: cost of goods sold b 156, 315. ) B 1o
¢ Net income or (loss) from sales of inventory L
Miscellaneous Revenue Business Code o B o - o o _J
fta
b
c
d All other revenue
e Total. Add lines 11a-11d > !
12 Total revenue. See instructions > 563,402, 10,230. 0. 284, 300.

BAA

TEEAQ108L 1012/15

Form 990 (2015)




Form 990 (2015) Assistance League of Santa Ana 95-2126982 Page 10
[Rar0X8 Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Iine in this Part [X | r
i ; A) (B) © (D)
Do not include amounts reported on lines Total t(expenses P
rogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic .
individuals See Part IV, line 22 143,631. 143, 631.}.%4

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals 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
dlsquahﬂedgersons (as defined under
(

section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 140,794. 70,170. 38,621. 32,003.

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

9 Other employee benefits : 19,432, 10,105. 5,052, 4,275.

10 Payroll taxes 10,630. 5,220. 2,930. 2,480.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 28,600. 5,047. 13,459, 10,094.

d Lobbying

e Professional fundraising services See Part IV, line 17 B gy o . 3 £

f Investment management fees 19,984. 19,984.

0

O Aot 1 T 16 orpanses on Senede g0 58,477. 58,477.
12 Advertising and promotion 6,806. 4,057. 2,749,
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, conventions, and meetings 9,123. 2,736. 6,387.
20 Interest
21 Payments {o affiliates 5,330. 5,330.
22 Depreciation, depletion, and amortization 20,405, 13,064. 1,705. 5,636.

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, list line 24e
expenses on Schedule Q) -

a Philanthropy expenses 61,816, 61,816.

23 Insurance _40,322. 17,523. 9,205.| 13,594.

bUtilities __ ___________ 32,315, 13,915. 6,335. 12,065.
¢ Supplies _ _ _ _ __________ 18,202, 2,994. 15,208.
d Repairs and maintenance _ _ _ 16,464. 6,855. 2,748. 6,861.
e All other expenses . 16, 357. 1,877. 7,782. 6,698.
25 Total functional expenses. Add lines 1 through 24e 648, 688. 410, 436. 126,589. 111,663.

26 Joint costs. Complete this line only If
the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [j if following
SOP 98-2 (ASC 958-720)

BAA TEEAOLI0L 11/19/15 Form 990 (2015)




Form 990 (2015) Assistance League of Santa Ana 95-2126982 Page 11
[Part X ' |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X D
Begmnu(rﬁg) of year End(oB?year
1 Cash — non-interest-bearing 1,450.[ 1 13, 255.
2 Savings and temporary cash investments 291,762.| 2 347,820.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 12,665.1 4 9,116
5 Loans and other receivables from current and former officers, directors, ' . "‘".; 3 {ﬂ
trustees, key empIoEees, and highest compensated employees Complete . e
Part Il of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under Ty LR »«'g,;i»,;:g;
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - : ‘ B
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ .
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 49,031.| 8 51,5489.
<| 9 Prepad expenses and deferred charges. 9,161.| 9 9,190.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 2,884,929. . L s
b Less. accumnulated depreciation 10b 1,628,629. 1,297,730.{10c¢ 1,256,300.
11 Investments — publicly traded securities 2,148,364. M 1,880,788.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,810,163.]16 3,568,018.
17 Accounts payable and accrued expenses 16,396.(17 8,575.
18 Grants payable . 18
19 Deferred revenue 7,405.119 12,680.
20 Tax-exempt bond Labihties 20
3 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons . PSS
E Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated thurd parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other ltabilities (including federal iIncome 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 23,801.|26 21,255.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete oL
8 lines 27 through 29, and lines 33 and 34. o o '
€| 27 Unrestricted net assets 3,752,964.|27 3,510,117.
g 28 Temporarily restricted net assets 33,398.|28 36,646.
o | 29 Permanently restricted net assets. 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
"; and complete lines 30 through 34. . - o .
a 30 Capital stock or trust principal, or current funds 30
3| 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 3,786,362.]33 3,546,763.
34 Total habilities and net assets/fund balances 3,810,163.|34 3,568,018.
BAA Form 990 (2015)
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Form 990 (2015) Assistance League of Santa Ana 95-2126982

Page 12
[Part X1 |Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line n this Part Xl EI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 563,402.
2 Total expenses (must equal Part IX, column (A), line 25) 2 648,688,
3 Revenue less expenses Subtract ine 2 from tine 3 3 -85, 286.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,786,362.
5 Net unrealized gains (losses) on investments. 5 -154, 313.
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior peniod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,546,763.
[Part XII|Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual I:] Other B )
If the organization changed its method of accounting from a prior year or checked 'Other,' explain - 1;;% ’“"
in Schedule O L
2 a Were the organization's financial statements comptled or reviewed by an independent accountant? 2a|l X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both

Separate basis |:|Consohdated basis DBoth consoldated and separate basis
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 DConsolldated basis 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 esther 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

2b X
2¢| X

3a X
3b

BAA
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Public Charity Status and Public Support OM8 No_1545-0047

3_.%::52&1 é-rEQQ%-EZ) Complete if the org4ag:‘i;?at;?1r; ins(,?l ::grt'i‘%? ?r(‘);sict)ég?eo;'ﬂgrﬂzation or a section
> 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 League of Santa Ana 95-2126982

fE'é'Et§!§| Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For tines 1 through 11, check only one box )
1 : A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)Y(1XAXii). (Attach Schedule E (Form 990 or 990-E2) )
BE hospital or a cooperative hospttal service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state
D An organization operated— for the benefit of a c—oﬁeae_or_ uﬁlv_erglt; owned aer_erEté—d_by_ a_gSv_e-rrTm—en_tal_u?nt_dEsalBe_d n'section
L 170(b)1XAXiv). (Complete Part i )
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
L in section 170(b)}1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)}1XAXVi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contnibutions, 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 111)

10 An organization organized and operated exclusively to test for public safety See section 509%aX4).

1 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 in section 509(a)(1) or section 50%(a)2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting orgamization and complete lines 11e, 111, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated i connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type 1l, Type Ill functionally
integrated, or Type lIl non-functionally integrated supporting organization

f Enter the number of supported organizations l:|

g Provide the following information about the supported organization(s)

2
3
4

N o

1) Name of s ted () EIN W) Is the (v) Amount of monetary (v1) Amount of other
® aorgamzali?opnor ¢ (szIZﬁge%f grr\gﬁrl;\elzsa%logn Orga(nlz)ahon fisted | support (see mstructions) support (see instructions)
above (see nstructions)) n Yggc’u‘-’rg;ﬁ;';'"g
Yes No

A

(B)

©)

(D)

(E)

i
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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SC{he,duIe: A (Form 990 or 990-EZ) 2015 Assistance League of Santa Ana 95-2126982 Page 2
IRartilE 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 farled to qualify under Part Il If the
organization fails to quahfy under the tests listed below, please complete Part il )

Section A. Public Support

E:é?ﬂﬂf‘,{gyfna{ {or fiscal year (a)20M (b) 2012 (c) 2013 (d) 2014 () 2015  Total

1 Gits, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’)

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

3 The value of services or
facilities furnished by a
governmental umit 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 hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5 - N "
from line 4 . .- oo
Section B. Total Support
p
gg;:giar{ gyﬁf)'ﬁm iscal year () 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from hne 4

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

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Exptain in
Part VI)

11 Total su;i)gort. Add lines 7
through

12 Gross receipts from related activities, etc (see instructions) [ 12

13 First five years. If the Form 990 15 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here ..

> [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2014 Schedule A, Part Hl, ine 14 15 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2014, 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 orgamzation > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meefs the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on fine 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. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported orgamzation >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 Assistance League of Santa Ana 95-2126982

Page 3

BRI 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 Il If the organizatio
to qualify under the tests histed below, please complete Part Il )

n fails

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

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

any ‘unusual grants *) 280,749, 321,469. 463,141. 399, 763. 268,872,

1,733,994.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's

tax-exempt purpose 17,461. 14,358. 12,411, 10,254. 10, 230.

64,714.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 75,289. 75,115. 39,698. 96,170. 73,727.

359,999,

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

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

0.

6 Total. Add lines 1 through 5 373,499. 410,942. 515, 250. 506,187. 352,829,

2,158,707,

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

disqualified persons 2,400. 2,400. 2,400. 2,500. 2,500.

12,200,

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

¢ Add lines 7a and 7b
8 Public suppont. (Subtract line

7c from line 6) 2,146,507.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 373,499. 410,942. 515,250. 506,187. 352,829.| 2,158,707.
10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simifar sources 186, 355. 274,570. 287,113. 197,783. 215,574, 1,161,395,

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

¢ Add lines 10a and 10b 186, 355. 274,570. 287,113, 197,783. 215,574.

0.
1,161,395.

11 Netincome from unrelated business
activities not included 1n line 10b,
whether or not the business 1s

regularly carried on 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) 0.
13 Total support. (Add lines 9,
10c, 11, and 12) 559, 854. 685,512, 802,363. 703, 970. 568,403.] 3,320,102.
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Supponrt Percentage _
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)} 15 64.65 %
16 Public support percentage from 2014 Schedule A, Part Ili, line 15 16 66.60 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) 17 34.98 %
18 Investment income percentage from 2014 Schedule A, Part Ill, ine 17 18 33.04 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmzation > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33-1/3%, and
line 181s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l

BAA TEEAO403L 10112115 Schedule A (Form 990 o
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Schedule A (Form 990 or 990-E2) 2015 Assistance League of Santa Ana 95-2126982

Page 4

Part IV" [ Supporting Organizations

(Complete only If you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A'and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name 1n the organization's governing documents?

If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Dud the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the orgarization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or 6)? If 'Yes," answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination

¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put 1n place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i1) the reasons for each such action, () the authonity under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing orgamization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 72 /f ‘Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI .

b Did one or more disqualified persons (as defined n line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets 1in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding )
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,
answer 10b below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

No

i

Lo

hifh o 3]

4b

4c

5a

5b

5¢

| N

9a

9b

9c

10a

10b

BAA TEEAG404L 10/12/15
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Schedule A (Form 990 or 990-E7) 2015 Assistance League of Santa Ana 95-2126982 Page 5
[Part IV_-{ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described i (b) and (¢) below, the -
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint .
or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If ‘No,' describe in S
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamization's activities -
If the organization had more than one supported organization, describe how the powers to appont and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year 1

2 Did the orgamization operate for the benefit of any supported organization other than the supported organization(s) N PO
that operated, supervised, or controlled the supporting organization? If 'Yes, " explan in Part VI how providing such '

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's direclors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notfication, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice 1n the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played -
in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmentat entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’' explam in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the ——
organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of —
each of the supported organizations? Provide details in Part VI . . . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its J
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ4O5L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

Assistance League of Santa Ana

95-2126982

Page 6

[Rart:V&%| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstructions)

Add hnes 1 through 3

Depreciation and depletion

Abdiw|(N|—=

DI | S|Ww N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(-2}

7

Other expenses (see instructions)

8

Adjusted Net iIncome (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Sz

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recovenes of prior-year distributions

R IN{OiN

Minimum Asset Amount (add line 7 to line 6)

[N | |

Section C — Distributable Amount

Current Year

Ad)justed net income for prior year (from Section A, line 8, Column A)

Enter 85% of hine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

DW=

Olbiw|IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type ilt supporting organization

(see instructions)

BAA

TEEAO4Q06L 10/12/15
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95-2126982

Page 7

| Part:Vi:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organtzations,

in excess of income from activity

Administrative expenses paid to accomphish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

W|INjO AW

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization I1s responsive (provide details

in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions) Excless Underdigt?ibutions Distrimu)table
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 ’
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see Instructions)
3 Excess distributions carryover, if any, to 2015. . -
b [favaw ST
el @, e
d From 2013
e From 2014
f Total of lines 3a through e :
g Applied to underdistributions of prior years L . n
h Applied to 2015 distnbutable amount - F ot

Carryover from 2010 not applied (see instructions)

j

Remainder Subtract ines 3g, 3h, and 3 from 3f

4 Distributions for 2015 from Section D,

line 7 .
a Applied to underdistributions of prior years gEE
b Applied to 2015 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4 .
PR e T
S Subtact imes 3g anc 4 rom e ot s acier S
zero, see Instructions) .
6 Remaining underdistributions for 2015 Subtract lines 3h and 4b
from hne 1 (f amount greater than zero, see instructions)
7 Excess distributions carryover to 2016. Add lines 3) and 4c '
8 Breakdown of line 7. .
a < PR
b} - .
€ Excess from 2013 ’
d Excess from 2014
e Excess from 2015 R F
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Assistance Leaque of Santa Ana 95-2126982 Page 8
B3I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b,Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, hines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAD408L 10112115 Schedule A (Form 990 or 990-E2) 2015




. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

D;partment of the Treasury » : > Aftach to Fo_rm'990. H : olrfens‘thfaavﬁ

Intomal Revenus Sercs Information about Schedule D (Form 990) and its instructions i1s at www.irs.gov/form990. Insﬁé&icﬁi

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year

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 organization's exclusive legal control? |:| Yes D No

6 Did the organization 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? DYes D No
Partill- | Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, lne 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) HPreservahon of a historically important iand area

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

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage 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 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of violations,
and enforcement of the conservation easements 1t holds? DYGS D No

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

7 Amount of expenses incurred In monitonng, inspecting, handling of violations, and enforcing conservation easements during 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)(11)? [ ]yes [ ]No

9 In Part XlIl, 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

ll?art lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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 1n 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 the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 »S
(ii) Assets included in Form 990, Part X L]

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 Revenue included on Form 990, Part VI, line 1 . >3
b Assets included in Form 990, Part X . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Assistance League of Santa Ana 95-2126982 Page 2

Part:|li}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 l;roxtn()i(e”fa description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the orgamzation solicit or receive donations of art, hustoricat treasures, or other simular assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

PartilV& Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:] No

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 e
f Ending balance. 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b if 'Yes,' explain the arrangement in Part XIit Check here if the explanation has been provided on Part Xllil

[PartiV:z Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or schotarships

e Other expenditures for facilities
and programs

f Administrative expenses

¢ 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 * %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations. 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

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

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 943, 320. , e W 943,320.
b Buildings . . 1,698,845, 1,385,865, 312,980.
¢ Leasehold improvements
d Equipment 17,242. 17,242. 0.
e Other 225,522. 225,522. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,256,300.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Assistance Leaque of Santa Ana

95-2126982

Page 3

Part:Vll-i| Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

+ (@) Description of security or category (including name of security)

(b) Book value

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

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

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

[Part:VIli, ]Iéwestments — Program Related.

N/A
omplete If the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

3

@

®)

®

@

®

©®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) lme 13) ™

_

lPart IX ‘| Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

8]

@

(©)

@)

®)

®

@

®

@

(10)

Total.

(Column (b) must equal Form 990, Part X, column (B) line 15)

»

Part X | Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

)

®

@

®

®

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) lme 25) .

»

2. Liabilty for uncertain tax positions in Part XlI, provide the text of the footnote to the organization's financial statements that reports the orgamzation's Ilabxhty 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 XIIL [

BAA

TEEA3303L 06/03115
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Schedule D (Form 990) 2015 Assistance League of Santa Ana 95-2126982 Page 4
[BETX1H] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 543,418.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 i,
a Net unrealized gains (losses) on investments 2a w
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2¢
d Other (Describe in Part XII) See Part XITI 2d -19,984.
e Add lines 2a through 2d -19,984,
3 Subtract line 2e from line 1 563,402,
4 Amounts included on Form 990, Part Vill, line 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VI, ine 7h 4a
b Other (Describe in Part XIII ) ab i
€ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 563,402.
econciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 628,704.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a S
b Prior year adjustments 2b 'f:,,»
c Other losses . 2¢ e
d Other (Describe in Part XIII.) 2d 23343:5
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 628,704.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xitt ) See Part XIII 4b 19,984,
¢ Add lines 4a and 4b “ac 19,984.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 648,688.
[RartXIll,| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

The Organization has applied the provisions of ASC 740, Accounting for Uncertainty

in Income Taxes.

Under ASC 740, nonpublic enterprises, including nonprofit organizations, are
required to record a tax liability when substantial uncertainties exist as to
whether certain income is exempt from federal, state and local income tax. As of

May 31, 2016, the Organization had no substantial uncertain income tax positions.
BAA Scheduie D (Form 990) 2015
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Schedule D (Form 990) 2015 Assistance League of Santa Ana

95-2126982 Page §
Rl Supplemental Information (continued)

Schedule D, Part X}, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

Investment expenses $ -19,984.
Total $ -19,984.

Schedule D, Part XII, Line 4b

Other Expenses Included On Form 990 But Not Included in FI/S

Investment expenses $ 19,984.
Total $ 19,984.

BAA

TEEA3305L 06/03/15
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Supplemental Information Regarding Fundraising or Gaming Activities | omeno 1545.0047

SCHEQBULE G Complete if the organization answered Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 201 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, {ine 6a

\ > Attach to Form 990 or Form 990-EZ ®OpeniojRublic
Départ f the T (©pen)

ioenal Revenue Seracs” » Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. IhSpection]

Name of the organization Employer identification number

Assistance League of Santa Ana 95-2126982

[—1—-‘. Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
Bantd! Form 990-EZ filers are not required to complete this part

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

a D Mail solicitations e D Solicitation of non-government grants
b [:l Internet and ematl solicitations f D Solicitation of government grants
c [_] Phone solicitations g [ ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with 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 least $5,000 by the organization

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

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization is registered or icensed 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 990 or 990-E2) 2015
TEEA370IL 12/02/15




Schedule G (Form 990 or 990-EZ) 2015 Assistance League of Santa Ana

[Pailll] Fundraisin

95-2126982 Page 2

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

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Annual C 1 N (add column (a)
nual Event I arouse one through column (c))
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 47,599. 21,247, 68,846.
E
2 Less Contributions
3 Gross income (ine 1 minus line 2) 47,599. 21,247. 68, 846.
4 Cash prizes
5 Noncash prizes
D
;'; 6 Rent/facility costs 3,078. 3,078.
E
c
T | 7 Food and beverages 284 . 284.
E
X | 8 Entertainment
E
¥ | 9 Other direct expenses 31. 31.
E
S
10 Direct expense summary Add lines 4 through 9 in column (d) 3,393.
11 Net income summary Subtract iine 10 from line 3, column (d) > 65,453.

[Rariill Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
€ 1 Gross revenue
2 Cash prizes
E
D X
» Bl 3 Noncash pnzes
EN
¢S
T El 4 Rent/facility costs
5 Other direct expenses.
| |Yes % Yes % Yes %
6 Volunteer labor No No No

7 Direct expense summary Add hnes 2 through 5 in column (d)

8 Net gaming income summary Subtract ne 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization hcensed to conduct gaming activities i 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  06/02/15 Schedule G (Form 990 or 990-E2Z) 2015



Schedule G (Form 990 or 990-EZ) 2015 Assistance League of Santa Ana 95-2126982 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
' administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted 1in
a The organization's facility 13a %
b An outside facihty 13b D2

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name *> L
Address > L
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue recewved by the organization® $ and the amount

of gaming revenue retained by the third party®  $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hicense? D Yes 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 > §
RaitliVAll Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (v);

and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 990-E2Z) 2015
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

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

OMB No 1545-0047

2015

Open To Public
- Inspection .

Name of the organization

Assistance Leaque of Santa Ana

Employer identification number

95-2126982

[Part.l ‘| 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
Secunties — Closely held stock

O WO NGO LHEWN-=

S S
N =

Securities — Miscellaneous.

'y
w

Qualfied conservation contribution —
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 Screntific specimens

24 Archeological artifacts

25 Other ™ (Supplies
26 Other ™ (

27 Other ™ (

28 Other™ (

Securities — Partnership, LLC, or trust interests

N~ N N

)

(a) (b)
Check if
applicable

Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,
Part VI, ine 1g

()]
Method of determining
noncash contribution amounts

174,704.

15,146.|fmv

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period?

b If *Yes,' describe the arrangement in Part 1}

29

Yes No

30a X

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

32a Does the organization hire or use third parties or related orgamzations {o solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Il

33 If the organization did not report an amount tn column (c) for a type of property for which column (a) 1s checked,

describe in Part [

32a X

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

TEEA460I1L  10/30/15

Schedule M (Form 990) (2015)




Schedule M (Form 990) (2015) Assistance League of Santa Ana 95-2126982 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, 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 TEEAG602L 05/28/15 Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on

Form 9

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

Internal Revenue Service

0 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

at www.irs.gov/form990.

Name of the organization

Assistance Leagque of Santa Ana

Employer identification number

95-2126982

Form 990, Part lll, Line 1 - Organization Mission

Assistance League of Santa Ana, a nonprofit corporation and chartered chapter of

National Assistance League,

is a volunteer organization whose members assist the

community of Santa Ana by identifying and serving the needs of its citizens through

philanthropic projects.

Form 990, Part lll, Line 4d - Other Program Services Description

Assistance League Scholarships awards college scholarships to seniors graduating

from Santa Ana Unified School District’s Career Technical Education Program (CTE).

Students must have teacher recommendations, the desire to attend either a 4-year

college or a community college, and a financial need. Scholarships are paid after

verification of enrollment on a semester or quarter basis. Unigue to the

scholarship program is that

each student also receives one-on-one mentoring from an

Assistance League member volunteer while attending college. Many recipients are the

first in their family to attend college. Each year between 20-25 scholarships are

awarded and presented at a spring reception at the Assistance League facility for

the recipients’ families, teachers, principals, and SAUSD guests.

Other Programs primarily include Serving Eager Eyes (SEE) which provides an eye

examination and eye glasses

for qualifying students of the Santa Ana Unified School

District. Students are identified and referred by the school nurse as being in need

of this service. This past

year, 59 students were served through this program.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The membership is composed of voting and nonvoting members. Membership as a voting

or nonvoting member is open

without discrimination to all individuals as long as

they comply with the responsibilities of members.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

Assistance League of Santa Ana 95-2126982

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The Organization's members elect the board members at the election meeting held in
April.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Voting members elect the governing board of directors. In addition, the membership
approves the budget and any other matters relating to time and money.

Form 990, Part VI, Line 8 - Explanation of No Contemporaneously Documentation of Meetings

No committee has authority to act on behalf of the governing body.

Form 990, Part VI, Line 11b - Form 990 Review Process

Independenly reviewed financial statements that reconcile to this return were
reviewed by the Board of Directors at our November meeting.

Form 990, Part VI, Line 12¢c - Explanation of Monitoring and Enforcement of Conflicts

Conflicts of interest are monitored by the Board of Directors whenever decisions are
made on behalf of the organization. All business decisions and relationships are
evaluated by the Board of Directors with consideration of eliminating conflicts of
interests.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

This transaction is not appliable to Assistance League of Santa Ana.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Assistance League of Santa Ana's policies for public inspection of governing
documents, conflict of interest policies, and financial statements are consistent

with Internal Revenue Service regulations.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 1011215



