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Return of Organizatican Exempt From Income Tax 201 7
Under section 50%(c), 527, ar 4947(a)(1) of the iaternal Revenue Code (excep: prevate foundations)
» Do not enter soctal secuinty numbers on thes fonm as il imay e made pubh e Open to Pubhc" f; 1
> Go to www irs gnv/Form996 fur insuuctions and the falest mfonnanon % 9\l « -»'f.,'“ pcchonﬂ‘wiﬂg

inlernal Revenue Senie

A For the 2017 calendar year, ot tax year beginmng  6/01 , 2017, ana ending 5/31 , 2018
B Check o applicabie Cc — . _ D Empleyor identificaon numher
Address change |Agsistance League of Santa Ana 95-2126982
Name change 1037 West First Screec E  Telephone number
e L Santa Ana, CA 92703 714.664.0547
1 Funal 1otura; i mmated
|_jAwmengea retun 1 o G Gioss e i 927,934
JAppncal.oﬁ pendnig F Mame anu acares of pone gt ¢H ac Cay‘ e McLean [ H(?) < e o group 1€ * fot - :.Ln.x)ldlvudle ’l JY X
- X ) b) s ol subaidinat CIatl=d ?
. Same AS C__ [\bOV& ! .? Ny, dle?;n :(lj.js 'lgeé‘::lshucl.cns, ve
I Taceemptsiats  (X[5010)3) | ]501¢0) ( Y amsain) | J@m@m e V@
J Website: * www.assistkids. org r \/_ iri(_L) Crauy, “xemplion inier 3
K Foim ot ;igan.zalion ]L)—_(lCmpma\non {_ 1| Teust ‘ ] Association I | Ciher ™ \ ‘ L vea of foimason 1939 ! WI Slale .,l lecrd domcve CA
[Part I't)] Summary e e

1~ Biafly describe the orgamzalion's 1n:5s101 of mosl significant a viies Assistance League_of Santa Ana, a

x_v_an_p_rgﬁ_lﬁﬁp_rpqrgtl_ox_) and chartered chapter of I\htlonal A,sn starnce league, is_a _ _

o Lalte -ga
§ volunteer organization whose members assist the community ofF $a_n_ta Ang by __
g 3 g(_i_e_n_tl r_jmg rgﬁd serving thn nPeds of its catizens through philancaropic prcjects.
. - 3 2 Check tus son » 1y B the crganzalion (*‘S‘Onhnued us opuaucn ol dx:poz,cd ot mote than 25% o1 .is net asuvels )
&)  O! 3 Numperof voling members of the guverang dody (Part Vi, ime 1a) | 3 11
S j 4  Numbe of indepencenl voliiy members of e govern.g bady ‘FPart VI e 1hy AT,
. 2 5 Total number of individuals emnployed n calendan yea 2017 (Pan V, ne Ja) [5 7
vt =| 6 Tolal number of volunteers (cutimate il nevessary) 6 | 376
e I 7a Towl umelated business revenue ltom Part vit, columi, O, e 12 TFa] T o
% b Net Lniclatea pusinusy taxabic wcome irom Fonn 990 1 ine 34 ‘ el T T T T
T Tnorvear | CurentYear
a o | 8 Contubutiors ana grants (Pait VIL ime 11, o= i3z | 362,218,
2 21 9 Progiam service revenue (Part VI ine 203 7, 545 .
Z 2110 iavesunenl ncome (Pan Vil columin (A} hines 3, 4 and 7u) Fo _ 216,175
‘ii)m 11 Other revenue (Pait VIil, column (A}, ines 5 6d, 8c, S¢ 10¢, and 11e! : 157,904,
112 Tolalievenue — add Iines 8 iniough 11 (must equal Pa:L VI, columin (A), Ine 172) | 612,634 7434842 ]
13 Granls and similar amounts paid (Parl IX colunn (A), ines 1-3) ' 169’_088 ) 203,203,
14 Benefits paid to o1 for members (Part 'X, column (4), line 4) I
15 Salanes, otier compensalion, employce perefits (Part 1A, column (A Tnes 510 T "_.1:6—’7‘"23_7_5—

73 R —
.z 16a Piofessional tundiasing fees (arl DX columin (A), hie Tig)

5 T rr—— ST TLIITEG
g1 b Tolal funaaising expenses (Parl 14 colunn (O, o2y EGEiVé th o T N SR A A T R e ks
W47 Other zypenses (Pt 1X, colwnn (A), mites 1ia 11d 1 R 79 /53 2901 903‘

1€ Tolal espenses Ada tines 33 17 (uust ercar Partifedsivre (), une 2o 8 | 535, 925, 662, 081.

L 19_ Reverde less expenses tL-L)[-r_d—(_L.Ifrig }9_(_0_ n I"'“‘;% i _EEBZ_Q_Z_[_]J&_ UO') 1 _-23,231 %+ 81,761,
53 4 Beg»nmug of Current Year End o1 Year

*c —

58| 20 Tolal assels (Parl X, line 16) ,584,850. 3 611,795
o L L. I3 b
Ré 21 Total habiitics (Part . ine 26) OGDEN' Ut 19, 101 19,164.
2’”5[ 22 Net assels or fund palances Subuacl e 2 hom lne 20 3,565, 749. 3,592,631.
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Form 999 (2017) Assistance League of Santa Ana 95-2126982 Page 2
E’g_rt_l@_[ Statement of Program Service Accomplishments
Check if Schedule O contains a respense or nole to zany hing i dus Pad b o
1 Brefly descnibe the organization's missior o TTrTmoTm T T T

See Schedule 0 .

2 Did the organization undertake any significant progiam services during the yeai which were nol listed o Lhe prior

Form 990 or 990-E2? L] Yes No
If 'Yes," describe lhese new services on Schedule Q
3 Did the organizalion cease conducling, o1 make significant changes i hoa it conducls, any prograim scrvices” U Yes |X| No

It ‘Yes,' descuibe these changes on Scheaule O

4 Describe the ongamzallon's piogtam seivice accuinplishments lor each of its lhree largest prograin seivices, as measuied hy expenses
Section 501(¢)(3) and 501(¢)(1) organizationy are requned to report ihe amount ol grants and wlocations o others, the tolal cxpenses,
and revenue, If any, for each program setvice teported

4a (Code ) (Expenses $ 183, 858. mcluding giants of $ 157,079 ) (Revenue $ , / )
Operation School Bell (OSB)provides economically disadvantaged students at thirty __ _ _

\
4b (Code ) (Expenses S’: “—162_, 953 . :ncuding gianis of S ﬁ____::_— _______ __) (fi:vc_nac $ 7,100.)

The Dental Center, located at_the Assistance League of Santa Ana’s facility, provides
low-cost dental care to uninsured students from kindergaiten through twelfth grade.

iy S
4c¢ (Code ) (Expenses $ 76,557 ncluding grants of  $ ’ 24,134 ) (Revenue $ )

ol UitV gl ol sl A e M Y e s o . L Y S L. T oL o

‘5;:1 Other program services (Descnbe in bcﬁf:‘:hﬁ;*_\:)")* T '"3’5&“?&1@5@:6 B T ot T
(Expenses  $ 57,929 uxluding grants ol __$ B 21,990 ) (Revenue $ - 445.)
4e Tolal piogram seivice expenses » 421,297,

BAA TEEADI02N 12105117 \ Form 990 (2017)
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Form 99C (2017) Assistance League of Santa Ana 95-2126982 Page 3
KRaTRIVAE| Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(¢c)(3) ot 4947(a)(1) (olher than a privale foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required lo complele Schedule B, Scheduie of Conlribulors (see wisliuchions)? 2 X
3 Did the organization engage n duect o1 indiect poliical campaign aclivitres on behalf of or i opposilion to candidates
for public office? If 'Yes,” complete Schedule C Parl | 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage 1n lobbying activities, ol have a section 501(h) elecuon
in effect during the {ax yeai? If 'Yes, complete Schedule C Part !l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5) or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Piocedute 98 197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the nght
to provide advice on the distribution or invesimen! of amounis in such funds or accounts? If 'Yes,' complete Schedule D,
Part | 6 X
7 Dud the organization 1eceive o1 hold a conservauon easeinent, including easements to preseive open space, the
environment, historic land aieas, or tustonic stiuctures? If 'Yes ' comnplete Schedule D, Part I/ 7 X
8 Did the organizalion maintam collections of works of art, hustorteut lreaswes o olher senilar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization repori an amount n Pait X, ine 21, for escrow or custodia? account habiily serve as a cuslodian
for amounts not listed in Part X, or provide ciedil counseling, debl management, credit tepan or deblt negolialion
services? If 'Yes,' complete Schedule D. Part IV 9 X
10 Did the organization, directly o1 through a relaled organization, hold assets in temporarily restr.cled endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
. | e T 4
11 Il the orgamizalicn's answer 10 any of the lotlowing guiestions is 'Yes', Fen compicte Scneaule D Paits V. i, VI X, “‘ﬁ'jl T

> H ¢ o
o1 X as apphcable KEDh o 2T

a Did the organizalion 1eport an amount for tand buldings, and equipment i Pait X, hne 107 if "Yes,” complele Schedule

D, Part Vi 11a|] X
b Did the organization report an amount for nvesiments - other securties in Part X, hne 12 that s 5% o more of its total

assets reporied in Pait X, line 16? If 'Yes,' complete Schedule D, Part VIl b X
¢ Did the organization report an amount for investments — program related in Parl X, Iine 13 that 1s 5% or mote of its lotal

assets reported in Parl X, ine 167 If 'Yes,' complete Schedule D Pail Vil 1c X
d Did the organizalion report an amount for olher assels in Parl X, hne 15 thal 's 5% o more of s lotal assets reporled

in Part X, line 167 If "Yes,' complete Scheduie D, Part IX 11d X
e Did the orgamization repoit an amount (o1 olher abiities in Pt X line 257 If 'Yes complete Schedule D, Part X e X

f Did the orgamization's separate or consohidated financial statzmanis ur the lax yesr midude & loohncte that addiesses
the organization's hiabilily for uncertan lax posttions under FIN 48 (ASC 7a0V? if 'Yes compiete Schedule D Part X 1Mt X}

12 a Did the organization obtain separale, independent audiied financial stat2ments tor the tax year? If 'Yes " compiete
Schedule D, Parts XI and Xl 12a X

b Was lhe organization included in consolidated, independent audited financial slalemems for the lax year? If 'Yes," and

if the orgarnzation answered 'No' to hine 12a, then completing Schedvle D, Parts X! and Xil s optional 12b X
13 Is lhe organization a school descitbed i section 170MY(1AYN,? I Yes.' complete Schedule £ 13 X
14a Did the orgarization mamilan an oflice employees o agerils oulswie wf the United Stales” 14a X

b Did the organization have aggiegale revenues or eapenses of more than $:0,000 from granhinakirg, fundraising,
business, Investment, and progiam seivice acliviies oulside the United Siates, Jr aygregate turegt nvestments valued

at $100,000 or more? If 'Yes ' compiete Schedule F, Parts 1 and IV 14bh X
15 Did the orgamization repoit on Part IX, column (A), line 3, more than $5,000 of giants or olher assistance lo or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization reporl on Part 1X, columrn (A), line 3 more than $5.000 of agyregale giants or other assistance to

o for foreign individuals? If 'Yes,' comiplele Schedule F Parts Il ana IV 16 X
17 Did the organizatior reporl a 10lai of more than $1%,000 of expense s 121 professional tundraising services on Part IX,

column (A), lines 6 and 11e? If Yes, comiplete Schedule G Part | (see insbuchions) 17 X
18 Did the oryarization 1eooit more than $15,000 total of Tundiiusng vont Lwss income and 7 o bbutions on Pary VIR,

hnes 1c and 8a? If 'Yes,' complete Schedule C, Pait I 18 X

19 Did the organization report more thar, $15,000 of ¢icss ncome | o i yanhng actividies on Part Vit ine 9a7 If Yes,’
complete Schedule G, Part 1l 19 X

BAA TEEADI03L  Q8/08/1/ Form 990 (2017)




Form 990 (2017) Assistance League of Santa Ana 95-2126982

RALBIV Checklist of Required Schedules (continued)

20a Did lhe organization operate one or more hospilal faciiies? If 'Yes, ' compiele Scheaule H

b If ‘Yes' lo line 20a, did the orgamizalion atiach a copy of ils audiled tnancial stalements to this 1etuin?

21 Dud the organization 1epoit more than $5,000 of grants o1 other assislance 1o any domeslic orgamization v
domestic government on Parl IX, columin (A), ine 1? If ‘Yes,' complete Schedule I, Parts | and 11

22 Did the orgamization 1eport more than $5,000 of gianis or other assistance to or for domestic individuals on Patt {X,
column (A), ine 2?7 If 'Yes,' complete Schedule 1, Parts I and Ili

23 Did the organization answer 'Yes' to Parl VII Section A, hine 3. 4, or $ aboul compensation of the organization’s current
asnd forn*lner officers. direclors, frusiees, key emplovees, and highest conipensated employees? If Yes,' complete
chedule J

24 a Did the organization have a tax exempt bond issue with ar cuslanding prai et ament CFmore than $100 000 as of
the tast day of the year thal was 1ssued aiter December 31 20027 1f "Yes,' answer lines 24b (hrough 24d and
complete Schedule K If ‘No, ‘go to Iine 25a

b Did the organization invest any proceeds of lax cxempl bonds beyond a temporary penod exceplion?

¢ Did the organization mainiain an escrow account other than a refunding esciow at any ime duning the year lo defease
any tax-exempt bonds?

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

25 a Section 501(c)3), 501(c)}4), and 501(c}(29) organizations. Did the organization engage in an excess benelt
transaction with a disqualified peison duning the yeai? If Yes,' complete Scheaule . Pail |

b Is the oiganization aware that it engaged 1 an e«cess benehit uansaction wilth a disqualifted persen in 2 pricr year ana
that the {ransaction has not been repotted on any of the organization's pr.o: Forms 990 or 990.E27 If 'Yes,' complete
Schedule L, Part |

26 Did the organizalion report any armount on Pail X, line 5, €, 3 22 for jeuamables lom or pay~bies, w anw curient o1
former officers, cireclors, truslees key employees, mghest 2ompensated employees o1 disqualined peisons?
If 'Yes ' complete Schedule | Part I!

27 Did the arganization provide a grant or other assislance o an oticer, director, trustee, key ampluyee, substantia
conlnibutor or employee thereof, a grant selection committee memper o1 o & 35% cenliciied enlity or farmdly member
of any of these persons? If 'Yes, complete Schedule L Pait 'li

28 Was the orgamezation a parly 10 a brisiness hansactinn with one o' fne ' omng parliz, 'see L oredue L Pari v
wstructions for applicable filing hvestioids cond.bions  and exceptio1s)
a A cuntent or former officer, director trustee o key empioyee? If 'Yes ‘complete Schedule L Part IV

b A family member of a curient ¢i forings olf.car arector, resee, o key empoyee? [i 'Yes ‘ complele
Schedule L, Part IV

c An enbty of which a cuirent or former officer, director, tustee, or key employee (01 a rarnily member thereof) was an
officer, director, tiusiee, or direct or inciect owner? /f 'Yes ' complete Schedule L Part IV
29 Dud the organization teceive mote than $25,000 i non-cash contubulions? If 'Yes,' complete Scheduie M
30 Did the organization receive contributions of art mistoncal treasures, or other similai assels, o quanled conservation
contributions? If ‘Yes,' complete Schedule M
31 Dud the orgarization liquidale, lerrminate, or dissolve and cease opciations? If 'Yes ' complele Scheaule N, Part (

32 Dud the organization sell. exchange dispose of or bansier mare than 25% of its net avsets? If ves ' coniplete
Schedule N, Part li

33 Did the organizauon own 100% ol an enuly distegarded as separale fram me orgaruzauon ueder Regutauons sechions
301 7701-2 and 301 7701-37 It 'Yes,' complete Schedule R, Fait |

34 Was the orgamzalion iclated to any lax exempl or taxable enlily? If 'Yes ' complete Schedule R, Part 1! 11l or v,
and Part V, line 1
35a Did the oiganization have a contioiled entity within the meaning ol section 512(0)(13)«

b If 'Yes' to ine 35a, did the orgamzauon teceive any payment lroin or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)” /f Yes,' complete Schedule R, Part v line 2

36 Section 501(cX3) orgamzations D¢ the vrganizatisr inake o lansizrs o ot g ot non-chiavtabie related
organization? If 'Yes,' complete Schedule R Fart V, hne 2

37 Did the organization conducl more tnan 5% ol ils acuvities througt an enuly thatis not a refaled viganization and that is
treated as a partnership for federal income {ax purposes? If 'Yes complete Schedule R, Part /I

38 Dud the organization complete Scheduie O and piovide explanauons in Schiedule O far Pail Vi, tines ik and 197
Note. All Form 990 filers ate requited to compleie Schedule O .

Page 4
Yes { No
20a X
20b
21 X
22 X
| 23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
|2 S
28a X
28h X
28¢ X
29 X
L.
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

WEAG 01T s,/

Form 990 (2017)
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Form 99G (2017) Assistance League of Santa Ana ! 95-2126982 Page 5

l__art Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note lu any inc n s Parl Vv

[]

Yes | No
1a Enter lhe number reported in Box 3 of Form 1096 Enler 0 1if nol applicable 1a 11 i&ﬁ;‘r" ?f-:;gg a&gﬁ
b Enter the number of Forms W-2G included in line 1a Enter -0 1if not apphicable 1b 0| ;‘ O ""«.‘;’i“'
c Did the organization comply with backup wilhholding 1ules tor reportable payments to vendois and reportable gaming it | B 3
(gambling) winnings to prize winners? 1c¢| X
2 a Enler the number of employees ieported on Form W-3, Transmiltal of Wage and Tax Stat G| et R
ments, filed foi the calendar year ending with or within' the yeai covered by this retuin 2a 7| RE ﬁi’ S
b If al least one 1s reported on hne 2a, dic the orgarization lile all required federal employment tax relurns? N 2b] X
Note If the sum of mnes 1a and 2a 1s giealer than 250, you may ve requued 10 e fife (See insliuctinng) B :}“:g ot oo
3a Dud the organization have unrelaled business gross mcome of $1,000 vt more duning the yeer? 3a X
b 1f 'Yes, has it fited a Form 990-T for thus year? If "No' lo line S, provide an eaplanalion in Scheavle O 3b

4a At any time duning the calendar year, did the organizalion have an interes! i, or a signaiute of other authonty over, a
financial account in a foreign country (such as a bank account, securities accounl, or olher financial account)’

b If 'Yes," enter the name of the foreign country >

See instructions for filing requirements for FINCEN Form 114, Repoit of Foreign Bank and F.nancral Accounts (FBAR)
5a Was the organizalion a parly to a prohibiled tax sheller lransacuon al any time dunng lhe tax year?
b Did any taxable parly nouly ihe organizalion that it was 01 1$ a parly lo a piciubited ta, sheller transacuon?
c if 'Yes,' to hine 5a or 5b, did the ciganizaiion file Forrn 8886-17?

6 a Does the organizalion have annual gross receipls lhal are riormally gieater than $100,000, and did the o:gamzallon
solicit any contnibutions that were not lax deduclible as charilable contributions?

b if 'Yes," did the organization include wilh every sohcitation an expiess statement thal such contnbulions or gifls were
not tax deductible?

7 Organizations that may receive deductible contnbutions under section 170(c).
a Did the organization 1ecetve afaymen( 1 e4cess of $75 made pailly as a conlrtbution anc parily 1o goods and
services proviced to the payor . .
b if 'Yes," did the organizalion notify the donor of tne value ol the goods o1 services proviaed?

¢ Did the organizalion sell, exchange, ¢ otherwise cispose of lanaivle peisonal properly for A it was requiied 1o 1ie
Form 82827

d If 'Yes,’ indicate the number of Forms 8282 hled dunng the year I 7dl
e Did the organization receive any funds, directly o1 indirectly, to pay premiums cn a personal beneiil contract?
f Did lhe orgamization, during the year, pay premiums, dueclly or nduectly on 4 personal benefill contracl?

g li the organization recewved a conirtbution of qualiied mtelleciual pioperly, did the orgarization filc Form 8899
as required?

h iIf the organization recewved a contiibution of cars, boats, anp'arcs, o1 olher vehucles, did the organizalion file a
Form 1098-C?

8 Sponsoring organizations maintaining donor adwised funds  Didt 4 dongr auvised tnd mamtainet by 1ne sponsoiing
organization have excess business holdings ai any time duimng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667
b Did the sponsoring organizalion meke a disinbution lo a doncr, donor advisor, o1 related person?
10 Section 501(cX7) organizations. Enter

6a X
6 b
7 a .
7b
7¢ :
I P e

7e
7f
79
7h|

R U Y
8

S| G| e

a Initiation fees and capital contributions included on Pail Vili, fine 12 . | 10a
b Gross receipts, included on Form 990, Parl VI, hne 12, for public use of ciub laciitics l 10b]
11 Section 501(c)(12) organizations. Enlet T
a Gioss income from membeirs or shaieholders . '1:3
b Gioss income fiom other sources (Do nol net amounts due or paid {o other sources !
against amounts due or received trom them ) . . 11b
12a Section 4947(a)(1) non-exempt chantable trusts is in¢ vrganization Aling Forn 990 n heu of Foim 10417
b If 'Yes," enter the amount of lax-exempl inlerest received 0 accrucd duting the year l 12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organizalion licensed to 1ssue qualified hiealth plans in moie than one stale?
Note. See the instruclions for adailional infermation the organization must reporl on Schedule O

b Enler the amounl of reseives the oigamizalion s requied 1o maintam by the slates
which the organization 1s hicensed to 1ssue gqualibed health plans 131!

¢ Enter the amount of reseirves on hand . 13c

14 a Did the organmzation 1eceive any payments lor indoor lanming services duririg the lax year?
b if "Yes, has # filed a Foimn 720 ic repoil these payments? If ‘No,” provide an explanation in Schedule O

14b

BAA TEEAOIQ5L 08/08/17

Form 990 (2017)
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Form 990 (2017) Assistance League of Santa Ana 95-2126982

Page 6

[j V& Governance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or i0Oh below, describe the circuunstances, processes, or changes in

Schedule O. See instructions
Check if Schedule O contains a response or nole (o any line in this Part VI.

Section A, Governing Body and Management

1a Enter the number of voling meimbers of the goverring body at the end of the tax year la

If theie are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated bioad
authortty to an executive commiliee or similai commitlee, explaimn in Schedule O

b Enter the number of voting members included in hine 1a. above, who are independent 1b

2 Did any officer, director, trustee, or key employee rave a family relauonship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dulies customarily performed by or under Lhe direcl supervision
ot officers, directors, ot truslees, o1 key employees lo a management company or olher person?

4 Did the orgamization make any significant changes 10 1ls goveining documents

since the prior Form 990 was hied? 4 X
5 Did the organization become aware durng lhe year of a algmhcanl aiversion ol lhe organizauon's assels? 5 X
6 Did the organization have members ot stotkholders? See Schedule O . 6 | X
7 a Did the organizauon have members, stockholders, or olher persons wno had the power to elect o1 appoint one o1 more
members of the governing body? See Schedule O 7a] X
b Are any governance decisions of the orgamization reserved lo (or subject {o approval by) members,
stockholders, or persons other than the governing body? See Sch O 7b] X
8 Did the organizalion conlemporaneously document the meeungs heid ¢ wittlen actions underiaken duning lhe year by %ﬁ%‘ ?Lﬁf‘ ;fi,j‘«a
the foliowing See Schedule 0 S| R P
a The goverring bady? . Ba| X
b Each committee wilh authortly to Acl o0 pehali of the goverting bedy? . 8b X
9 Is lheie any officer, director, hrusiee, 01 key emiployee hisled i Part VI, Sechivr. A, who Cannol be 1eached al the i
orgamizalion's mailing addiess? /f 'Yes.' provide the namnes and addiesses in Schedule O ’ X
Section B. Policies (This Section B requests information about policies ncl required by the Internal Revenue Code )
Yes | No
10a Did the organizalion have local chapters, bianches, oi affilkales? . 10a X
b If 'Yes, did the orgarization have written polities and procedwes governing the activiues of such chaplers, affihaies, and nranches to ensure thei
operations are consistent with the organizalion’s esempt pu: peses? 10b
11 a Has the organization provided a compiete copv of this Form 990 10 all membes , of 11s governing nody nefore hiling the form? M1a X
b Describe in Schedule O the process, If any, usad by lhe organization 1o review s Forn1 990 See Schedule O |86 |RLN S
12a Did |he organization have a wiillen contlict of mlerest policy? 1f No ' 5o lo hne 13 12a X
b Weie officers, directors, or trustees, and key employees recuired 12 disclose annvaily tterests hat could give 11se T ¢
lo conflicis? 12b] X

¢ Did the organization regularly and consislently monnor and enloice comphance with the policy? It 'Yes,” describe in
Schedule O how this was done .See Schedule O

13 Oid the organization have a writlen whistleblower policy?
14 Did the organizalion have a wrntten document 1elention and desliuclion policy?

15 Dud the process for determining compensauon of the {ollowing persons include a review and appioval by independent
peisons, compatabihly data, and contemporaneous substlantialion o tnhe dehiberation and aeciston?

a The organization's CEQ, Execulive Directos, o1 top management official
b Other officers or key employees ol the organizaton See Schedule O
It 'Yes' to hine 15a o1 15b, describe the piocess in Schedule O (sce nstiuclions)
16a Did the organmizalion invest in, contribute assets 1o or participale 10 a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a witten policy or procedutre requiring the organization to evaluate its
partuc:pahon in joint venture arrangements under applicable fedeial tax law, and take sleps to safeguard the
organization's exempt status with respect to such atrangemenls?

\

Section C. Disclosure

17 List the states with which a copy oi this Form 990 5 requueﬁ_t‘c; be fited » CA

18 Seclion 6104 requires an organization (o ihake 1ts Forms 1023 (or 1024 1f applicable), 990, and 990 T (Seclion 501(c)(3)s only, available

for public inspecuon Indicale how you mace these avallable Chedk al! tnal apply
D Own website D Another s website !X} Upon 1equest [ﬁl Cther (eaplain in Schedule O)

19 Describe in Schedule O whether (and if 50, how) (ne orgami.ation inade ils governing docummes, cunthict of interest pelicy, una Hinancial slatements available to

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

BAA TEEAD106. 08:08/1/

Form 990 (2017)
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Form 990 (2017) Assistance League of Santa Ana 95-2126982 Page 7
| Part:VIli} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: independent Contractors
Check If Schedule O contains a response o1 note 10 any line i lhis Parl VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons requied to be hislea Reporl cornpensalion lor the calendar year ending ralh or within lhe
organization's lax year -

© | sl all of the oiganization's current officers, dinectors, lrustees (whether individuals o1 arganizations), regardiess of amounl of
compensation Enter -0- in columns (D), (E), and (F)  no compensation was paid

® List all of the or@amzahon's current key employees, il any See insliuctions lor delinition of ‘key employee *

® List the organizalion's five current highes! compensated employees (olher than an officer, director, truslee, or key employee)

who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Foun 1099-MISC) of more than $100,000 from the
orgamization and any retated organizations -

® List all of the organization's former officers, key emnployees and highest compensaled employees who received more than $100,000
of reporlable compensation from the organization and any 1elated organizalions

© Lisl all of the orgamizalion's former direclors or trustees that reccived, in the capacily as a loimngr deector or truslee of the
orgamzation, more than $10,000 of 1eportable compensation from the vriganization and any relaled organizalions

List persons in the following order individual iusiees or direclois, institulional trustees, oflicers, key employees, highest compensated
employees, and former such persons

Check this box if neither the organization nor any related organization compensaled any cunent oflicer, director, or lrustee

©
(A) (B) | from one bon. rvess porson ) © (F)

Name and Title Average 1s both an oif:icer and a Reportahle Reportable Estimated
: hows duecloi/liustee) compensation from compensation fioin amount of other
per o - P the oigamization iglated organ.zauons compensalion

weeh (R 3} A G| g 3 (W 21099 MISC) W 211099 MISC) from the

e EILA S

relaled |53 % = K 2ENR oiganizations

, owyaniza |8 5 2 = 1°3

Lons 31 = 5 3
bl ¥ Bl 3 & G
dotted 2@ 2
hnie) '("5 :3:
_M _Donna Layne _ _____________ 30
President 0 X X 0 0 ' 0
@_Gayle McLean _ ___________. 23

President Elect e X X 0 0 0
¥ _Cathy O'Connell _ _____  ____| 10 _

Vice President 10 A X _ 0 0. 0.
_@_Maqgie Hart _ __ ___ ________ _10

Vice President 0 Xj_iX 0. 0 0
_®)_Joyce Rohrbaugh _ ___ _ ______ _10_

Vice President 0 X X 0. 0 0
-®_Judi Fine _ _ _ ____________ 210

Secretary 0 X X 0 0 0
__Kay Housley _ _____________ _10_

Treasurer e 0 X1 X 1 0 0 0
_®_Patty Horngren __ ___ ____ . _. _10

Director 0 X 0 0 0
@ _Julie McNealy ___ __ _____ 20 .

Director 0 X 0. 0. 0.
(0_Peggy Slonkosky ___ _ _______ _10_

Director 0 X 0 0. 0.
01)_Sandra Bacio _ _ __ _ ____ . ___ _10_

Director 0 X 0.] 0 - 0
.. e |
[ - -
S __._ e

BAA TEEAOIQ7L 08i08/17 . Form 990 (2017)



Form 99C (2017) Assistance League of Santia Ana 95-2126982 Page 8 .
|§_‘B.;a_\'§§VII§{ Section A. Officers, Directors, Trustees, Key Employces, and Highest Compensated Employees (continued)

8 ©
Posilion
(A) A;enage (do not chech more ihan one ®) (E) F
. ow s box, untess peison s both an R
N d bt eportable Reportable Estmated
eme andule wpetgk otficer and 4 dusctorluusiee) c?“\pensahonthom ccl)mpdensahon from amount of other
= = e organization relaled organizations compensation
wstany 12 3 FQF |3 5|2 | wanow MISC) (W 271099 MISC) trom the
Q= = = U - otganization
[ S sl o 3
eiaied |8 SIE1R |3 1242 R
oganiza |8 2| 2 g1%3 ganizations
trons S = - !
below gl = 3 g
dotted ol @ =2
lme) v 'E'?_, 2
a3
(16)
_(1_7) __________________________ L -~
(18)
(19)
(20
(21)
— j J— -
@ T
i
P P [ I
(23) b
i i
R 0 I T B o
(29) " ' I
(25) |
__________________________ —— |
Ll . I
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VIi, Section A d 0 0. 0
d Total (add lines 1b and 1¢) > 0 0 0

30 0! reportabie conrpensalion

(=)

2 Totai number of individuals (including bul not limited lo thuse nsted gueve) aho seceived mote tner, $100,
from the orgamization ® 0

3 Did the orgamzahon list any former officer, direclor, or liuslce, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizalions giealer than $150,0007 If "Yes ' cornplete Schedule J for
such individual R

5 Did any person hsled on ine 1a receve or acciue compensalion from any unrelaied organization or mdividual
for services rendered to lhe orgamzation? {7 'Yes,' complete Schedule J for such person
Section B. Independent Contractors o
T Complete this lable for your five highesl comipensaled independent contraclors that recewved 1nore han $100,000 of
compensalion from the organization Report compensalion for the valendar year «naing with or withir 1he organization’s tax year
T
) (8) ©)
Name and business addiess Deschplion of services Compensation

i, e e v e = ,_.!.._ ———

| JR——

2 Total number of independcnt contractors (including but ol tmited (¢ those isted abuve) who raceived more inan
$100,000 of compensalion from the organizalicn »
BAA i TEEADI081  08/08/17




Form 990 (2017) Assistance League of Santa Ana

95-2126982

[Part VIII] Statement of Revenue

Check if Schedule O contains a response o1 note o any ine in this Part VHI

~

(A)
Tolal revenue

(B)

Related or

exernpt
funchion
revenue

©)
Umelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under seclions
512-514

1 a Federated campaigne. .
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contribulions)

f Alt other contributions, giits, grants, and
sitilar amounts act included above

Contnibutions, Gifts, Granzs |
and Other Similar Amounts

h Total. Add lnes 1a-1t

10,062,

352,156,

g Noncash contributions included i lines 12 1f  §

194,256,

>

362,218

2a Dental Center & SEE

Program Service Revenue
o

g Total. Add lines 2a-2f

f All other progiam seivice 1evenue

Business Code

621300

7,545

7,545

other similai amounts)

5 Royalties

3 Investrment income (including dividends nterest and

v

4 Income fiom investment of tax exempt bond proceeds * B

216,175

216,175.

»

6a Gioss rents

{1} Real

() Persanat

b Less iental expenses

¢ Rental incorne or (loss)

d Nel rental income o1 (loss)

73,137

73,137,

7 a Grnss amount from sales of

{1) Secuties

() Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gamn o1 (loss)

(not including  §

8a Gross income from fundraising evenls

See Parl IV, line 18
b Less direct expenses

Other Revenue

See Parl {V line 19
b Less direct expenses

and allowances
b Less cost of goods sold

of contrnibutions teportect on hne 1¢)

¢ Net income or (loss) from fundraising evenls >

9a Gross income from gaming aclivities

¢ Net income or (loss) from garming actrities, >,

10a Gross sales of inventory, less 1etuins

¢ Net income or (loss) fiom sates ot inventory »

a 87,178
b 2,411

84,767,

¢

84,767.

a
b

e — — —

¥

al 156,178

bl 156,178

Miscellaneous Revenue

Business Code

d All olher revenue
e Total. Add tines 11a-11d
12 Total revenue. See instiuctions

i

T

o
.
>
L

743,842,

374,079

BAA

TEEAQIO9L NE/OBNT

Form 990 (2017)




Form 99¢ (2017)

Assistance League of Santa Ana

95-2126982

Page 10

| Part IX&| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzalions must complele all coluinns All other ergamizations musi complele colurnn (A)

Check if Schedule O contains a response or note to any hne in this Pait IX

T

Do
6b,

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

(A)
Tolal expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizalions and domestic governments
See Part IV line 21

Grants and olher assistance to domesiic -
individuals See Part IV, tine 22

Grants and other assistance lo loreign
organizations, foreign goverrinents, and for -
eign individuals See Parl IV, lines 15 and 16

Benefits paid to or for members
Compensation of curient officers, direclors,
trustees, and key employees

Compensation nol included above, to
disqualified persons (as delined under
seclion 4958(f)(1)) and persons described
in seclion 4958(c)(3)(B)

Other salaties and wages

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

Other employee benefits
Payroll taxes
Fees for seivices (non-empioyees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prolessional fundiaising services See Part v, nine 17
f investmenl management fees

g Other (If line H? amount exceeds 10% of fine 25, Lolumn
(A) amount, hist ine 11y expenses on Schedule 0 )

Advertising and promotion -
Office expenses '
Information technology

Royallies

Occupancy

Travel

Payments of tiavel ot entertainment
expenses for any fedetal, state. or local
public officials

Conferences, conventions, and meelings
Interest
Payments io affiliales

{
Depreciation, depletion, and amoitization
Insurance
Other expenses llemize e<penses nol
covered above (List miscellaneous expenses
N line 24e It ine 24e ainount exceeds 10%

of line 25, column (A) amounl, hisl ine 24e
expenses on Schedule O )

4

e AH olhe: cxpenses
Total functional expenses Add lines 1 through Zde

N LRl R
ST G SO

ﬁb&"t’\-
r ﬁ ’,&';ﬁ %"

I‘Q-“

auﬁ“! \u-:-: 3.¥ d -',.

203,203

4 "'l’n—f*f"w'!’" !
2, ’b‘:? e ¥
23 ?M'vg’*;* S "'554. 1

(I:.J' .3 'ﬁz’}# “'\.M

i
5 ;‘5@( %‘étﬂ" 34, ,.‘4%4 L'(zl
h.d, .

Fis 8 h"“q{‘ r\;vr\x‘u

\k\ f’l«

Ny “Tﬁ’li

AT S e e T

hF SN Zehe |

'rh

) 0.

0.

0

1

46,897

71,2091 _

41,113,

34,575. .

3,654,

2,437,

2,608.

5,199,

3,466.

3,.714.

14,706,

10,032,

e = Y
o, ._' J-)J," (\; # &,‘L

19,404

b ——

3,093.

2,269.

U,765.

20,080

1,086.

RS RIN

‘V"n\ Yy q ,,_ "
~

8,708 |

4,516.

20,536 |

16 754.

=X
-~y
N
NS,

NS
[¢3
ke

Cia i
e s
T B
ERAT Iy N
oy
3
A g3
K Y
- N

Ik »Q-;'.;n

TR, #
\l-.y,g‘ o
".. it

AQ?N

il o
2,
AN g

,Q.‘ JER

Tr PR

’.’.’f‘!

0‘ \"‘y ol

27,849

7,418,

15,711.

15,500,

5,344

26

Joint costs. Complete this line onty
the organization reported n colurin (B)
joint costs from a cornbined educational
campaign and fundraising solicitation
Check here * [:] if {ollowing

SOP 98.-2 (ASC 958-720)

2,899,

1,334

1,428

126, 198.

114,586

$

BAA

TELACTI0L 08 08017

Form 990 (2017)




Foim 990 (2017)

Assistance League of Santa Ana

95-2126982

" Page 11

| Part X:#}| Balance Sheet ;

] .

Check if Schedule O contains a response o1 nole (o any hine in this Pait X

l

(R

(8)
Beglpmng of year ,End of year
1 Cash — non-inleres|-beariny 3,337.1 1 160,588,
2 Savings and temporary cash investmenls _327,735.) 2 119,758.
3 Pledges and gianls receivable, net 21,000.] 3
4 Accounts recevable, net 8,724 .1 4
5 Loans and other receivables from current and former oHicers, direclors 5:?1;; *f‘wg'ﬁw;{ 3 ?‘gﬁ wy
trustees, key employees, and highest compensated employees Complele ol LN Joptowid 5 ;.
Part Il of Scheduie g .
6 Loans and olhe! recevables fiom olher disqualihed persons (as defined unde: (5
section 4958(f(1)), persons described in section 4958(c)(3)(B)Y. and conlributing 242
employers and sponsoring organizations of secuon 501(¢)(9) voluntary employees’ E2ES
beneficiary orgamzalions (see instiuctions) Complele Patt il of Schedule L . 6
&1 7 Noles and loans receivable. net o 7
§ 8 Inventories for sale or use 53,107.] 8 66,112,
<| 9 Prepad expenses and delelred charges 12,828 g 14, 720
10a Land, builldings, and equipment cost or other basis” ~ "y*, ;.{;"; wé‘f_”w‘“" ::U,j‘ ‘?}'fi’ .??-ﬁwv ? %
Complete Part VI of Schedule D 10a 7. 889,160 . |Seitaktln B s [Hady AT
b Less accumulated depreciation 10b 1,707,172, 1,220,010.]10¢ 1,181,988.
11 Investments — publicly traded secunties . ! 1,938,109 I N 2,059,403,
12 investiments — other secunties See Part 1V, hine .r—' 12
13 Investments — progiam-relaled See Pail 'V hine 11 | 13
14 Intangible assels ] T 14
I 15 Other assets See Pail IV, ne 11 15 ) .1,
| 16 Total assets. Add lines through 15 (must equal ine 34) 3,584, 8§6 16 3,611,795,
17 Accounts payable and accrued expenses 8,595.]17 10,222.
18 Gianis payabie ’ 18
19 Deferned revenue B 10,506.119 8,942
20 Tax-exempl bond liabilities 20
8 21 Escrow or custodial account liabihily CompIMe Part IV ol Schedule D j——_ I T
E| 22 Loans and olhier payables to current and fonner officers, dieclors, lrusiees, pirg L ¥ S B T [ e }:nl"'\rg;éwﬁ:-‘ T
o key emnployees, highest compensaled employees ana (’I\LleI fred peisons (R R A S0 455 IO B TR fhlg Ao
S Cornplele Parl II of Schedule L bz
23 Secuied moitgages and noles payable to unretated thud ;)allms R 23
24 Unsecuied noles and loans payable to unrelated thud pailies o o 24
25 Other liabilities (including tedeial income lax,fayablcs to 1elated third parl es i -
and other hiabiiies not included on lines 17-24) Completa Part X of Schedule D 25
26 Total habiities Add lines 17 thiough 25 i 19,101 |26 19,164.
m Organizations that follow SFAS 117 (ASC 958), check here > ; | jand complete [ o g, ¥ B W x’ﬁ}? ,g&_’}a}%‘# NG “h
8 hnes 27 through 29, and hines 33 and 34 ST e el S
€| 27 Unreslicled nel assels 3,482 445. R
g 28 Temporanly resliicled net assels 110, 186.
o | 29 Permanenily resticled net assets
E Organizations tr.lat do not follow SFAS 117 (ASC 958), check here * ﬂ *Tf' i );" B Q_ F < '"ﬂ”*-’%
5 and complete tines 30 through 34. St Ko SIS ..RW& }“ﬂé 5‘ Tl “;w
8 30 Capial stock or trust principal, or current furids L 30
$1 31 Paid-n or capital surplus, or iand, building, o1 equipinent fund L o 31
&| 32 Retained earnings, endowment, accumulaled ncome, or olher (unds :—_~ B 32
g 33 Tolal nel assets o1 fund balances {-:— 3,565,749.133 3,592,631.
34 Total habililies and nel assets/lund halances I 3,554,850 - 34 3,611, 795.
BAA Form 990 (2017)
LG 280a17 ’
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Form 990 (2017) Assistance League of Santa Ana 95-2126982

Page 12

Part*XIu}TI Reconciliation of Net Assets

Check if Schedule O conlains a response o1 note to any hine in thus Part X1

1 Tolal revenue (must equal Pait VIII, coluinn (A), line 12) 1 743,842,
2 Total expenses (must equat Pail IX, column (A), line 25) 2 662,081
3 Revenue less expenses Subtiact hne 2 iom line 1 3 81,761.
4 Net assels or fund balances at beginning of year (must equal Part X, hne 33, column (A)} 4 3,565,749.
. 5 Net unrealized gains (losses) on nvestments 5 -71,673.
6 Donaled services and use of facilities 6
7 Investment expenscs 7
) 8 Prior period adjustments 0 8
9 Other changes In nel assets or fund balances (explam i decdulc 0y See Schedule O 9 16,794.
10 Net assels or fund balances at end of year Combine hnes 3 through 9 (imus! equai Pail X e 33,
column (B)) . 10 3,592,631,

Part'Xli| Financial Statements and Reporting

Check 1f Schedule O contains a response oi note to any line in this Pail Xl

[

1 Accounting method used to prepare the Form 990 DCash . [_)_( Accrual DOlha

If the organization changed ils method of accounling from a prior year o1 checked ‘Other,” explain
in Schedule O

2 a Were the organization's financial slatements compiled o1 reviewed by an independent accounant?

If 'Yes,' check a box below o indicate whether the financial statements tur the year were compiled o1 1eviewed on a
separale basis, consolidated basis, or both

X| Separaie basis D(:onsohdaled basis DBOH\ consolidated and sepaiale basis
b Wete the organization’s financial statements audited by an independcnt accountant?

- If 'Yes,' check a box below 1o indicale whether lhe linancial statements for the year wete audiled on a separate
hasis, consohidated basis, or both

D Separate basis DConsohdaled basis DBolh consohidatea and scpaiale hasis

c If'Yes' lo lne 2a or 2b, does the organization have a cemmitlee that assumes raspcnsiothty for oversignt of the audit,

No

)2
Doxid
Loieda
7y 3[ [ty
Iy f’b;»l’f"j

2aj X

5L P | g
Eatalp Yowed
ot |

review, o1 comptlation of its financial statemenls and selection of an mdependent accountant”? 2¢; X ’
) If the orgamzation changed either s oveisight process 01 seleclicn wroess during (he 1ax year, explain AT Bl b o
. i Schedule O : ' e R8T
3a As aresull of a federal award, was the orgamization required 1o undergo an audil or audils as sel forth in the Sing'e
Audit Act and OMB Circular, A-1337 3a X
b If 'Yes,' did the organization undergo the requiied audit or audits? If the orgamzation did nol undergo the required audit
ot audils, explain why in Schedule O and describe any sleps laken to undergo such audils . . 3b
BAA ' Form 990 (2017)
¢
)
>
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‘ Public Charity Status and Public Support Mg o 1343 0047
SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization 1s a section 501(c)(3f organization or a section

4947(a)(1) nonexempt charitable trust. S
BN Y T T A
> Attach to Form 990 or Form 990-EZ. =g¢}?‘6’;"§;&?,,5§ﬁ§’;§
3?2?%’?52&3#&2%2%?&”” * Go to www irs gov/Form990 for instructions and the latest information. f}"i;étjgs‘p‘i(‘:ggn:ﬁéz
Name of the organizatton Employer \denttiication number
Assistance League of Santa Ana 95-2126982

{ Partil¥;| Reason for Public Charity Status (All organizalions must complele this part ) See instructions. _

The organization 1s not a private foundation because itis (For ines 1 thiough 12, check only one box )

1

[8,)

—

A church, convenlion of chuiches, or association of churches descuned in section 170(b)(1)(A)().

A school described in section 170(b)(1)AX1) (Adach Schedule E (Form 990 or 990 £2) )

A hospilal or a cooperative hospnal seivice orgamzalion desctihed i sectron 170(b)(1)(AYn).

A medical research organization operated n conjunction wilh a hospilal desciibed in section 170(b)1)AXni) Enter ihe hospital's
name, city, and slate

D An organization operated for the benefit of a college or university owned ot operated by & governmental unit described in

section 170(b)(1)(AYav). (Complete Part 1)

l A fedeial, slale, or local government oi governmental unit descnbed in section 170(b)(1)(A)V).

An organizalion {hat normally receives a subsianlial parl of its support from a governmental unii o1 fiom the general public described

in section 170(b)(1)(A)w). (Complele Pail 1)
A commumity trust descibed in section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)1x) operated in conjunclion with a land-grant college
or untveisity or a non-land-grant coliege of agriculture (see nstiuctions) Enter the name, city, and stale of the college or

university

10 D An orgamizalion thal normally recewves (1) more than 33-1/3% of 1ls supporl from conuibutions, memnberstug tees, and gross teceplts

fiom activities 1elated to its cxempl functions—subject to certain excepbons, and (2) no more than 33-1/3% of 1s suppoil ot giuss
invesimant income and virslated busingss tavable income (lese cection 511 tax) from businesues acquited by the erganization after

__June 30, 1975 See section 509%(a)}(2). {Complete Pail I* )

1 An otgamzation v1ganized and speraten exclusively 1o 1est jur pubbe safety Sce section 509(a)4).

12 [ ' An oirganizabion organized and opcraled @ Gusively for the benefil of to perlorm e functions ot o1 to carry oul the puiposes uf one
or mage pubhcly supporied organzations described i section 509%a)1) ¢ section 509(a)(2) Soe section 509(a)(3). Chiech the box n
lines 12a lhrough 12d that describes the type of supporimg orgamizabion and compiete hnes 12¢, 12f, and 12¢

a Type i. A supporiing orgamization operated, supervised, or conrolled by its supporied oiganizauon(s,, lypically by giving the supported
organization(s) the power 10 regulaily appoint o1 elect a majonly of the aireciors or truslees of thi2 supporling aiganization You must
complete Part IV, Sections A and B.

b Type ll. A supporling organization supervised or controlled in conneclion with its supported organization(s), by having conuol or
management of the supporting arganizalion vesied in the sarre persons tnal control or marage e supperled organ.ation{s) You
must complete Part IV, Sections A and C.

c ﬂ Type Hit functionally integrated. A supporting organmization opa ated i Lunnection with:, and inncborally ntegiated with, its supported
organization(s) (see nstiuclions) You must complete Parl IV, Sections A, D, and E.

d | Type Ilt non-functionally integrated A supporting o1ganization operated in connection willi 1ls supported vrgamization(s) that s not
functionally integrated The orgamization generally must satisty a distnibution 1equirement and an attentiveness requneiient (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the orgamization teceived a wiitten determiation from the IRS that il 1s a Type i, Type i, Type il functionally
integrated oi Type Il non-functionally integraled supporiing organization

f Enter the number of supporied orgamzations {

g Provide the following information aboul the suppoiled orgamzation(s)

(1) Name of suppoited organmization (n) EIN (i) Jype ol organization (V) Is the (v) Amouni of monetary (v1) Amount of other
(descnbed on hnes 1 10 viganization listed suppoit (see mstruchons support (see instructions)
abme (see nolieclions)) YO guvLHinng

ductinent?
) Yes No
(A)
(8)
©) ) I
(D)
(E)
KXYy Y [ ey RO
'g'.-ef !;_’-e, Dt . 'u\”y.')‘}. R - . Pl
Total ‘”*%f?-:f Saf '%3.%;‘ N N P 2 o NI L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedulg A (Form 990 or 990-EZ) 2017  Assistance League of Santa Ana 95-2126982 Page 2

Part K ]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complele only 1f you checked the box on hne 5 7, or 8 of Parl | o1 if the orgamizalion 1alled to qualify under Part Il If the
organizalion fails to qualify unde: the tesls hisled below, please complele Parl 11l )

Section A. Public Support

g:ée”"‘gfn’ gyfn")' (or fiscal year (a) 2013 (b) 2014 ©2015 | (2016 (e) 2017 (f) Tolal

1 Gifts, grants, contributions, and
membershlp fees received (Do not

include any ‘unusual grants ) 463,141. 399,763 268,872. 312,432. 362,218.] 1,806,426.

2 Tax revenues levied for the
organization’s benefil and
either paid to or expended
on its behalt 0.

3 The value of services o1
facilities furnished by a
governmenlal unit to the
organization without chaige 0.

4 Total. Add lines 1 Uuough 3 463 141 399,763. 768 87” 312 432 362 218 1,806,426.

5 The pottion of tolal
contributions by each person
(other than a governmenial
unit ot publicly supported
organization) included on line 1 | SRS e
that exceeds 2% of the amounl | # ji” By

shown on line 11, column () . |% “ﬂ,—, M*ff‘rg, Sk 167,180.
6 Public support. Sublracl ne 5 ﬁ‘iva"‘;“sﬂ"f"é\1‘:‘“‘
flom hne 4 : 1,639,246,
Section B. Total Support o o
Calendar year (or fiscal year A p
beginning in) > (22013 (b) 2014 (c) 20‘? (d)2016 (e) 2017 0] To‘lzal
7 Amounis from linc 4 463,141 399,763 268,872 312,432 362,218.1 1,806/426,
8 Gross income from nlerest, £
dividends, payments received - ¥
on securities toans, rents, :'

royallies, and micome from

similar souices 287,113 197,783 215,574 250,147, 314,815 1,265,432,

9 Net income fiom unrelated
business aclivitics, whelher o
nol the businegss 1s regulatly

cairied on 39,698 52,970 56,296. 56,763 77,749, 283,476

10 Other income Do not include
gain or loss fiom the sale of : l
capital assets (Explam n f i
Part Vi)

Py Ry

P R A PR I 9 T R St U B 0 S VN i
are¥ RHE U N [ P
Rt ippei Ry

11 Total support. Add lines 7 . S.; ok 13 ,u ’
LR 3,355,334,

3,

through 10 X ¥
12 Gioss receipts from related activiies efc (see instruchons) ) . j{ !2 46, 807.
13 Flrst five years If the Form 990 s for ihe orgamizauon's firsl second, e, 1oedl, o nfth s year as 2 sechion 501(c)(3)

organizalion, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support peicentage for 2017 (hne 6, column (f) divided by hine 11, colutni () . 14 48 .85 %
15 Pubiic support percentage fiom 2016 Scheduie A, Pait I, ine 14 . 15 53.31%

16a 33-1/3% support test—2017. [f the organizalion did not check the hox on line 13, and tine 14 1s 33-1/3% or more, check lhis box
and stop here. The organization qualifies as a publicly supported orgamization . . .

b 33-1/3% support test—2016 It thc orgamzation did not check a box on line 13 o 164, and hine 1515 33 /3% o mote, check this box
and stop here. The organizalion qualifies as a publicly supporied ocrganization . > D

17a 10%-facts-and-circumstances test—2017 il e organization did nol check o box on hne 13, 16a, or 16b and line 14 15 10%
or mote, and 1l he oiganizalion meets the 'facls and-cucursiances’ tesl, check this bux and stop here Explam in Part VI how
the orgarn7ahon meels the 'facis-and-circurnstances' lest The organization qualifies as a publicly supported organization~ >

b 10%-facts-and-circumstances test—2016. If the orgamization did not check a box o ine 13, 16a, 16b, ot 174, and line 15:s 10%
or moie, and if the orgamizalion meels the “facls and-cucumistances lest, check lhis box and stop here Explam mn Pait VI how the
orgamzation meets the ‘facts-and-circumslances’ tesl The organization qualifies as a publicly supported organization

1.8 Private foundation. If the organization did not check a box on linc 13, 16a, 16h, 17a, or 17b, check {ius box and see mstructions »

BAA : Schedute A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-E2) 2017

Assistance League of Santa Ana

95-2126982

Page 3

[E%t}llli}i-‘f Support Schedule for Organizations Described in Section 509(a)(2)

(Complele only il you checked the box on hine 10 of Fartt or i the otganization faled o quatily under Patt I If the organization
fails to quahty under the lests hisled below please complele Part 11)

/

Section A. Public Support

/

Calendar year (or tiscal year heginning in) >
1 Gifts, grants, contributions,
and membership fees
received (Do nol include
any 'unusual granis )

2 Gross receipts from admissions,

merchandise sold or services
performed, or faciities

[urmished 1n any acuvity thal s

elated to the oirganization's
lax-exempt puipose

3 Gross receipts fiom activities
thal are not an unrelated trade
oi business unde: section 513

4 Tax revenues tevied for the
organization's benefil and

either paid to or expended on

its behalf

5 The value of services ol
tacihities furnished by a
goveinmental uni to the
otganizalion withoul charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received fiom
disquahhied persons

b Amounts included on lines 2

and 3 received from othe: 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 support (Subtract hine

7¢ from hine 6 )

(a) 2013

(b) 2014 (© 2015

T (d) 2016

(e) 2017

(h Tolal

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities foans,

rents, royalties, and income irom
sumilar sources

b Unielated business taxable
income (less section 511
laxes) {tom businesses
acquued after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business

aclivities not included 1n line 10,
whether o1 not the business s
reqularly carried on

12 Other income Do not include

gain or loss from the sale of
capital asseis (Explain in
Parl Vi)

13 Total support. (Add tines 9,
10c 11, and 12)

14 First five years. 11 the Forgf 990 15 {01 (e organization's lnsl, second third, tourih, or i1 ta, year as a sechon 501(c3(3)
x and stop here

organization, check thus

(a) 2013

(b) 2014 (c) 2015

(d) 2016

(e) 201

7

(f) Total

/

v
]

Section C. Computatiofi of Public Support Percentage

15 Public support peiceflage for 2017 (hine 8, column (f) divided by hine 13, column (f))
ntage from 2016 Schedule A, Part IHf, ine 15

16 Public support perg

15

ove

16

o\

Section D. Compufation of Investment income Percentage

17 Invesiment inc
18 Investment 1

ne percentage for 2017 (line 10c column (f) divided by hine 13, column (I))
ome percentage fiom 2016 Schedute A, Part 11i, line 17

17

e

18

o\

19a 33-1/3% support tests—2017. Il the vigaruzation did nol cheuk the box on e 14 ane line 1515 more than 33 1/3%, and hne 17

19a, or 19b, check trus hox and see instiuctions

is nol more than 33-1/3%, chechk this box and stop here. The organizalion qualthes as a publicly supporled organizalion
20 Prnvate foundation If the organization did nol check a pbox oit ine 14

v ¥
(1]

TEEAOACSL  0%10/17
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Schedule A (Form 990 o1 990-£2) 2017 Assistance League of Santa Ana 95-2126982 ~ Paged4

Part IV Supporting Organizations

; (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and-C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
‘ i . . } , AT | St R G
1 Are all of the organmizalion's supporled ciganizalions hsled by name in the organization's governing documents? g;i? ,.: Atk
If '‘No." describe in Part VI how the supported organizations are designated If designaied by class or purpose, describe AR 2
the designation If hustoric and continuing relationsiup, explain 1
2 Did the organizalion have any supporied orgamzation that does not have an IRS deieimination of status under section %‘é ?'jf!*,:i ?}T{g
509(a)(1) or (2)? If 'Yes,' explan i1 Part VI how the organization deleinuned that the supported organization was S| o X R | R
described in section 509(a)(1) or (2) 2

VI |
3a Did the organization have a supported orgarization described in section 501(c)(4), (5), or (6)? I/f 'Yes,' answer (b) £ Bl M

and (c¢) below 3a
: s L
b Did the organization confirm that each suppoited organization quahfied under section 501(¢)(8), (5), or (6) and SYa !',:ui.-_ Bis
salisfied lhe public support tesls under section 509(a)(2)? /I 'Yes. ' describe i Part VI wher and how the organization HH 23y | R
made the deternmination 3b

L] s Bt

¢ Did the orgamizalion ensure thal all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,' explain in Part VI what controls tne organization put in place to ensure such use 3c
FIy LN w-p:‘\%. ¥ 0
4a Was any supporled organization nol orgamzed i the Uniled Slates (‘foreign supported organization’)? If 'Yes' and FEEH g Mj
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
’ . TDYL | IR | %
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported s B zji:&
organization? If 'Yes,' describe in Part VI how the organization had such contiol and discretion despite being controlled ey DL i
or supervised by or in connection with its supported organizalions 4b
. :-'3;'\5;‘ e -':é:f‘}
¢ Did the organmizalion support any foreign supported organization lhat does not have an IRS deleinunation under A \"rg'%'-‘ %3}
secuons 501(c)(3) and 509(a)(1) or {2)? If 'Yes 'explain 1 Part VI whal conuois the orgamzation used to enswe that REE [ TR
all support to the foreign suppoited organizatlion was used exclusmely ior sechion 170(c)(2)(B) putposes 4c,
BRI o e
5a Did the organization add, subsiitule, or temove any supporied orgamizatons duning the tax yea? If 'Yes," answer (b) ),r;;.’. 3711}:1'% ':«,p%-"r
and (c) below (if applicable) Also provide detail in Part VI, incluchng (1) the names and EIN numbe:s o1 the supported P | e Eﬁf?'; ¢
organizations added, substituted. or removed, (1) the reasons for each such action, (i) the authority under the ‘;*gz!'g? «gt} E’-} 4
organization's organizing docuinent aulhoiizing such action and (iv) how the action was accomphshed (such as by e R
amendment to the organizing document) s Sa
‘ e o [T
b Type | or Type i only. Was any added or substiluled suppoited organization parl ol a class aiready designated in the LU R
organization's organizing document? 5b
¢ Substitutions only Was lhe subsutution Lhe resull of an event beyond ihie organizaton's control? 52
3 A

[EIPAES

6 Did the oiganizalion provide support (whether in the lorm of gianls or the provision of scivices or laciiies) to 5 j};t.z; ;ﬁ,g

anyone other than (1) its suppoited organizalions () individuals that aie parl of the chanilable dlass henefited by one 'h-"‘fil‘ oo & J‘?;ﬁ
NN

or more of its supported organizations, or (in) other supporting organizations that also support or nenefil one ot more of

the hling orgamization's suppoited organizalions? If 'Yes,' provide detail n Part Vi. 6
Fuish| T | ten
7 Dud the organmizalion provide a grani, loan, compensation, or olher simiar payinent to a substantial contribulos ‘ii,-y;‘ 2 T 'iiﬁ-'é
(defined in section 4958(c)(3)(C)), a famity member of a subslantial contributor, or a 35% conlrolied entity with s | ¥ |#lm!
regard 1o a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 o1 990-E2) 7
8 Dud the organization make a loan to a dlsquallf|edEperson (as defined 11 section 4958) not desciibea in ine 7? If 'Yes,' P k) B
complete Part | of Schedule L (Form 990 or 990-£2) 8
et oo Al
9a Was lhe organizalion conliolled directly or indirecliy at any tme duning te 1ax year by one or more disqualified persons ‘;}ﬁg il }:—1 fgza
e Y P Gl ot N

as defined in seclion 4946 (other than foundabion managers and vrganizalions described m section 509(@){1) o {(2))?
If 'Yes,' provide detail in Part Vi .

. o] et 13w
b Did one or more disqualtfied persons (as defined n ine 9a) hold a controlling wleresl in any enlity in which the A ) 50| RS

supporting organization had an interest? if 'Yes,' provide detail in Part VI 9b
g oA B

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

’ 04,27 | 205 | et gl

10a Was the organizaticn subjecl to tne eacess business holdings ruies of sccuon 4943 because of section 4943(f) (1egarding Lf:ﬁ_- ?‘«{’-; 7 ,‘ﬁi

certain Type |l suppotting organmizations, and all Type I non tuncuonally mmtegrated supporling organtzanons)? If 'Yes,* WatA I | e
answer 10b below 10a

o e SR Al
b Did the organization nave any excess busiriess holdings n the tas ycar? (Use Scnedule C, Foim 4720, to deternune AL Sl R Tl
whether the organization had excess busmness holdings ) 10b

BAA TEEAQAQAL  08/10/1/ Schedule A (Form 990 or 990-EZ) 2017
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Schedule:A (Form 990 o1 990-E2) 2017 Assistance League of Santa Ana 95-2126982

Page 5

[PartIV:3] Supporting Organizations (continued) .

11 Has the organization accepled a gift or conlribution from any of lhe lollowing persons?

a A person who directly ot indirectly controls, eilher alone or together wilih persons desrnbed i {01 and (c) below the
governing body of a supporled orgamization?

b A famidy member of a pelson desciibed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

& &kx

Section B. Type | Supporting Organizations

\

1 Dud the directors, trustees, or membership of one ur more supported orgamzations have the power to regularly appoint
or elect at leasl 2 majonty of the organizalion’s direclors or lrustees al ali imes during the lax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated supervised, or controlled tne organization's activities
If the organization had more than one supported organization, describe how the powers lo appoint and/or iemove
directors o1 trustees were allocated amoing the supported organizations and whal cond:(:ons or restrictions, if any,
apphed to such powers dunng the tax year

2 Did the organizalion operale for the benelil of any supporied mgcuu/ahon othe: lh-m the supporled oiganization(s)
that operaled, supeivised, or contiolied the suppoting orgarization? If 'Yes, " eaplain in Part VI bow providing such
benefil carried out the purposes of the supported organization(s) (hal operated, supervised or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majoiily of the organization's duectors o1 Liusiees duiing the tax year alse a ma;only of lhe dueclais or truslees
of each of the organmization’s suppottea orgamzation(s)® If ‘No," desciibe in Part VI how conuol or management of the
supporling organmization was vested mn the same persons that controlled or managed the suppotied organization(s)

Yes

AR

& i?;’%

HE :’-’v
P

Y4

Section D. All Type ill Supporting Organizations

N

1 Dud the orgarization provide to each of its supported organizations, by the last day of the Mifth rnonth of the
organization s tax year (1) a wntten notice describing the type and amount of supporl provided during the prior {ax
yeat,.(n) a copy of the Forrn 990 thal was most recently hled as of the date of notificaton ana (i) copies of the

+ orgamization's governing documents in eflect on the dale of nolilication, to the exlent not previousty provided?

2 Were any of the oiganization’s officers, direclors, oi liustees cither (i) appointed or elecied by the supported
organizalion(s) ot (1) serving on the governing body of a suppoiled organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relal:onship with the supported orgamzation(s)

3 By eason of the relahonshqp descubed in (2), cid lhe orgatuzation's suppoiled orgarizauons have a significant
voice in the organization's mvesiment policies and in dueciing tne use of the organizalion's Incoine or assets at
all tirmes during the tax yean" If 'Yes ' describe in Part VI the role the organization's supported orgamizatuons played
in this regard

I us ] w57 | 1Ayt oy o
s -““4. c.!gﬁ{
ik | %y 'r'-i AR
L s "
AT BRI i\g&:ﬂi
2
R P e
T8 ’“L Ay
A W el Jusal
EEE YD ik
CRUR AR i 1
3

Section E. Type lll Functlonally Integrated Supporting Organizations

1 Check the box next to the method thal the organizalion used to satisfy the Integial Part Test dunng the year (see instructions).
a I_] The orgamization satisfied the Activities Tesl Complete hine 2 below

b D The organization 1s the parent of each of s supporled organizations Complete hine 3 beiow

s D The orgamzalion supported a goveinmental enlily Describe 1 Part VI how you supported a government entity (see instiuctions)

2 Actvities Tesl Answer (a) and (b) below.

a Dud substantially ail of the organization s aclivities during the tax year diectly tuither the exemipt purposes ot the
supported organization(s) to which the organizalion was 1esponsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activilies directly furthered theiwr exempl puiposes how the organization was
responstve to those supported organizations, and how the crganization deternuned that lhese activities constituted
substantially all of its activities

b Did the activilies described in (a) conslitute actiwvities that but for the orgarizauon's involvemenl, one or more of
lhe orgamization's supporled organization(s) would have beeir engaged m? If 'Yes," explain nn Part VI the 1easons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 3

3 Paient of Supporied Organizations Answer (a) and (b) below

a Did the organization have the powe! lo 1eguiarly appomni or elect a majoity of lhe oflicers, diectors, o1 truslees of
each of the supporled orgamzations? Provide details in Part Vi

b Did the organization exeicise a substanual degiee oi drection over e puhcics, prograins, and aclvilies of each of us )
supported orgamzations? /f 'Yes,  desciibe in Part VI the role played by the organizatior in this regard -

BAA - TEEADGOLL  £811041/
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Schedule.A (Form 990 or 990 E2) 2017 Assistance League of .Santa Ana 95-2126982 Page 6
|Part Vi Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

k| D Check here if lhe organization satisfied the Integial Part Test as a qualifying trusl on Nov 20, 1970 (explam in Parl Vi) See
instructions. All olher Type I} non funclionally inlegrated supposling vrgamzations musl complele Seclions A thiough E

Section A — Adjusted Net Income | (e Prior vear (B) et b

Nel short lerm capilal gain
Recoveties of prior-year distiibutions

Other gross income (see insfructions)
Add lines 1 through 3
Depreciation and depletion

i IW N =

DlA|DIW|IN| -

Portion of operating expenses patd or incuried for production or collection of gross
income or for management, conservation, or maintenance of pioperly held lor
production of income (see instruclions) 6 '

7 Other expenses (see instructions) 7 '
+ 8 Adjusted Net Income (subtiact ines 5, 6, and 7 from line 4)

o

Section B — Minimum Asset Amount (A) Prior Year (B)(g;rt:gﬂla?;ear

f . P A gk v ,_ bep ’efr.’-wrv ke ]
T Aggregate fair marhet valug of all nuni-gsemipl use assels (sew mstiuchions fur stiurl [B4ie,7 ‘:‘"‘D“"ﬁ vl'ﬁ"“}vt"){f ;{ '. 4’&*;* I
tax year or assets held for parl of year) PREERARE S «N_;‘i,_;é,' S ~~" J—:,ﬁ?’&{ﬁrw\i

a Average monthly value of securities la

b Average monthly cash balances 1b

¢ Fau markel value of other non-exempl-use assels 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockayge or other
faclors (explam in detail in Part VI)

s
i
5

oo | 1o LA

oA

2 Acquisttion indebtedness applicabie o non-exempt use assels f
Sublract hine 2 from line 1d

Cash deemed heid tor exempl use bnler 1-172% ot hne 3 (o grealer amount,
see instiuctions)

.[._.__..____._ - PR S -

asiw

Net value ol non-exempt-use assels (subliacl line 4 fiom hne 3)
Mulliply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 10 line 6)

(o BN W RS
m\lO\‘U\b

iRy Bpeg B s‘/'v‘)‘

Section C — Distributable Amount | R s Cunrent Yea
M o -{#r': ;‘Ll

Adjusled nel income for prior year (fiom Section A, line 8, Column A)

Entet 85% of ine 1 ’

Minimum asset amount for prior year (liom Seclion B, h;l_(::-S—"(,—o“lu.mn Ad h
Enter gieater of ine 2 o1 line 3 T T
Income tax imposed in pi1o1 year

i lw|Nt =

Distributable Amount. Subtract line 5 fiorn tine 4, unless subjecl to emergency
temporary reduction (see instructions)

~

D Check here if the cutrent year 1s lhe organizalion’s frst as & non functionatly integrated Typc it supporhng o'gan:zallon
(see instructions) .

BAA ; ’ Scheduie A (Form 990 or 990-E2) 2017 )
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Schedule A (Form 990 or 990-E2) 2017 Assistance League of Santa Ana 95-2126982 Page 7

[Part V. ~'[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounls paid to supported organizalions lo accomphsh exempl purposes

Amounts paid to perform activity that direclly furthers exempl puiposcs of suoported organizalicns,
in excess of income fiom activity

Administrative expenses paid to accomiplish excinpt purposes ol supporled organizalions

Amounts paid to acquire exempl-use assels

Qualified set-aside amounts (prior IRS appioval requied)

Other distributions (describe in Part VI) See instiuclions

Total annual distnibutions. Add lines 1 thiough 6

Distributions to attentive supported orgamizalions lo which the organization 1s responsive (provide detarls
in Part VI) See insiructions

Disinbutable amount for 2017 fiom Seclion C, line 6

Line 8 amount divided by line 9 ariount

@)

e . . . R0
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distnbutions Pre-2017

@)
Distributable
Amount for 2017

Distitbutable amount for 2017 fiom Section C, line 6

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

Cacess dislobulions carnyover, if any, o 2017

Al

b From 2013

¢ From 2014

d Fram 2015

e Fiom 2016

f Total of lines 3a lhrough e

g Apphed to underdistributions of prior years

h Applied to 2017 distributable amount

1 Carryover fiom 2012 nol apphed (see instructions)

| Remainder Subtract lines 3g, 3h, and 31 fron 31

4

Distnbutions tor 2017 from Seclion D,
Ine 7

a Applied lo underdistributions of pn_on yeats

b Applied to 2017 distiibutable anouni

¢ Remainder Subtract ines 4a and 4b from 4

5 Rematming underdistnibutions for yeais priot to 2017, +f any )
Subtract lines 3g and 4a from line 2 For result greater than . *
zero, explain in Part VI See instiuctions !
6 Remaming underdistributions for 2017 Subtiact hnes 3h and 4h
from ine 1 For resull greater than zeio, explan in Pait Vi See
instiuctions _
7 Excess distributions carryover to 2018. Add hines 3j and 4c¢
8 Bieakdown of line 7

a Excess fiom 2013

b Excess from 2014

C

Excess from 2015

d Excess from 2016

e Excess from 2017,

v
+
\
»

BAA

TECASA07L o221}

Scheduie A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Assistance Leaque of Santa Ana 95-2126982 Page 8
l?Pér’tﬁ\'{lﬁ]Su plemental Information. Piovide the explanations requued by Part Il line 10, Part 11, ine 17a or 17h,Part HI, fine 12; Part IV,
“==—=—"Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢, Part IV, Section B, lines 1 and 2; Part 1V, Section C, fine 1,
Part 1V, Section D, limes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part v, line 1, Part V, Section B, hine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional nformation
(See (nstructions ) ’

BAA TEEAG408L 081017 Schedule A (Form 990 or 990-EZ) 2017



. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part1V, line 6,7,8,9,10, 11, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

> Attach to Form 990 pen:torPLbliE
Eﬁé’fh’é':"ﬁ’e"vé’.'.l‘.'é"sl‘.%?éé“y > Go lo www 1rs yov/Form990 for instructions and the latest information ﬂg;gcta&?gf“g?f}é
Name of tho orgamization ] Employoridentification number

Assistance League of Santa Ana 95-2126982

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

(a) Donur advised funds (b) Funds and other accounts
1 Tolal number al end of year e
2 Aggregate value of contribulions to (during year R -
3 Aggregate value of grants from (during year) T
4 Aggregate value al end of year T - “_“f_
5 Did the oiganization inform all donors and donor advisors in writing that the assels herd in donor advised funds

are the oiganization's propeity, subject lo lhe organization's exciusive legal contiol? DYes [INo

6 Did the organization inform all grantees, donots, and donor advisois in wisting thal giant funds can be used only
for charitable puiposes and not for ihe benefil of lhe donot o1 donor advisor, or for any other purpose conferring __
impermissible piivate benefil? LJ Yes D No

'PARYI-"| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part iV, line 7
1 Purpose(s) of conservation easements held by lhe orgamization (check all that apply)
Pieservation of land for public use (e g, recication or cducaliun }—iPlese.vdl:-).i ul a histonicaly impoant land area
Protection of nalual habitat | FPreseivatcn of a verilied nistosc sbucluie
Preservalion ot open space o

2 Complete lines 2a through 2d if the organizahion held a qualilied corser /alion conlrnbution in the form o1 a conservatiun easement on the
1ast day of the tax year

‘;_____ Held at the End of the Tax Year
a Tolal number of conservauon gasements | 2a
b Tolal acieage 1eslricted by conseivalion easemients l op T T T T
c Number of conservation easements o0 a cerhficd histonc strociure viduded in (a) :"?E_"‘"“—'—"“"" e e e
d Numbe:i of conservation easements included in (¢) acquued olter 7/25/06 and nol on a lustonc !
structure histed in the National Regisler !__ij_. L
3 Number of conservation easements modified, transiened, releaseq, eatingushed or terminated by the organizauon duning the

tax year » N -
Number of states where properly subject lo conservalion easement s located * o
5 Does the crgamzation have a wiitten policy 1egaiding the penodic monilonng, nspection, handling of vioiations,
and enforcement ot the conservalion easements 1l holds? D Yes D No

6 Staff and volunteer hours devoted lo menitoring, wispecting, handling of violations, and enioicing Lonservelion easernents duning the vea:
»

7  Amounl 0i expenses incuried in monitoring, inspect g, handina of vioaliony, ana wnforsmg coneeraton ezsements daring the yea
>$
8 Does each conservation easement reporied on line 2(d) above salisty the requuements of scclon 170¢h)(4)(B)()
and seclion 170(h)(4)(B)(1)? DYes D No

9 In Part Xlll, describe how the organization reports conservation 2asements ircits tevenue and eapense stalement, and balance sheet, and
include f apphicable the lexi af the fnotnnle i the aigamizalinn's Iinancial ©lalemants thal duscabos the organization’s accounting 1o
conservalion easemen(s

P"a"’;rf,‘|||~‘.|0rganizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete i the organization answered 'Yes' on Form 990, Pait Iv, line 8

1 a If the organization elecled, as perrmtied under SFAS 116 (ASC 9587 nul o repoit i ils revenun staleraent and balance sheel works of
art, histoncal reasures, o other simdar assets held 101 pubnc cxbvbiticr, caucauo.s, o reseaicn i lutlharance of public service, provide,
in Part Xili, the text ot the foolnote to s hinancial statements that desciibes these ilems

b If the organization elerted, as peimitied nnder SFAS 116 (ASC 958), Lo reperl in ds rovenue statement and balance shect worha of art,
historical treasures, or olther similar assels held for public exhibition, education, o1 research in furtherance of public service, provide the
following amounts relating to these items

() Revenue included on Fornn 990, Part VI, ine 1 L]
(n) Assels included in Form 990, Part X ]

2 It the organizalion recetved or held works of ait, historical ieasures 1 otner simiidr asselts for fuiuncial gain provide he following
amounts requued to be reported under SFAS 116 (ASC 958) relauiig 10 these ilems

a Revenue included on Form 990, Parl Vi, ine 1 L}
b Assels included in Form 990, Part X L) L
BAA For Paperwork Reduction Act Notice, see the tnstructions fcr Form 9390 TCEAZ S 10 11007 Schecluie D (Form 990) 2017




Schedule D (Form 990) 2017 Assistance league of Santa Ana 95-2126982

Page 2

s, or Other Similar Assets (continued)

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

a Public exhubition

b Scholarly research

T d Loan or exchange programs
Other

c Preservation for future generations

4 Provr(;(e ? description of the organmization's collections and explain how they fuither the organization's exempt purpose in
Parl XII

5 During the year, did the oiganization solicii o1 recewve donatons of art, hustonical easwes, o1 other similar assets ]
{o be sold (o 1aise funds ralher than 1o be maintamned as pail of e crgamization’s colioclion? L _] Yes DNo

iBartilVE Escrow and Custodial Arrangements. Conipiete if the organization answered 'Yes' on Form 990, Part IV,
tine 9, or reported an amount on Form 990, Parl X, line 21

1als the organizalion an agent, ttustee, custodian o1 other inlermediary {01 conlubulions ot ctner assets not included
on Form 990, Parl X?

b If ‘'Yes,' explain the arrangement 1n Paru XIif and complete the following lable

(] Yes [no

Amounl
¢ Beginning balance 1c
d Additions during the year 1d
e Disiributions during the year “Ve
{ Ending balance 11

2 a Did the organization include an amount on Foim 990, Part X, linc 21, for escrow o1 cuslodial account hability?
b if 'Yes," explain the arrangement in Part XIII' Check hete il lhe explanauon has been provided on Part Xii

[ ]es H No

IRERWVE Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Puior year (c) Two yeare hack (d) Three years hack (e) Fo'r years back

1a Beginning ol year balance

b Contnbutions

4 '&'ﬁa..

¢ Net investinenl earmings, gains,
and losses . L

d Granls o1 scholarships ’ h !

€ Other expenditures for facililies
and piogirams

f Administrative expenses
g End of year balance

2 Provide the estimaled percenlage of the curient year end haiance (hne g columin {(a)) held as

a Board designaled or quasi endowment * %
b Permanerd endowmenl > . %
¢ Teiporarnly restiicted endowrnent  » %

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

3 a Are there endowment funds not in the possession of the organization thal are held and adrministered for the —

organization by Yes No
(1) unielated organizations 3a(1)
(1) relaled organizations. 3a(n)

b If 'Yes' on line 3a(n), are the refaled vrgarmczations lisled as requirza on Schedule R? 3b

4 Describe in Pait XIlI the intended uses of the oiganization's endowmenl funds

[Part-V1 3 Land, Buildings, and Equipment

Complete 1 the organtzation answered 'Yes' on Foim 290, Parl 1V, line 11a See Form 990, Part X, line 10

Description of property (a) Cosl o1 olher basts| ~(b~)_(,o—s-l o other | '(—c_) Accumulated | (d) Book value
(mvestmenl) basis (other) depreciation
1aland 943,320 Vo e 3 943,320.
b Buildings - 1,698,845 l 314,911. 383,934.
¢ Leasehold improvemenis N |
d Equipment R 1 17,242 | 17,242, 0.
e Othet ! 229,753 , . _ __ 375,018, -145,266.
Total. Add lines 1a thiough le (Column (d) inust eqLu/ Forir 990 Pait X column nB) e 1de ) > 1 181, 988.

BAA

TEEA3202L 08/10.17

Schedule D (Form 930) 2017
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Schedule D (Form 990) 2017 Assistance League

of Santa Ana

95-2126982 Page 3

PartVilz|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

(a) Description of security or category (including name of securily)

(b) Bouk value

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

(1) Financial denvatives
(2) Closely-held equily interesls
(3) Othes

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) >

L DI R Tk T e T ‘ﬁg«-—r;f;w- GRAYAL L T AR ST e
HEFEP SR A L A "-?t.k IR ‘-\‘.’:k""l".%}’)" il ;‘..E’JP' fEA

w

.
Sl

Part Vil 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) Desciiplion of invesiment

(b) Book value

(c) Method of valuation Cost o1 end-of-year market value

)

N

@

3)

@

©)]

®

€0

(8)

®

(10

Total_(Colurnn (b) must equal Form 990, Part X, column (B)Ime 13)  ®}

PR Y . S s T R A A e i e el Y T
I T TR B T ATy L T AR UL S <.

Part IX4| 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) Desciiption .

(b) Book value

ap

@

(3)

@

(5)

®)

@

® ~

9
(10)

Total. (Coluinn (b) must equal Form 990, Pait X, column (8) line 15)

Part X % Other Liabilities.

Complete if the organization answered "Yes' on Form 990, Pait IV, line 11e or 111 See Form 990, Part X, line 25

(a) Description of habilily

(b) Book value

_‘{”;,-5::‘\1\? A skl Y 2

(1) Federal income taxes

G aen

Tt {5"‘:‘ TS b
o e

e
0S)

X
),

T
Bt
P

(2) ﬂ-*'.':l,r;-u-
©) RS
e at s
@ e
I3y - 5 :}::_.‘5‘1' vEy
© Sy
® b Tt
) R
Ern
® : sl
)] 9 or el B TR ER e 5 S AR
a0) r:- o ’."i""“‘:-.l?:}\"&?if;&ﬁ"’ e 45t SR %}fﬁ‘ﬁ
e s X i TR R A
an e ﬂé‘,’{;ﬁ,‘-"xg;;%;i?:"}ec"&%ﬁ?ﬁ&%}iﬁ*&%ﬁéﬁ*3‘%!;"v‘-‘“ o
FNAANAY Y JXRIn S TROE o FRRETE M i ae s g or el
; n S o i KAt X S (e AN LA Tt
Total (Column (b) must eqiial Form 990, Parl X, column (B) hine 25 ) > RIS DREL T ﬂ%&*—;’--z’&'ﬁé‘ﬁ’.&uu Siamayl

2. Liahility for uncertain tax pasthions In Part X1 provire the tevl of the Tootnote (o the orgamzation s fmancial stalements that reports the orgamzabion's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here 1f the tel ut thg tontnote has Len provauea o Part Xiii

See Part XIII [X
7

BAA

WEASIO2L 381317




Schedule D (Form 990) 2017 Assistance League of Santa Ana 95-2126982 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
: Complete If the organization answered ‘'Yes' on Form 990, Part 1V, hine 12a
1 Total tevenue, gains, and other suppotl per audiled linancial statements 1 724,438.
2 Amounts included on hine 1 but not on Foim 990, Part Vill, ne 12
a Net unreahized gains (losses) on investments. 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢ .
d Olher (Describe i Part XIil ) 2d o
e Add hnes 2a through 2d 2e
3 Subtract hine 2e from line 1 ’ 3 724,438.
4 Amounts included on Form 990, Parl VUi, Iine 12, bul not un ine o
a Investment expenses not included on Forn 990, Parl VI, Ime 7h 4a 19,404.
b Other (Describe in Part Xill ) ab B
¢ Add hines 4a and 4b ' ac 19,404,
5 Tolal tevenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 743,842,
PartiXlls] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered ‘'Yes' on Form 990, Parl IV, line 12a
1 Totlal expenses and losses per audited hnancial stalemenls 1 642,677.
2 Amounts included on hine 1 but not on Form 990, Pait IX line 25
a Donaled services and use of facuities 2a !
b Prior year adjustmenls 2b
¢ Other losses 2¢|
d Other (Describe in Part XIIl ) 2d ]
e Add lines 2a thiough 2d 2e
3 Subltact line 2e fiom line 1 3 642,677,
4  Amounts included on Form 990 Pait X, hine 25, hul not on hne | ‘ |
a lnvestment expenses nol ncluded on Form 990, Pant Vill e 7h _L}Ef 19,404,
b Other (Describe in Parl XIil) [Gp] TR
¢ Add lines 4a ard 4b . 4c 19,404.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Pait | line 18) 5 662,081.
[Part XilI| Supplemental Information. '
Provide the descriptions required for Pail il, ines 3, 5, and 9, Part lll, lines 1a and 4, Pait IV, ines 1b and 2b, Part V,

ine 4, Pail X, ling 2, Part XI, lines 2d and 4b, and Pait XIi, ines 2d and 4b. Also cormplele this part (o provide any additional mformation

Part X - FIN 48 Footnote

The Organizataion 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 rncome 1s exempt from federal, state and local income tax. As of

May 31, 2018, the Organization had no substantial uncerta.n income tax positions.

BAA Scnedule D (Form 990) 2017

TEEAJ3CAL 0810117



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545 0047
Complete if the orgamzation answered Yes' on Forin 990, Fart IV, line 17, 18, or 19, or il the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990 EZ hine 6a 201 7
> Attach to Form 990 o1 Form 990-EZ < ‘Openito Publici
Elelgrar:;’lnlgg:rgr'\llxre]es-lt;r:/?csemy » Go to www irs gov/Form380 for the latest instructions Eéf-)ﬂ%@éﬂfm‘
Name of the orgamizalion Employer identification number
Assistance League of Santa Ana 95-2126982

PaThI% Fundraising Activities. Compiete if the orgamzalion answered 'Yes' on Form 990, Pail 'V, ing 17
-ArUTE Form 990-E2 filers are nol required (0 complele this parl

1 Indicate whether the orgamization raised funds thiough any of lhe lollowing activiies Check all that apply
g

a [X| Mail solicitations e [X" Sohcitavon o1 non-government grants
b Inteinet and emall solicitations f D Solicttalion o1 governiment grants
C D Phone solicitations g iX] Special iundraising cvents
d [:] In-person solicitations
2 a Did the organization have a wiitten or oral agieement with any indwidual (inctuding officers, directors, trustees, o1 key
employees histed in Form 990, Paii VH) o1 enlity in connection with professional fundraising services? {___IYes [X]

No
b lf "Yes,' list the 10 tughesl paid individuals ot enuties (fundiaisers) pursuant o agreemenits under which the fundraiser 1s to be .
compensated al least $5,000 by ihe organization

(v) Amount paid {o
() Name and addiess ol individual ) Actvity | ) Did sundraiser | 1v) Gross receipls (o Ielame% by)

or enlity (fundrarser have cuslody or control tre \ . 4
v ) of contributions rom activity lund;ﬁﬁ;lrl]rsd)eo n

Yes No

{v1) Arnount paid to
(or relained by)
orgamzation

e e e e et e = P L Gy VUV PYpees:

10

Total > 0.

3 List all states in which the organization 1s registered or licensed o solici contbunons i nas Leen nouled 1tis exempl rom regisiration
o1 licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2017
TEEAS/GIL 08/09/17 :
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Schedule G (Form 990 o1 990-E2) 2017 Assistance League of Santa Ana 95-2126982 Page 2
[Partilih] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
: more than gIS,OOO of fundraising event contiibutions and gioss iIncome on Form 990-EZ, lines 1 and 6b
List events with gross receipts grealer than $5,000

(a) Event i (b) Event #2 [ (¢) Other events (d) Total evenis
Event 1 Event IT _ None U\|(C?L?gct'10<:%|ltrr1\112 f??)
E (event type) (event lype) (tolal numner)
v
E 1 Gross ieceipts 44, 263. 38,698. 82,961.
£ 2 Less Contributions
3 Gross income (Iine 1 minus line 2) 44,263 38,698 82,961.
4 Cash prizes
5 Noncash prizes
g 6 Rent/faciily cosls o
$ 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses - v1,242 L o 1,242.
) 10 Duect expense summary Aad hnes 4 through 910 column (dJ) > 1,242.
11 Netincome sumimary Subhiact ine 10 trom hne 3, colurnn (d) > 81,719.

Rartillly Gaming. Complete if the organizalion answeied 'Yes' on Form 990, Part IV, line 19. ot reported mote than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Totai gaming
R (2) Bingo bingo/piogiessive (¢) Other garng (add coiumn (a)
v bingo through coiumn (c))
E
£ —
u
E 1 Gross revenue
2 Cash prizes
¢ N SR SR -
D X
& E1 3 Noncash pnzes _
EN
cs
T g 4 Rent/facility costs
5 Othes dinect expenses
Flves 50 Tves % [ Jves K RS
6 Volunteet labor i INo No ! |No Je L
7 Direcl expense summary Add lines 2 though 510 cotunin {d) >
8 Net gaming income surmmary Subtract line 7 froin line 1, columin (d) >

9 Enter the state(s) in which the vrganization conaucts gaming activities
a Is the organization hicensed o conduct gaining activibies in each of these states? D Yes DNo
b If 'No," explam

e e e e e e e mm e mm e mh e em A m mm e mm e Am o o m e mr e e em e — m— e e aem v e o o . —m e e v em e r— — — e m e e

10 a Were any of lhe organizalion's gaming hcenses (evoked, suspended, o lerminaled dunng the tax year? D Yes DNO
b If 'Yes," explain

BAA TEEA3702L 018117 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Assistance League of Santa Ana 95-2126982 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes L No
1‘2 Is the organization a grantor, beneficiary or lrustec of a trust, or a member of & paitnerstup or olher enlily fomed 10 .
administer charitable garming? . . D Yes U No
13 Indicate the percentage of gaming activily conducled in
a The organization's faciity 13a %
b An outside facilily 13b g

14 Enter the name and address of the peison who prepares the arganizalion s ganing/special events hooks and records

Name *
Address >
15a Does the organization have a contract wilh a third parly fiom whorn the o1ganization receives garming revenue? D Yes DNO
b lf 'Yes,' enter the amount of ganung revenue received by lhe oiganization> $ and the amount

of gaming revenue retaned by the thud party> $ T T T T TTTTT
c If 'Yes," enler name and address of the thud paity

16 Gaming manager information

Gaming manager compensation * $

Descripion of services provided -

D Dueclor/ofticer B Eniployee D independent coniraclor

17 Mandatory distributions

a Is the organization required under stale law lo make chantable distuibutions from the gaming proceeds Lo relain the — —
state gaming license? [ |Yes U No

b Enter the amounl of distributions 1equired under slale law (o be @stnbuted Lo other exempl viyanzations or spent in the
orgamzation's own exempl activilies duning the lax year »  $
{'e,a'm§;y3z=| Supplemental Information. Provide the explanations required by Partl [, ine 2b, columns (in) and (v),

and Part lll, hines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also piovide any additional
information See instructions

BAA TEE/A3703L  Q9N8N7 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Oeparlment of the Treasury
Inteinal Revenue Service

Noncash Contributions

> Go to www irs.gov/Form990 ior the latest information.

> Complete if the orgamzations answered 'Yes' on Form 990, Pait IV, lines 29 or 30

OMB No 1545 0047

2017

B ..Opent 0PUblIC
3 L‘Jna_g'e‘%'tlon'@

Name of the organization

Assistance League of Santa Ana

95-

Employor ldenhllcahon number

2126982

!P;é'r't; !IE Types of Property

Al — Works of art

Art — Histonical treasures

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

Boats and planes

Intellectual propeity

9 Securilies — Pubiicly tiaded

10 Securiies — Closely held stock

W NG D WN =

11 Securities — Partnership, LLC, or trusi interesls

12 Securities — Miscellaneous.

13 Qualified conservation contribuuon —
Historic stiuctuies

14 Qualined conservation conlnbulicis — Othes

15 Reatl eslale - Residental

16 Real estate — Commerciai

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxideimy

22 Histoncal artifacts

23 Scienttfic specimens

24 Archeological ailifacts

25 Otrer » (Supplies

2% oer ™ (-

27 Other ™ (

28 Other®™ (

1
(b)
Nurnper of
conlrbhuuons o
Hems contnputed

@
Check o |
apphcable

©
Noncasn contiibulion
amounls reported
on Foirm 990,
Part viil, ine 1g

(d)
Melhod ot delernining
noncash contribution amounts

=

186,107.

8,149.

FMV

29 Number of Forms 8283 received by the orgarizalion during lhe tax year ior contubuuons for wnich the
organization completed Form 8283, Pari IV Donee Acknowiedgement

30a Duning the year did tne organization teceive Dy COabLION avy b CPerty reaorted u FPartl, wes b aecuab 2% nat

it rnust hold for at least thice years from the dale of the wnlial contniuhion

for exempt purposes for the entue nolding pencd?

b If "Yes,' describe the airangement in Peut |1

31 Does the organization have a gift acceptance policy that requires the 1eview of any nonstandard conlributions? 3 X

and wincho s Licguned Lo be usea .o

32a Does the organization hire or use thid patties or related organizations tu sokcit, process, or sell

noncash contributions?
b If "Yes," describe i Part Il

33 If the organization didn't report an amount in colurnn (¢) for & type of properly for which column fa) 1s chechked,

describe in Part i

29

Yes No
. [

30a X

RO owETT
ey e

32a

N ..‘1

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

IFLAGBL L D8t0n7

Schedule M (Form 990) (2017



Schedule M (Form 990) (2017) Assistance League of Santa Ana 95-2126982 Page 2

Pait'Ili| Supplemental Information. Provide the information required by Part |, 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 pait for any additional mformation

BAA IEEAGLOZL 081017 Scheduie M (Form 990) (2017)

A



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 '7
' Form 990 or 990-EZ o1 to provide any additional information. .
> Attach to Foim 990 or 990-EZ

TR AN
.- Open o Public;

Depai! fthe T > i J-r 2T i
Inelgﬁ_;z:;lsgbgml';%erﬁ‘acseury Go to www irs gov/Form990 lor the latest information - '“§P!~?Et!gj‘ﬁ
Name of the orgamization ~ Employer idontification number
Assistance League of Santa Ana 95-2126982

Form 990, Part lll, Line 1 - Organization Mission

Assistance League of Santa Ana, a nonprofit corporation and cha;tered chapter of
National Assistance League, 1s a volunteer organization whose members assist the
community of Santa Ana by identifying and serving the needs of 1ts citizens through
philanthropic projects.

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

Other programs include our Serving Eager Eyes (SEE) program in addition to other
programs. Our SEE program 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. '

Assistance League Scholarships awards college scholarships to seniors graduating $s
from Santa Ana Unified Scheol Districu’s Career Technical Education Program (CTE) s
Students must have teacher recommendations, the desire te attend either a 4-year Ll
college or a community college, and a financial need Schclarships are paid after .

verification of enrollment on a semester or guarter basis Unique to the
scholarship program 1s 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 at least 20 scholarships are
awarded and presented at a spring reception at the Assistance League facility for

the recipients’ fawilies, teachers, principals, and SAUSD guests

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 discriminaticn 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 940-E2 TEEAA901L  08:09/1/ Schedule O (Form 990 or 990 E2Z) (2017)
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Schedule O (Form 990 or 990 EZ) (2017) Page 2

Naine ol the oigamzation . Employer wentiftcation number

Assistance League of Santa Ana 95-2126982

Form 990, Part Vi, Line 7a - How Members or Shareholders Efect Governing Body

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

April.

Form 980, Part VI, Line 7b - Decistons 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 stactements that reconcile to this return were

reviewed by the Becard of Directors at our November meeting ) s
Form 990, Part Vi, Line 12c - Explanation of Monitoring and Enforcement of écr1flicts ! $
Conflicts of interest are monitored by the Board of Directors whenever dec1sxon§ are

made on behalf of the organization All business decisicns and relationships are .
evaluated by the Board of Directors with consideration éf eliminacing conflicts of

interests

Form 990, Part VI, Line 15b - Compensation Review & Approva!l Process - Officers & Key Empioyees ' ¥
This transaction is not appliable to Assistance League of Santa Ana.

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

Assistance League of Santa Ana's policies for'public inspection of governing

documents, conflict of interest policies, and financial scatements are consistent

with Internal Revenue Service iregulations

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Insurance claim reimbursement $ 16,794.
Total $ 16,794.
BAA Schedule O (Form 990 or 290 EZ} (2017)
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