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* Do not enter social security numbers on this form as 1t may be made public.
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A For

the 2018 calendar year, or tax year beginning 6/01

, 2018, and ending

5/31

2018
B

» 2019

B Chec
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Cc

JAssistance League of Santa Ana
West First Street

k if applicable
Address change

Name change

D Employer identification number

95-2126982

E Telephone number

(ritial return Santa Ana, CA 92703 714.664.0547

Final return/terminated

Amended return G Gross receipls $ 654, 731.

Application pending | F Name and address of principal officer Susan Dobak H(a) Is this a group return for Sumfdl"aleS’H Yes t%]m
Same As C Above H(b) Are all subordinates included? Yes No

If "No,”

Tax-exempt status

X 501(c)(3)

| 501¢c) (

)< (insertno)

| Jasardgfor /] 527

attach a hst (see instructions)

1
J Website: » www.assistkids.org H(c) Group exemption number ™
K Form of organization lzl Corporation U Trust LLAssoaatxon ,_l Other ™ I L Year ot formaton 1939 I M State of legal domicite CA
Rartil8 Summary
1 Briefly describe the organization’s mission or most significant activities Assistance_League of Santa Ana, a _ __ _
@|  nonprofit corporation_and chartered chapter of National Assistance Leaque, is_ a ___
§ volunteer organization whose members assist the community of Santa Ara by _______
£ identifying and serving the needs of its citizens through philanthropic projects.__
% 2 Check this box ™ if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6
E 6 Total number of volunteers (estimate if necessary) 6 326
<&| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 38 . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, ne 1h) 362,218. 214,030.
2 9 Program service revenue (Part VIlI, line 2g) . . 7,545. 7,701.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d 216,175. 69,148.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 157,904, 196, 645.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 743,842, 487,524.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 203, 203. 183, 373.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 167, 975. 166,977.
§ 16a Professional fundraising fees (Part I1X, column (A), ne 11e)
§. b Total fundraising expenses (Part X, column (D), line 25) > 124,978, RIRR N
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11124y ., —C S IVe D 290, 903. 305,016.
18 Total expenses. Add lines 13-17 (must equal Part IX, co umn_A}ITﬁg"_fé){_ HC:.l:_.q( 662,081. 655, 366.
19 Revenue less expenses Subtract ne 18 from line 12 | /)) ‘ 81,761. -167,842.
58 S reB 2 4 UZU :.J Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . .Jf:’ 3,611,795, 3,488,532.
a Total habilities (Part X, line 26 . . .
;g 21 ta ( ) OGDEI‘], Ui 19,164, 25,688.
zJ| 22 Net assets or fund balances Subtract line 21 from liN€@ Z0mmmecns ~ o . 2 Termm em 3,592,631, 3,462,844 .
| Part;lliz8] Signature Block

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

2 4

'S - 11.29-2020
Sign Signature ojfptiicer [/ T d’ Date
Here } Kay Wousley Treasurer

Type or print name and title N . /

Prin/Type preparer s name PfeTr ‘afionatur J[W Date Check M
pad | Kalrevive Glude 2012020 mrrars | DS SERKO
Preparer |fimsname * Katherine Gluck, CPA
Use Only |rimsadress ™ 703 Pier Ave ,B621 Furm's EIN ®

Hermosa Beach, CA 90254-3949 proneno 24 L40(p

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

Yes

No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) Assistance League of Santa Ana 95-2126982 Page 2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part i .. e e e e e
. 1 Brniefly describe the organization's mission

See Schedule 0

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

Form 990 or 990-EZ? : oo [ es No
If “Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the orgamzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c§)(4) organzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 166,101 . including grants of $ 139, 302. ) (Revenue $ )

4b (Code ) (Expenses $ 108, 991. including grants of $ ) (Revenue $ 7,420.)

4¢ (Code ) (Expenses $ 76,997. including grants of $ 16,077.) (Revenue $ 280.)

4 d Other program services (Describe in Schedute O.) See Schedule O
(Expenses $ 54,330, including grants of  $ 27,994. ) (Revenue $ )
4 e Total program service expenses » 406,419.

BAA TEEAO102L 08/03/18 Form 990 (2018)




EAPGT MU

Form990 (2018) Assistance League of Santa Ana ' 95-2126982 Page 3
iBartiiVilll Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
. Schedule A 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Did the organization engage direct or indirect political campargn activities on behalf of or in opposrtron to candidates

for public office? If 'Yes,' complete Schedule C, Part | .. 3
4 Section 501(c)(3?10rgamzatrons Did the organization engaé;e n Iobbyrng actrvrtres or have a sectron 501(h) electron

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .| 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rr};

tPo pro/vrde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complefe Schedu X

art . . C e e . . . .. 6

7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve Open space the

environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il . . . 7 X
8 Did the organization marntaln collectrons of works of art, hrstoncal treasures, or other similar assets" lf 'Yes

complete Schedule D, Part II . .o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not hsted in Part X; or provide credit counsehng debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . . 10 X

11 If the organization's answer to any of the following questions is “Yes', then complete Schedule D, Parts Vi, VI, Vill, IX,
or X as applicable.

aDd the o] annrzatron report an amount for land, burldrngs and equrpment in Part X, hne 107 If 'Yes,' complete Schedule

D, Part 1al X
b Did the organization report an amount for rnvestments — other securrtres n Part X, Irne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .. . 5 ... .. |11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil . . 1Mc¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . |1nd X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1| X
12 a Did the organization obtain separate rndependent audited financial statements for the tax year? /f Yes, compleie
Schedule D, Parts X! and XiI . .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 72a, then completing Schedule D, Parts XI and XiI 1s optional . 12b X
13 s the orgamization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . . {14b X
15 Did the organmization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complele chedule F, Parts lll and IV . ... |16 X
17 Did the o ganrzahon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .o . . 117 X
18 Did the organrzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. . |18 X
19 Dud the organization erort more than $15,000 of gross income from gamrng activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il . .. . 119 X
20a Did the orgamization operate one or more hospital facihties? If 'Yes,' complete Schedule H 20a X

b If 'Yes' to ine 203, did the organization attach a copy of its audited financial statements to this return? 20b

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

BAA TEEAO103L 08/03/18 Form 990 (2018)




Form 990 (2018) Assistance League of Santa Ana 95-2126982 Page 4

(Rart:\Vill Checklist of Required Schedules (continued)

22 Did the orgamzation ree ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), iine 2? If 'Yes,' complete Schedule |, Parts | and Ill . . e

23 Dud the organization answer 'Yes' to Part Vil, Section A, ine 3, 4, or 5 about compensation of the orgamzatlon s current
asnc;7 fczjrrr;erJofﬂcers dtrectors trustees, key employees and htghest compensated emp|oyees7 If 'Yes,’ compe te
chedule . . .

24 a Did the organization have a tax-exempt bond 1ssue with an outstandmg princi al amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 /f ‘Yes, ' answer hines 24b through 24d and
complete Schedule K. If 'No, ‘go to hine 25a.

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

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

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

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\a,t7 tt(\je /tra?sapch,otn/ has not been reported on any of the orgamzahon s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule a

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hnghest compensated employees, or disqualified persons"
If 'Yes,' comp/ete Schedule L, Part If .

27 0Oud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member of to a 35% controlled entlty or family member
of any of these persons? /f Yes complete Schedule L, Part Ill . . . ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV. .

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV . .

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

30 D the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M .

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

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

33 Did the organization own 100% of an entity disregarded as separate from the organlzalron under Regulatlons sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | .

34 Was the orgamzatton related to any tax-exempt or taxab!e entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, Iine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7

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

36 Section 501(c)(3) orgamzatlons Did the orgamization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 . . . .

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

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

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

RartiVi| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . T1a

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

c Diud the organtzation comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? .

BAA TEEA0104L OB/03/1 r

Form 990 (2018)




Form 990 (2018) Assistance League of Santa Ana 95-2126982 Page 5
[PartgV;i]  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
" 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ti\‘:}éﬁ et 'ﬁﬁﬂ’j
ments, filed for the calendar year ending with or within the year covered by this return 2a 6| FREEI SO g
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) BN M
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? Ce e e 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0 .. . 3b
42a At any ime dunn? the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes, enter the name of the foreign country: » t?,ﬁ’\ f g:‘,ﬁ ;,, e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _f“':—'- eSS '
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? . 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . . 5hb X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . o . . 5¢
6 a Does the organization have annual gross recepts that are normalily greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gn‘ts were
not tax deductible? . . . 6b
7 Organizations that may receive deductlble contrlbutrons under section 170(c). Jr?:tg ;“" .,,"; tzﬂg,“g
a Did the organization receive apayment In excess of $75 made partly as a contribution and partly for goods and *—’L" Cl o N P
services provided to the payor . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requwed to f|le
Form 82827 . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . . I ﬂ W R 5 u_;«_g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . 7t X
g If the organnzatlon received a contnbutlon of qualmed |nte!lectual property, did the organlzatron file Form 8899
as required? . . . 79
h If the or anrzatron received a contribution of cars, boats, airplanes, or other vehicles, dld the organlzatlon file a
Form 10% . 7h
8 Sponsoring organizations malntalmng donor advised funds. Did a donor advised fund maintained by the sponsoring [ttt i b ot 7 -2 2
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. &
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter: I ,'_'J‘.‘ !
a Initiation fees and capital contributions included on Part VIIi, line 12, . 10a Al ¥ ;11»_“‘1
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facnlrtres 10b ot Fordl | I
11 Section 501(c)X12) organizations. Enter it : :‘lif‘l
a Gross income from members or shareholders ) . 1a bn&,:} oy ! .::.:“'h:
b Gross income from other sources (Do not net amounts due or paid to other sources 8 ';fg (A Fig;ﬂ
aganst amounts due or received from them) .. 11b PRA R AN
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes,’ enter the amount of tax-exempt Interest received or accrued during the year . | 12b) BE E’J,t e
13 Section 501(cX29) qualitied nonprofit health insurance issuers. I ’5 fiq-'.‘:-
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. i;-.x_'ﬁ :’_'; ; ;;';
b Enter the amount of reserves the organization 1s required to maintain by the states in f ’? 9;7-2 o
which the organization 1s hcensed to i1ssue quahfied health plans . 13b “‘»‘?351;1 rle \-'“iff’t;‘
¢ Enter the amount of reserves on hand . . 13¢ ﬁé . i-‘f’g G
14a Did the orgamization receive any payments for indoor tanning services dunng the tax year? .. .. oee .| 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Ce C e LA X
If 'Yes,' see instructions and file Form 4720, Schedule N [ | e oy,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. [ e A |

BAA TEEA0105L 12/31/18 Form 990 (2018)




Form 990 (2018) Assistance League of Santa Ana 95-2126982 Page 6

RartlVIl Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.

Check If Schedule O contains a response or note to any line n thus Part VI .. .. ..

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . la 10
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Dd any officer, director, trustee, or key employee have a famrly relationship or a business relationship with any other

officer, director, trustee, or key employee? . .
3 Did the organization delegate control over manac[;ement duties customanily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the orgamzation become aware durning the year of a sigmficant diversion of the organrzatron s assets? .. 5 X
6 Did the organization have members or stockholders? . See Schedule O . S 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule 0 . | . . . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . See SCh O . 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by .
the following: See Schedule O
a The governing body? . e Coe . . . ga] X
b Each commuttee with authority to act on behalf of the governing body" . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affrllates and branches to ensure therr
operations are consistent with the organization's exempt purposes? . . R 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of tts governing body before frlmg the form? . . Tal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0 - ﬁ
12a Did the organization have a written conflict of interest policy? If ‘No,' go to Iine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, describe in
Schedule O how this was done .See Schedule O . ) ) . . 12¢| X
13 Dd the organization have a written whistleblower policy? . . Lo A P 13 X
14 Did the organization have a written document retention and destruction polrcy‘? . e . . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . 15a] X
b Other officers or key employees of the organizaton See Schedule QO . . . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . .o 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requining the organization to evaluate its
partlcrpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . ..]16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

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

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

the public duning the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the orgamzation's books and records [

BAA TEEAOIO6L 12/31/18 Form 990 (2018)




Form 990 (2018)

Assistance League of Santa Ana
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Page 7

[Part:VIig] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

O

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

ed Employees

12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated

employees, and former suc

pe

rsons

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

© -
(B) | fom one bex. aniese pareon (D) € ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per == = the organization related organizations compensation
ass, R FIQ[E[EG) ertsed | Tawaidhisg” | ronte,
hours for |3 & g @ s 2 2| 3 and related
related ) é g S S 18 & = organizations
gl g |8
below @ g @ 3
dotted | & z
line) 8 =
(=7
_M_Gayle McLean ____________/| _30_
President 0 X X 0. 0. 0.
_@_Susan Dobak _ ____________| _25_
President Elect 0 X X 0. 0. 0.
_@ Cathy O'Connell _________ | _10_
Vice President 0 X X 0. 0. 0.
_@_Thao Tran-Chang __________ | 10 _
Vice President 0 X X 0. 0. 0.
_©®) Donna Layne _____________ | 10 _
Vice President 0 X X 0. 0. 0.
_® Judi Fine _ ______________ 10 _
Secretary 0 X X 0. 0. 0.
__Lisa Avila _______________ 10_
Treasurer 0 X X 0. 0. 0.
_®_ Barbara Sullivan _________ | 10 _
Director 0 X 0. 0. 0.
_©® _Peqgy Slonkosky ___________ 10_
Director 0 X 0. 0. 0.
(0 _MaryAnn Hare __ ___________ _10_
Director 0 X 0. 0. 0.
o ____ ———
) o
o ] L
o o
BAA TEEAO107L  08/03/18 Form 990 (2018)




Form 990 (2018) Assistance Leaque of Santa Ana 95-2126982 Page 8
[iRartVIIY| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
. Posit
(A) A;/‘erage t(>d° nollchec?(srr:g?e thgg u?ne (D) (E) (F)
ours 0X, unless person Is an R
Name and title m?:erk officer and a director/trustee) c?rr;np:r'\)%\qlaobr::from C?ngﬁg:haobrﬁ{om amEtsrg?qoaft?l’her
_ = € organization n; mpen: n
(','fguar's‘y < 3z g 5‘ g (W-2/1%99-MIS°C) ’eo‘w?z? 0 3’.}'4‘%8 s oo the
ours” 1o S F %% 3 organization
related §_ g' 2|3 < 2| @ and related
organiza |8 ; g -g_ &g organizations
- — <
beiow & g 3 §
| 83 g
g
as o ____ A----
ae o _____ e
O o _____ ———_
Qa8 o ___ ———
o ___ —_——
Qe o ___] ——_——
ey o ____ —
® o ___ N
23
_________________________ _1 ————
@y o ______ —_——
.
@ ___ ——
1 b Sub-total . . . ” 0. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A . > 0. 0. 0.
d Total (add lines 1b and 1¢) .. . > 0. 0. 0.
2 Total number of individuals (including but not imited to those Ilsted above) who recetved more than $100,000 of reportable compensation
from the organization » 0
Yes | No

3 Didthe orgamzahon st any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrggmz;tloln and related organlzatrons greater than $150 000? /f 'Yes,' complete Schedule J for
such individua .

5 Did any person histed on line 1a receve or accrue compensahon from any unrelated organization or individual mm
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO108L 08/03/18 Form 990 (2018)




Form 990 (2018) Assistance League of Santa Ana 95-2126982 ) Page 9
RatVill{ Statement of Revenue ‘ ’
Check if Schedule O contains a response or note to any line in this Part VIll . e D

- - - .

o © @)= -
Unrelated Revenue
exempt business excluded from tax }
function revenue under sections
512-514

revenue

BRI
e

f Al other contributions, ?ms, grants, and 1

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

similar amounts not included above 1f 199,774. lr.; %
£ i
g Noncash contnbutions included in hnes 1a-1." § 183,122. et

Contributions; Gifts, Grants
and Other Similar Amounts

(% ‘é e :"'. ‘
A

h Total. Add lines 1a-1f > mﬁ%}.

g Business Code £ TR & 2 :
$ | 2a Dental Center & SEE __ _[621300 7,701. 7,701.
« b
8l e j s,
gl e _TTTTTTTTTIIIC .
E| e_____ __ __________ ;
‘g. f All other program service revenue »
& | g Total. Add lines 2a-2f . . . > e

3 Investment income (including dividends, interest and

other similar amounts) . . 69,148. 69,148.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties .
(1) Real (n) Personal ;

‘. | 6a Gross rents 102,132. P
% | b Less rental expenses 25,449,
3 c Rental income or (loss) 76,683,

d Net rental income or (loss)

Oth
7 a Gross amount from sales of () Secuniies @) Other

. assels vlher than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) . .
d Net gain or (loss)

8a Gross income from fundraising events S %‘fﬁgﬁ%ﬁﬁ el
% (not including $§ LI :
g of contributions reported on line 1¢) R
6”: See Part IV, line 18 . .. a 126,262.|% SN ( R
E b Less' direct expenses . b 6,300 . [FEa n e i
O | ¢ Netincome or (loss) from fundraising events . > 1 962. o
P S e [T
92 GLosp meays fomgemn actmes .
bless directexpenses . . .. b AR i' i
¢ Net income or (loss) from gaming activities. >
10a Gross sales of Inventory, less returns ’:@"‘?’.Eg 37 ﬂé’fﬁ:ﬁ?{gﬁ%f@ R
and allowances . . . .. a| 135,458, iy ol ﬁ%@ !
b Less' cost of goods sold b 135, 458. ¢ RN ,,"
¢ Net income or (loss) from sales of inventory .o
Miscellaneous Revenue Business Code i
ma -
b_
c ——————————
d All other revenue .. .. . - )
e Total. Add lines 11a-11d B
12 Total revenue. See instructions > 487,524. 265,793,

BAA TEEAOTO9L 08/03/18 ' Form 990 (2018)




Form 990 (2018) Assistance League of Santa Ana 95-2126982 Page 10
iPartiXis Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part X~ ..., . . e R
A - - - (® - ©)
Do not Include amounts reported on lines Total expenses Pro
- gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Fart Vill. expenses general expenses expenses
1 Grants and other assistance to domestic i ,, s
organizations and domestic governments. f &
See Part IV, line 21 3,494. 3,494. u.;:. ,. 3
2 Grants and other _assistance to domestic
individuals See Part iV, ine 22 | . 179,879. 179,879.

3 Grants and other assistance to foreign
organizations, foreign governments, and for- T i
eign individuals. See Part 1V, lines 15 and 16 S

4 Benefits paid to or for members

%%%“ ; d
SRR sﬂ'aa.. 2 %J‘“

@Mmmwﬂ B
5 Compensation of current officers, directors,

trustees, and key employees 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
sechon 4958(H(1)) and persons descnbed

In section 4958(c)(3)(B) . .. 0. 0. 0. 0. .
7 Other salanies and wages ... . 166,977. 70,447, 45,946. 50,584. i
Pension plan accruals and contributions . | L

____._.,——-g—-(mclude-sectlon'tlm (k)-and403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management

b Legal . .. .

¢ Accounting . . . 32,200. 9,660. 12,880. 9,660.

d Lobbying

e Professional fundraising services. . See Par IV, ine v R T M e

f Investment management fees 18,504. 18,504.

.g Other (If line 11g amount exceeds 10% of line 25, column
) am(ount, Iust?me 119 expenses on Schedule 0) .. 57,651. 56,800. 851.

12X Advertising and promotion . 4,134. 2,392. 1, 742.
13' Office expenses. .o .. . .
14™ Information technology .
15 Royalties .
16 Occupancy . . . 50,132. 21,266. 10,010. 18,856.
17 Travel .

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

19 Conferences, conventlons. and meetings. . 2,037. 612. 1,425,

20 Interest .o .o

21 Payments to afflllates

22 Depreciation, depletion, and amorhzatuon

23 Insurance

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses s
in hne 24e. If line 24e amount exceeds 10% |fzd
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .

a Program supplies "3 541. 32,541,

bSupplies _ _____________ 22,070, 5,716. 16,354,

CRentals _ ___ _ __________ 4,891. 4,891.

dother  _ __ ___ __________ 3,979. 327. 1,731. 1,921,

e All other expenses .. : 3,194. 612. 2,582.
25 Total functional expenses. Add lines 1 through 24e 655, 366. 406,419, 123, 969. 124,978.

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

BAA TEEAON10L 08/03/18 Form 990 (2018)
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Form 990 (2018) Assistance League of Santa Ana 95-2126982 Page 11
[PAriXii Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X L e . [:I

) Ay _ - ®- - -
o - Beginning of year End of year
Cash ~ non-interest-bearing . . . .. . .. 160,589.] 1 79, 030.
Savings and temporary cash investments .. .. . . .. 119,758.| 2 138,150.
Pledges and grants recewvable, net e . . . AR 3
Accounts receivable, net 4

9,441.

Zen

ST b WN =

Loans and other receivables from current and former officers, directors,
trustees, key emplot'ees, and highest compensated employees. Complete
Part Il of Schedule . . .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunta% emplorees
beneficiary organizations (see instructions) Complete Part |l of Schedu

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

Assets

10a Land, buildings, and equipment: cost or other basis
Complete Part Vi of ScheduleD ..-..----—

. vomplek —10a|——"3,040, 161 . &% b e i R ol R A P
b Less' accumulated depreciation . . 10b 1,751,381. 1 181 988 10c 1 288,17 780
11 Investments — publicly traded secunties . . . . 2,059,403./ 1 1,887,504.
12 Investments — other securities See Part IV, line ll . 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . . . Cee e . .. 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 3,611,795.116 3,488,532,
17 Accounts payable and accrued expenses . . .. 10,222.[17 11, 355.
18 Grants payable .. - . .o .. 18
19 Deferred revenue . . 8,942.{19 14, 333.
20 Tax-exempt bond habihties . . 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21

22 :Loans and other payables to current and former officers, directors, trustees, ISR S B8, S R
1key emplog es, highest compensated employees and dlsquahfled persons e bl ek I =
,Complete Part It of Schedule L . 22

23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other iabilities not included on hnes 17-2 ). Complete Part X of Schedule D 25

26 Total liabilities. Add hnes 17 through 25 . .
Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34. Pyt i il S | Lo | et el ; N

27 Unrestricted net assets. .. . e . . . 3, 348 391

28 Temporarily restricted net assets . . .. . .. . . 110 , 186 .| 28 114,453.

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, bullding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 3,592,631.| 33 3,462,844.

34 Total habilities and net assets/fund balances .. . . . .o 3,611,795.]34 3,488,532.

TEEAO11IL 08/03/18 Form 990 (20]8)
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Form 990 (2018) Assistance League of Santa Ana 95-2126982 Page 12
RArXIE| Reconciliation of Net Assets

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

.1 Total revenue (must equal Part VIiil, column (A), ine 12) 1 487,524.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 655, 366.
3 Revenue less expenses Subtract line 2 from line 1 3 -167,842.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,592,631.
5 Net unrealized gamns (losses) on investments 5 38,055.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column B)) . . 10 3,462,844.

art¥XIIj§| Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part Xl

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both.

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As a result of a federal award, was the orgamzatlon requnred to undergo an audlt or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . el .. | 3b

BAA TEEAO112L 08/03/18 Form 990 (2018)




SCHEDULE A Public Charity Status and Public Support OMB Yo, 15850047

(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section 201 8
4947(a)X1) nonexempt charitable trust. . —
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Assistance League of Santa Ana 95-2126982

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

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box )

1

2
3
4

N o

10

n
12

a

b

Cc

d []

e

A church, convention of churches, or association of churches described in section 170(b)X1)XAXi).

A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter\hé hospital's
name, city, and state

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

section 170(b)}1XAXiv). (Complete Part Il )

l A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described

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

E] A community trust described in section T70(b)}1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(bX1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to 1ts exempt functions—subject to certain exceptions, and ?2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part 111 )

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

An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%aX1) or section 50%aX2). See section 509%(aX3). Check the box in
lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g.

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

D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part |V, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that it 1s a Type [, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting orgamization l:]

f Enter the number of supported organizations .. .
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN iiii) Type of organtzation (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) 1n your governing
document?
Yes No

(A)
(B)
©
(D)
(E) : __
RN B N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Assistance Lea@e of Santa Ana 95-2126982

Page 2

[RAEEIE Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)1)A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part 1il. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A, Public Support .— = —- — - - S

gg;?:gﬁ{ gyiena)’im fiscal year _ (@)2014 " (b) 2015 (c) 2016 (d) 2017 (e) 2018

() Total

1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants.y . .

399,763. 268,872. 312,432. 362,218. 214,030.

1,557,315.

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

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge.

0

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

1,557,315.

organization) included on_line_1_

that"eéxceeds 2% of the amount |
shown on hne 11, column (f).

200,187.

6 Public support. Subtract ine 5 |
from line

Section B. Total Support

1,357,128.

. Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(0 Total

7 Amounts from line 4 399,763. 268,872, 312,432, 362,218. 214,030.

1,557,315,

8 Gross income from interest,
« dividends, payments received
. on secunties loans, rents,

*+ royalties, and income from

1,149,599.

, simular sources 197,783. 215,574. 250,147, 314,815. 171,280.

9 Net income from unrelated

> business activities, whether or
not the business s regularly

= carried on . 52,970. 56,296. 56,763. 77,749. 119,962.

363,i740.

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

0.

11 Total support. Add lines 7
through 10

3,070,654.

42,097.

12 Gross receipts from related activities, egg.,-f(éee instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax

0

organization, check this box and stophere oLl L

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by Iine 11, column (f)) . .. e e 14

44.20%

15 Public support percentage from 2017 Schedule A, Part Il, line 14 15

48.85%

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

> ¥

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box * D
»

and stop here. The organization qualifies as a publicly supported organization. . .

2
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

I/

or more, and if the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how - D

the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

2

b 10%-facts-and-circumstances test—2017. If the orgarnization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 1'6%‘
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI'how the .
> H

organization meets the 'facts-and-circumstances' test. The organization qualfies as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

Assistance League of Santa Ana

95-2126982

Page 3

‘Part{ﬂIIISupport Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Se

ction A. Public Support

/
/

Calendar year (or fiscal year beginning n) »

1

7a

8

Gifts, grants, contnbutlons
and membership fees
recejved. (Do not include

any 'unusual grants.”)

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons .

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

Add lines 7a and 7b

Public support. (Subtract line
7c from line 6)

Cc

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Tota)/

/

/

/

/

v

Se

ction B. Total Support

—7
/ﬁfm

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6 .
10a” Gross income from interest, dividends,

n

12

13

14

payments received on secunties loans,
rents, royalties, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add hnes 10a and 10b

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

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

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

First five years. if the Fg
organization, check thi

(a) 2014

(b)2015 /

(c) 2016

(d) 2017

(e) 2018

(f) Total

/

990 1s for the organization's first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)
ox and stop here

O

Section C. Computaiion of Public Support Percentage

15 Public support pepéentage for 2018 (line 8, column (f), divided by line 13, column () 15 %
16 Public support}éfentage from 2017 Schedule A, Part I, line 15 16 %
Section D. Copiputation of Investment Income Percentage

17 Investmep! income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmp€nt income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and hne 17

|s/n’ot more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization

b .33-1/3% support tests—2017. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33-1/3%, and
“"Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

L1

BA

A
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Schedule A (Form 990 or 990-EZ) 2018  Assistance League of Santa Ana 95-2126982 Page 4
Part Vi3] 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 I, complete Sections A and C. If you checked 12¢ of Part |, 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
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? : y f" vs:‘,,ﬁ g:f',
If ‘No," describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe . % -
the designation If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section L7 f’@' *;%’]
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was s | 5
described in section 509(a)(1) or (2). 2

s [T R [ Y
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) L Tl
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the deternmination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgarnization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ('foreign supported organization')? /f ‘Yes' and -
if you checked 12a or 12b 1n Part I, answer (b) and (c) below. 4a

"}U - ,:77; ‘,;:
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported E},‘f, "”*?:4 PG
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled e
or supervised by or in connection with its supported organizations. 4b
T Y
¢ Did the organization support any foreign supported organization that does not have an IRS determination under Eﬁ.{.’f z:’fje‘t lgci
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that ak b
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes 4c
[ AR
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b) f'"‘“ i { "a;,;f j«:
* and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported k. o Jf § ':;’i =
organizations added, substituted, or removed, (1) the reasons for each such action; (1) the authority under the L "-“'i:i gl et o
» orgamization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by ane i
amendment to the organizing document) 5a
s AR
‘b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the el "mﬁﬁﬂ
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
I= 5
i Lt b a0
6 Did the orgarization provide support (whether in the form of grants or the provision of services or facilities) to Fa’“‘%ﬁié Ry b
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class benefited by one ,,"’: r:‘ja PV
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of - —
the fillng organization's supported organizations? If ‘Yes,' provide detail in Part VI. 6
¢ ww— ’:}"
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ,;ﬁ:;*‘j E:ﬁ" g b
(as defined in section 4958(c)(3)(C)), a family member of a substantal contributor, or a 35% controlled entity with e L.
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'

complete Part | of Schedule L (Form 990 or 990-E2) 8
e s
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons t:‘ 5‘ ﬂ‘ﬁ. & f ‘_1;
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? e
If 'Yes,' provide detail in Part VI 9a
i - ‘ i }'.Eis Ei“;l

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

P X |

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? /f ‘Yes,' provide detail in Part VI. 9¢
SR ot
10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding Ei 4 .L* " {"i‘
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' Ll
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings.) 10b‘

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018  Assistance Leaque of Santa Ana 95-2126982 Page 5
| Part;iVi| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? TR @’ﬁ gﬁ
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the S 2l -t
governing body of a supported orgamization? “1.1a -
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint Yt 38202 “"flq
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in L}" l,,;f‘,' ghx
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. o] Lok Wi
If the organization had more than one supported organization, describe how the powers to appoint and/or remove i - !‘;

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year.

2 Did the orgamization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees :‘t":é ff, . ';3;{,_ ,
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the | S| el
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type 1li Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

- year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

= organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test Answer (a) and (b) below. Yes | No
T alge |4 .
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the Wl H : ” b Py
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported Ty { * i'; H \'{fi
organizations and explain how these activities directly furthered their exempt purposes, how the organization was (e L N ;L o;;
responsive to those supported organizations, and how the organization determined that these activities constituted — .
substantally all of its activities 2a
AR [y
b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of | 7_57.,3 P’w;u\gg L jﬁ{
the organization's supported organization(s) would have been engaged In? If 'Yes," explain in Part VI the reasons for TS [:(‘ﬁ ety
the organization's position that its supported organization(s) would have engaged in these activities but for the .
organization's involvement. 2b
RS R P
3 Parent of Supported Organizations Answer (a) and (b) below. Lu’ 3«5'3‘3 :—;g i‘ﬁ
PTTYER] Mo '.'7:;1
a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of PSS REAT .

each of the supported organizations? Provide details in Part VI.

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

BAA TEEA0405L 06/07/18 Schedule A (Form 930 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018  Assistance League of Santa Ana 95-2126982 Page 6
[Partiv." Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ‘B’(S‘;’JS’%%T)“'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8 .
Section B — Minimum Asset Amount (A) Prior Year (B’(Sgifgﬂgﬁea’ ..
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ﬁ?}%ﬁ%‘f&?vfgf* }L.J.:f ;::'—‘: ‘.‘*:?‘.:::; ::":;,;
tax year or assets held for part of year): i ST NS (BRI Sy A |
a Average monthly value of secunities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI).

[ it *-*ﬁv.*._{i.'.’
F e g RIRT
Ry A !h’.’f’vn 5

v el cand U gk ot BT

B

L "!\ M‘»‘i&.«

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract hne 2 from line 1d.

H

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

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

Multiply ine 5 by 035.

Recoveries of prior-year distributions

- AR AR NN

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

A bh|w|N|=

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

~N

D Check here iIf the current year I1s the organization's first as a non-functionally integrated Type Il supporting organization

(see nstructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2018  Assistance Leaque of Santa Ana

95-2126982 Page 7

RartiVai:] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts-paid-to perform actvity that-directly furthers éxempt purposes of supported organizations,
in excess of ncome from activity

Administrative expenses paid to accomphish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

Rl bl

Distnibutions to attentive supported orgamizations to which the organization is responsive (provide details
in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i)
Excess

Section E — Distribution Allocations (see instructions) _ Exces:
Distributions

1 Distributable amount for 2018 from Section C, line 6

(ii)
Underdistributions

iii)
Distributable

Pre-2018 Amount for 2018

2 Underdistributions, if any, for years_prior_to.2018.(reasonable R %?i];: e

—————""cause required — explain in Part VI) See mstructions Besreteiibiol )
3 Excess distnibutions carryover, if any, to 2018 B I o e A e R R Al
a From 2013
b From 2014 .
¢ From 2015 e R e e e
d From 2016. P e
e From 2017 R e

f Total of lines 3a through e
g Applied to underdistributions of prior years

EER R

i e e B
GBI S

e G
R

e G e D BN R et
et A O B R e e L

o
Y e b
e A e

Gt e
vl Nl e A

P
i)
i

R

h.Applied to 2018 distributable amount
i:Carryover from 2013 not applied (see instructions)
j*Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 “Distributions for 2018 from Section D,
line 7
a Apphlied to underdistributions of prior years

b Applied to 2018 distributable amount

%}r ;

O
i)

2

1(.!%2: i}

e ARl

o M@*@zg TR e el
L

e —
e R e

e
ISR TR e

et o3

e ’.
;

e R R R

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2018, if any LK e Rine g
Subtract hines 3g and 4a from line 2 For result greater than T S ﬁ%ﬁ#»‘ 9
zero, explain in Part VI. See instructions B AT I e
Remaining underdistributions for 2018. Subtract lines 3h and 4b %’Z %}%{%%ﬁ%
St RS s

from line 1 For result greater than zero, explain in Part VI. See 3 iz
TR VGl Bl 3
instructions ﬁ‘%ﬁm | @% @&f

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014
b Excess from 2015.
¢ Excess from 2016
d Excess from 2017
e Excess from 2018.
BAA

i
B
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Schedule A (Form 990 or 990-E7) 2018 Assistance Leaque of Santa Ana 95-2126982 Page 8

RtV

Supplemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, Ic, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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 information.

(See instructions.)

BAA
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 8
PartiV,line6,7,8,9,1 A1t1a'tan"c' 1919% 11e, 111, 123, or 12b.
> Attach to Form pen|to
Pepartment of the Treasury > Go to www.Irs.gov/Form990 for instructions and the latest information. ﬂsggéﬁw
Name of the organization Employar dentification number
Assistance League of Santa Ana 95-2126982
‘Ra‘nzlﬂ[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefrt of the donor or donor advisor, or for any other purpose conferrrng
impermissible private benefit? . ) D es D No

Part'lI}% Conservation Easements.
Compiete If the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) BPreservatron of a historically important fand area

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

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

Held at the End of the Tax Year

a Total number of conservation easements . . . e 2a
b Total acreage restricted by conservation easements . 2b
- ¢ Number of conservation easements on a certified historic structure mcIuded In (a) 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred released extinguished, or termrnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . . Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcrng conservatron easements during the year
»

7 Amount of expenses incurred in monitorning, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section t70(h)(4)(8)(|)
and section 170(h)(@@)B)(n)? ... DYes D No

9 InPart Xlll, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[p_art',u“] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1 . . . >S5
(i) Assets included in Form 990, Part X . o .8

2 |f the organization received or held works of art, historical treasures, or other similar assets for financral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included on Form 990, Part VI, line 1 Lo . >$
b Assets included i Form 990, Part X . o . »$
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 A551stance Leg@e of Santa Ana 95-2126982 Page 2

or Other Similar Assets (continued)

[Part:lil%

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

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

c Preservation for future generations

4 EFO\{I(;((?”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 10 raise funds rather than to be maintained as part of the organization's collection? D Yes D No

P'a'rt’IV;,'I Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other mtermed|ary for contributions or other assets not |ncluded
on Form 990, Part X? D es D No

b If "Yes," explain the arrangement in Par’t XiH and complete the follownng table:

Amount
¢ Beginning balance. . .. . . . . .. . 1 1c
d Additions during the year . .. . . | 1d
e Distributions during the year . le
f Ending balance . 1f
2 a Did the organization include an amount on Form 990 Part X lhne 21 for escrow or custodlal account habihty? .. [] Yes HNO
b if ‘Yes,' explain the arrangement in Part XIIl Check here if the explanation has been provided on Part Xl

|Part Vs Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs. .

f Administrative expenses.

g End of year balance

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

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

o

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

organization by: Yes No
(i) unrelated organizations . .. . . R . . 3a(i)
(ii) related orgamzations. . . .o .. |3a(i)

b If 'Yes' on line 3a(), are the related orgamzahons hsted as reqmred on Schedule R" el e A 3b

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

Part‘VIf| Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (bg) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprec1at|on

1aland . . 736,920 % 34 i N 736,920.
bBuldings ... . . 1,698,845, 1 345 810. 353,035.

¢ Leasehold improvements . 357,401. 159,185. 198, 216.

d Equipment . 17,242, 17,242, 0.

e Other. . 229,753. 229,144. 609.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . . > 1,288,780.
BAA Schedule D (Form 990) 2018
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95-2126982 -Page 3

[‘BE&%\ZII@I Investments — Other Securities.

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

(a) Description of security or category (including name of secunity) (b) Baok value

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

(1) Financial derivatives. .

(2) Closely-held equity interests

(3) Other

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

|PArtVINE Investments — Program Related. /A S
Complete If the gggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. ™

(a) Descrniption of investment (b) Book value

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

@

3

@

®

©®

@

®

®

(10
Total. (Column (b) must equal Form 990, Part X, column (B) hine 13.)
’Part?lfxﬁ Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part

»

R R O e B A e

IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value
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@ -

&)

@

®

©

D

®

O

(10

Toial (Column (b) imust equal Form 990, Part X, column (B) Iine 15.)

>

| Other Liabilities.

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

(a) Description of liability (b) Book value
(1) Federal income taxes
@

3

@

$5)

)

@

®

9)
(10)
an :
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) > -
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e
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2. Liabibity for uncertain tax positions. in Part XiH, prowide the text of the footnote to the orgamization's financial statements that reports the’ orgamzatlon 5 hablhty for uncertam

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided tn Part XIiL

See Part XIIIL [X]

BAA TEEA3303L 10/10/18
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Schedule D (Form 990) 2018 Assistance League of Santa Ana 95-2126982 Page 4
[ParXIB] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

.1 Total revenue, gains, and other support per audited financial statements .. e e e 1 | 469, 020.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains (losses) on investments. . . . . 2a
b Donated services and use of facilities . . e .| 2b J
¢ Recoveries of prior year grants . 2c¢ ‘
d Other (Describe in Part Xill.) . .o 2d ‘
e Add hnes 2a through 2d . .. Ve 2e
3 Subtract line 2e from lne 1 . . . 3 469,020.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7h ... | 4a 18,504.
b Other (Describe in Part Xl ) .. . . 4b
¢ Add hnes 4a and 4b . .. ... ac 18,504.
5 Total revenue. Add lines 3 and 4c. (Th/s must equa/ Form 990 Part |, I/ne 12) . 5 487,524.
[PartiXli#| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part {V, line 12a.
1 Total expenses and losses per audited financial statements . . .. e 636, 862.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . . e . .. 2b f
¢ Other losses . . . . . . 2c
d Other (Describe in Part XIIl.) . 2d
e Add lines 2a through 2d . . . . . . . . 2e
3 Subtract ine 2e from hne 1 . .. 3 636,862,
4 Amounts included on Form 990, Part 1X, hne 25, but not on line 1. |
a Investment expenses not included on Form 990, Part VHI, hne 7h . . 4a 18,504.
b Other (Describe i Part Xl ) . . . 4b
¢ Add lines 4a and 4b . . e 4c 18,504.
5 Total expenses Add lines 3 and 4c (This mus! equa/ Form 990, Partl //ne 78) . .| 5 655, 366.
[Part:Xlli{ Supplemental Information.
Provide the descriptions re;zuured for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

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

in Income Taxes.

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

May 31, 2019, the Organization had no substantial uncertain income tax positions.
BAA Schedule D (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Iiternal Revenue Service

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

0PN to,PUBIICS"
Ainspectiong s,

Name of the organization

Employer identification number

95-2126982

Assistance League of Santa Ana

i Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

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

a [X]| Mail solicitations

b [X] Internet and email solicitations
c [_] Phone solicitations

d [ ] In-person solicitations

e Solicitation of non-government grants
f D Solicitation of government grants
g [X] Specia! fundrasing events

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.

b If 'Yes,' list the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the orgamization.

DYes No

(ni) Did fundrarser
have custody or contro!
of contributions?

(i) Name and address of individual

(iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column @)

(vi) Amount paid to
or retained by)
organization

Yes No

10

Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/02/18

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E2) 2018 Assistance League of Santa Ana 95-2126982 Page 2

{PATEII] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
E (add column (a)
nd of Year Ev Spring Event None through column (c))
R (event type) (event type) (total number)
v
E 1 Gross receipts . . . 62,086. 57,896. 119,982,
E
2 Less: Contributions
3 Gross income (Ine 1 minus line 2) 62,086, 57,896. 119, 982.
4 Cash prizes
5 Noncash prizes
D
;lz 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertanment
E
§ | 9 Otherdrectexpenses.. .. . .. 900. 4,042. 4,942,
E
3
10 Direct expense summary Add hines 4 through 9 in column (d). . > 4,942.
11 Net income summary Subtract ine 10 from line 3, column (d) . > 115, 040.

[Partilll] Gaming. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bmgo/grogressuve (c) Other gaming (add column (a)
v ingo through column (c))
N
)
€ 1 Gross revenue ..
2 (Cash prizes
E
v
r | 3 Noncash prizes
EN
cS
T £l 4 Rentfacility costs .
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor . No No r— No
7 Direct expense summary. Add hines 2 through 5 in column (d) . . . e >
8 Net gaming income summary Subtract line 7 from line 1, column (d) . . . . >
9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization hcensed to conduct gaming activities in each of these states? .o . D Yes DNo
blf 'No,'explan-
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . Tj Yes _[j—NZ B

b If 'Yes,' explain:

BAA TEEA3702L  07/02/18 Schedule G (Form 990 or 930-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018 Assistance League of Santa Ana 95-2126982 Page 3

11 .Does the organization conduct gaming activities with nonmembers? . . e D Yes D No
12 s the organization a grantor, beneﬂcnary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . D Yes D No
13 Indicate the percentage of gaming activity conducted n:
a The organization's facility . . . . . .| 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organuzatlon S gammg/speaal events books and records
Name >
Address >
15a Does the orgamization have a contract with a third party from whom the organization receives gaming revenue? . ’:]Yes No
b lf 'Yes,' enter the amount of gaming revenue received by the orgamzation®™ $ _ and the amount
of gaming revenue retained by the third party> §
¢ If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
I
Address > 1

16 Gaming manager information:

Description of services provided *>

E] Director/officer D Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to retain the
state gaming license? [ ]Yes E] No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

‘Pait Vi Supplemental Information. Provide the explanations required by Part |, fine 2b, columns () and (v);
and Part Ill, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any addtional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Name of the organization

Assistance Leagque of Santa Ana

Employer identification number

95-2126982

[Rartil}f| Types of Property

Art — Works of art .

Art — Historical treasures

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

Boats and planes

Inteliectual property

Securities — Publicly traded
Securities — Closely held stock

W NV H: WN =

Securities — Miscellaneous.

Qualified conservation contribution —
Historic structures

Qualfied conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy .

Historical artifacts

Scientific specimens

Archeological artifacts .

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Other™ (

Other® (

Secunties — Partnership, LLC, or trust mterests

(a)
Check (f
applicable

(b)
Number of
contributions or
items contributed

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

(d)
Method of determining
noncash contribution amounts

159, 306.

FMV

21,428.

FMV

_2,388.

FMV

29

organization completed Form 8283, Part IV, Donee Acknowledgement

30a

for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .

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

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which i1sn't required to be used

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

noncash contributions? . .
b If 'Yes,' describe in Part |I.

33
describe m Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

29

J

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

TEEA4601L  10/22/18
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Schedule M (Form 990) 2018 Assistance League of Santa Ana 95-2126982 Page 2

[Bartillg, % 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 contnbutlons the number of Items
recetved, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ OB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service et s
Name of the organization Employer identification number
Assistance Leaque of Santa Ana 95-2126982

Form 990, Part lll, Line 1 - Organization Mission

Assistance League of Santa Ana, a nonprofit corporation and chartered chapter of
National Assistance lLeague, is a volunteer organization whose members assist the
community of Santa Ana by identifying and serving the needs of its citizens through
philanthropic projects.

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

Assistance League Scholarships awards college scholarships to seniors graduating
from Santa Ana Unified School District’s Career Technical Education Program (CTE).
Students must have teacher recommendations, the desire to attend either a 4-year
college or a community college, and a financial need. Scholarships are paid after
verification of enrollment on a semester or quarter basis. 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’ families, teachers, principals, and SAUSD guests.

The Monthly Food Pantry and Food Distribution program operates during Santa Ana
Unified School District school breaks providing monthly emergency food pantry
services to hungry Santa Ana families consisting of dry food such as rice, pasta,
beans, canned soups, canned mixed vegetables and corn, peanut butter, jelly, tuna
fish and cereal. The Food Distribution programs take place during SAUSD school
breaks - winter, spring and summer and provides dry food and cooking needs such as
cooking oil as well as fresh food such as garlic, onions, tomatoes and fruits such

as apples, oranges, strawberries and bananas.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/10N18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

Assistance League of Santa Ana 95-2126982

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder
The membership is composed of voting and nonvoting members. Membership as a voting
or nonvoting member is open without discrimination to all individuals as long as
they comply with the responsibilities of members.
Form 990, Part Vi, Line 7a - How Members or Shareholders Elect Governing Body
The Organization's members elect the board members at the election meeting held in‘
April.
Form 990, Part Vi, Line 7b - Decisions of Governing Body Approval by Members or Shareholders
Voting members elect the governing board of directors. In addition, the membership
approves the budget and any other matters relating to time and money.
Form 990, Part Vi, Line 8 - Explanation of No Contemporaneously Documentation of Meetings
No committee has authority to act on behalf of the governing body.
Form 990, Part VI, Line 11b - Form 990 Review Process
Independenly reviewed financial statements that reconcile to this return were

. reviewed by the Board of Directors at our November meeting.
Form 990, Part VI, Line 12¢c - Explanation of Monitoring and Enforcement of Conflicts
Conflicts of interest are monitored by the Board of Directors whenever decisions are
made on behalf of the organization. All business decisions and relationships are
evaluated by the Board of Directors with consideration of eliminating conflicts of
interests.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
This transaction is not appliable to Assistance League of Santa Ana.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Assistance League of Santa Ana's policies for public inspection of governing
documents, conflict of interest policies, and financial statements are consistent

with Internal Revenue Service requlations.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18




