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Form 990

.

Depastment of the Treasury
Internal Revenue Service

> Do not enter social security numbers on this form as it may be made public.

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

* information about Form 990 and its instructions 1s at www.irs.gov/form990.

2949305106819:9

OMB No 1545.0047

[0

A For the 2016 calendar year, or tax year beginning

6/01 , 2016, and ending

5/31

2016
“

» 2017

B Checkif applicable

i Address change
Name change
tnthal return

final return/terminated

Amended return

c

|Assistance League of Santa Ana

1037 West First Street
Santa Ana, CA 92703

D Employer identification number

95-2126982

E Telephone number

714.664.0547

G Gross receipts S

643,120.

Application pending

F Name and address of principal officer Donna Layne
Same As C Above

Tax-exempt status

WA
[X]s01(cx3) | 501(e) ( )< (nsertno) | Jesrca)tyor [ 523 /

H(a) s this a group return for subordmates’H Yes

H(b) Are all subordinates included?
If 'No," attach a Iist (see instructions)

X No
No

Yes

|
J Website: » www.assistkids. org H(c) Group exemption number »
K Form of organization lllCorporahon LI Trust I_J Association l_l Other ™ ’ l L Year of formaton 1939 | M State of legal domicle CA
[RartIIg Summary
1 Briefly describe the organization’s mission or most significant actvities’Assistance League of Santa Ana, a _ __ _
@ nonprofit corporation and chartered chapter of National Assistance Leaque, is a __ _
g volunteer organization whose members_assist the community of Santa Ana by _______
£ identifying and serving the needs of its citizens through philanthropic projects.__
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
: 4 Number of independent voting members of the governing body (Part VI, line 1b 4 11
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 5
Z| 6 Total number of volunteers (estimate iIf necessary) 3 390
<&| 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990.1,line. 34, 7b 0.
RECHIVT 1) Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) e s LA 268,872. 312,432,
21 9 Program service revenue (Part VIII, line 2g) [,,\3 EB 2 0 PRSI 10,230. 6,367.
% 10 Investment income (Part VIII, column (A), lines 3, 4} ghd 7dg: Cud , 146, 400. 154, 380.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c{9d _10¢c, and 11e)___ ... 1~ 137,900. 139,515.
12 Total revenue — add lines 8 through 11 (must equal Part Mty (Column (A), line 12) 563,402. 612,694.
13 Grants and similar amounts paid (Part 1X, column (A—Hres-1-33 143,631. 169,088.
14 Benefits paid to or for members (Part IX, column (A), line 4)
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 170,856. 169,104.
% | 16a Professional fundraising fees (Part 1X, column (A), line 11e).
: - R TR IR i
s. b Total fundraising expenses (Part 1X, column (D), line 25) 119,718. R _
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 477,832. 297,733.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) 792,319. 635, 925.
19 Revenue less expenses Subtract ine 18 from line 12 -228,917. -23,231.
L3 Begnning of Current Year End of Year
§.§ 20 Total assets (Part X, ine 16) 3,568,018. 3,584,850.
32 21 Total liabilities (Part X, line 26) 21,255. 19,101,
2°;§ 22 Net assets or fund balances Subtract line 21 from line 20 3,546,763. 3,565, 749.

[RartiliRR] Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of pre9a7 (other (hayoyuc:?r) 1s based on all information of which oreparer has any knowledge

y,]
By [YoLe— BI0K
Slgn Signature of&ﬂlcer 0 Date
Here p Kay Housley
Type or print name and title /

Priny/Type preparer's name repafep'’s signat Date Check le IN l
eid | Kalrevire. Gude  GAOE v 13008 e BS0%SBTRD
Preparer [frmsname ™ Katherine Gluck, CPA Y
Use Only |rimsadoess > 703 Pier Ave ,B621 Frms EIN >

Hermosa Beach, CA 90254-3949 Phone no

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

[X] Yes

[ [ No

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

TEEAOT13L 11/16/16

Form 990 (2016)
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Form 990 (2016) Assistance Leaque of Santa Ana 95-2126982 Page 2
‘1P@T;tllllj Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any line 1n this Part Il
1 Briefly describe the organization's mission*

ee Schedule O

A e e e e e e e e e e e e e e e e e e - e e - — e — -

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the organlzahon‘s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 160, 661 . mncluding grants of $ 135, 186. ) (Revenue $ )

4b (Code. ) (Expenses $ 114,788 . including grants of $ ) (Revenue §$ 6,117.)
Dental Center

4¢ (Code ) (Expenses $ 86,105. including grants of $ 10,878.) (Revenue § )

4.d Other program services (Describe in Schedule O.) See Schedule O
(Expenses § 33,574. mncluding grants of  $ 23,024.) (Revenue $ 250.)
4 e Total program service expenses » 395,128.

BAA TEEAQI02L 1111616 Form 990 (2016)
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Form 990 (2016) Assistance League of Santa Ana 95-2126982 Page 3
IIBattllVA Checklist of Required Schedules

Yes| No

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

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,

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

;g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

art 6

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'

complete Schedule D, Part lif .. . . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide crecit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 f the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the o\r/gamzatlon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1Mal X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part VIi 1b X
¢ Did the orgarization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil NMec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X NMe 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 11f| X

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

Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financtal statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)Y()? If Yes,’ complete Schedule E 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts 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? If 'Yes,' complete Schedule F, Parts il and IV 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Pait IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ne 9a? /f 'Yes,’
complete Schedule G, Part lil 19 X

BAA TEEAOI03L 11/16/16 Form 990 (2016)




Form 990 (2016) Assistance League of Santa Ana 95-2126982 Page 4

{ Part; IV Checklist of Required Schedules (continued)

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

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

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

22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Ill

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% fcélrrr;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

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

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

¢ Did the orgamzation 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' issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(cX4), and 501(c)(29) 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
lgat the trans%:tlon has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
chedule L, Part |

26 Did the o;?amzahon 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, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If '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 family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .

29 Did the orgamization receive more than $25,000 in non-cash contributions? If ‘'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes,’ complete Schedule M . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Scheduie N, Part |

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | L

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ili, or IV,
and Part V, line 1
35a Did the orgarization have a controlled entity within the meaning of section 512(b)(13)?

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

36 Section 501(c)(3) organizations. Did the organization 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 through an entity 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 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 X

28a . .
28b X
28c X
29 X

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

36 X
37 X
38 X

BAA

TEEAQ104L 11/16/16

Form 990 (2016)



Form 990 (2016) Assistance League of Santa Ana 95-2126982 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a ol | |
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i .
ments, filed for the calendar year ending with or within the year covered by this return 2a 5 e
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 1s greater than 250, you may be required to e-file (see instructions) | I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to hine 3b, provide an explanation in Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor 7a X
b If ‘Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| - -|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund matntained by the sponsoring _ i
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. c -~
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b .
11 Section 501(c)(12) organizations. Enter -
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| N
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ¥
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. G
b Enter the amount of reserves the organization is required to maintain by the states in C
which the organization 1s hcensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ |
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O 14b

BAA TEEAOI05L 11/16/16

Form 990 (2016)



Form 990 (2016) Assistance League of Santa Ana 95-2126982 Page 6

(Z3TVIlll Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for

' a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check f Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organtzation delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule Q 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 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the governing body? ee >C 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .
the following' See Schedule O
a The governing body? 8Ba| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? 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 Internal 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, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule O |
12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give ris
to conflicts? 12b| X
¢ Did the organization regularly and consnstentlg monttor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule Q 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a wrnitten document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization See Schedule O

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

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

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

[:] 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 goverming documents, conflict of interest poltcy, and financial statements avatlable to

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

BAA TEEAQI06L 11/16/16 Form 990 (2016)




Form 990 (2016) Assistance League of Santa Ana 95-2126982 Page 7
{(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamization'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.

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

©)
(B) | than one Sex- uess arson (D) Q) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o °‘€.T;"§P%s:n".22n'£%'“ ,Sii-.Te%"Sgggﬁ.';J(%’L‘s Compensanon.
a8 3| 2| F|E[3 55| WM | waiseo onrom e
hoursford 51 57| @ [ g 33 and related
related g. g’ S =1 % ol organizations
el ssl (g g
o | BEl [P B
line) 8 g
(=3
_M_MaryAnn Hare _ ___________| _30_
President 0 X X 0 0 0
_@ Donna Layne _____________/| _25_
President Elect 0 X X 0. 0 0
_®_Paulette Fuller __________ | _10_
Vice President 0 X X 0. 0 0
_@_Maggie Hart ____ __________| _10_
Vice President 0 X X 0 0 0
_©)_Joyce Rohrbaugh __________ | _10_
Vice President ) 0 X X 0. 0. 0.
_®)_Dorothee Morse __ __________| _10_
Secretary 0 X X 0 0 0
_®_Judy Tschetter _ _________| _25_
Treasurer 0 X X 0. 0 0
_®_Patti Horngren ___ _________| _10_
Director 0 X 0. 0 0
_®_Linda Blevins ____________/| _10_
Director 0 X 0. 0 0
09_Peggy Slonkosky ___________ _10_
Director 0 X 0. 0 0
0V_Sandra Bacio ____________/| _10_
Director 0 X 0 0 0
o o
(13) o L
L L

BAA TEEAQIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) Assistance League of Santa Ana

95-2126982

Page 8

liRartiVII} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
(A) Ar\:erage édo nollchec?(s:'trlmg?e lhban' one (D) (E) ")
ours 0X, Uniess person is both an [
h Name and tile vﬁzeerk officer and a dwrector/trustee) com’;:r’\)ggzbr:efrom comggﬁgglaobnefrom amgag?‘;t%?her
woy R[5 Bag| wotmasy | hgugumgs | e
hous” la & &| F (2 8 3 orgamization
o ISSE(g1283 and related
related é_g =] S8 al™ organizations
organiza =5 5
tions E‘ - ‘§ §
below &l g ]
dotted g
ne) ) g
al
a o _d____
ae___
a o ____ e
as _______
a o __o___
Qe ______ o
@y ____
> o ___d-.___
@ o ____d.___
@y _______
@ o _____ ——
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vli, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzatlon Iist any former officer, director, or trustee, key employee, or highest compensated employee A
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from .-
the organization and related organizations greater than $150,000? If ‘Yes,' complete Schedule J for
such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

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

eport compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™

5 ot

BAA

TEEAQ108L 11/16/16

Form
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Form 990 (2016)

Assistance League of Santa Ana

95-2126982

Page 9

Part Vlii| Statement of Revenue

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

[

- - o) © (D)
) Total revenue Related or Unrelated Revenue
s exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2/ 1a Federaled campaigns 1a v o - o
g 3| b Membership dues 1b ENCEN S T D TN
35 ¢ Fundraising events 1c 9,389.] o Tk
g 5| d Related organizations 1d .
m',:E e Government grants (contributions) Te
é 2 f All other contributions, gifts, grants, and |
8= similar amounts not included above 1f 290,030./
'-E,g g Noncash contributions included in hines 1a-1f  $ 182,891 |
3 5| h Total. Add Ines 1a-1¢ - 312,432.
g Business Code
$ | 2a Dental Center & SEE __ _[621300 6,367. 6,367.
(oA b
gl e T
§| o __TTTIIIIIIITIC
El & o ___
‘8', f All other program service revenue
& | g Total. Add lines 2a-2f > 6,367. |
3 Investment income (including dividends, interest and
other similar amounts) > 154,380. 154, 380.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties >
(1) Real {n) Personal
6a Gross rents 95.767.
b Less' rental expenses 25,401.]
¢ Rental income or (loss) 70, 366.
d Net rental income or (loss) > 70, 366. 70, 366.
7 a Gross amount from sales of () Securites ) Other
assets other than inventory
b Less cost or other basis ‘
Jnd sales expenves i ,
¢ Gain or (luvy) i
d Net gain or (loss) >
o | 8a Gross income from fundraising events
2 (not including $ 9,389.
S of contributions reported on ling 1¢)
& Sce Part 1V, line 18 a 74,174.
E b Less direct avpenses h 5,025, 8
O | c Netincome or (loss) from fundraising events > 69,149, 69,149,
9a Gross income from gaming activities 1
See Part IV, ine 19 .., ... .. a ‘ .
b Less' direct expenses ]
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a \
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code |
wa _ '
b __
T mmmmm—e--
d Allother revenue.
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 612,694, 6,367. 293,895.
BAA TEEAQI09L 11/16/16 7 Form 990 (2016)



Form 990 (2016)

Assistance League of Santa Ana

95-2126982 Page 10

|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part X

" (A (B) () (D)
Do nat include amounts reported on lines Total expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses genergl expenses expensesg

1 Grants and other assistance to domestic I

organizations and domestic governments

See Part IV, hine 21
2 Grants and other assistance to domestic

individuals See Part IV, line 22 169.088. 169, N088.
3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to

d|squaI|f|ed§ersons (as defined under

section 4958(f) (1)) and persons described

In section 4958(¢c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 148,387. 65,116. 46,867, 36,404.
g Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions)

9 Other employee benefits 9,567. 7,176. 478. 1,913,
10 Payroll taxes 11,150. 8,927. 444. 1,779.
11 Fees for services (non-employees)’

a Management
b Legal
¢ Accounting 31,261. 9,379. 12,504. 9,378.
d Lobbying
e Professional fundraising services See Part IV, line 17 - o
f Investment management fees 18,995. 18,995,
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) 50,700. 50,700.
12 Advertising and promotion 5,718. 3,051. 2,667.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 47,557. 20,227. 8,532. 18,798.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 4,453, 1,338. 3,115.
20 |Interest
21 Payments to affiliates 6,160. 6,160.
22 Deprectation, depletion, and amortization 17,096. 10,236. 1,722. 5,138.
23 Insurance 39,597. 17,324. 8,257. 14,016.
24 Other expenses Itemize expenses not -
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column SA? amount, list ine 24e
expenses on Schedule O.)
a Supplies_ __ __ _ _ ________ 27,042, 3,722, 23,320.
b Philanthropy expenses_ _ _ _ _ 25,299. 25,299,
¢ Program supplies _ __ _ ____ 8,353. 8,353.
dother  _ _ __ __ _ _ _______ 5,595. 57. 1,314, 4,224.
e All other expenses ‘ 9,907. 1,908. 5,918. 2,081.
25 Total functional expenses Add lines 1 through 24e 635, 925, 395,128, 121,079. 119,718.
26 Joint costs. Complete this ne only f
the orgamzation reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)
BAA TEEAOITOL 1116/16 Form 990 (2016)



Form 990 (2016) Assistance League of Santa Ana 95-2126982 Page 11
[Part X _|Balance Sheet )
. Check if Schedule O contains a response or note to any hne in this Part X D
. Begmm(rfg of year End(oBt)year
1 Cash = non-interest-bearing 13,255.( 1 3,337.
2 Savings and temporary cash investments 347,820.] 2 327,735.
3 Pledges and grants receivable, net 7 3 21,000.
4 Accounts receivable, net 9,116.| 4 8,724.
5 Loans and other receivables from current and former officers, directors, | ’
trustees, key emplogees. and highest compensated employees Complete ;
Part |l of Schedule 5
¢ Loans and other recewvables from other disguahiied porsons (as dehined under TR v ) AT B
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing v
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L ©
&1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 51,549.| 8 53,107.
< | 9 Prepad expenses and deferred charges 9,190.1 9 12,828.
10a Laid, buildings, and equipment cost or ultier basis. 5 RS AR it
Complete Part VI of Schedule D 10a 2,889,160.01 . . '
b Less accumulated depreciation 10b 1,669,150. 1,256,300.{10¢ 1,220,010.
11 Investments — publicly traded securities 1,880,788.( N 1,938,109.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,568,018.]16 3,584, 850.
17 Accounts payable and accrued expenses 8,575.]17 8,595.
18 Grants payable 18
19 Deferred revenue 12,680.[19 10, 506.
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
“_f 22 Loans and other pagables to current and former officers, directors, trustees, I ' &7 1
A key employees, highest compensated employees, and disqualified persons e e
S Complete Part Il of Schedule L .. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal iIncome tax, payables to related third parties,
and other habilities not included on hnes 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 21,255.[26 19,101.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete |} |
8 lines 27 through 29, and lines 33 and 34, 1 - .
£| 27 Unrestricted net assets 3,510,117.]| 27 3,509,405.
g 28 Temporarily restricted net assets 36,646.|28 56,344.
o | 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D ) e T g T - o
- and complete lines 30 through 34. /ERE DN N ' L ?_L
;.. 30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 3,546,763.] 33 3,565,749,
34 Total habilities and net assets/fund balances 3,568,018.] 34 3,584, 850.
BAA Form 990 (2016)

TEEAOINIL 1116/16



.Form 990 (2016) Assistance League of Santa Ana 95-2126982 Page 12
. Part XlsReconciliation of Net Assets ,
Check If Schedule O contains a response or note to any Iine In this Part XI [:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 612,694.
2 Total expenses (must equal Part IX, column (A), line 25) 2 635, 925.
3 Revenue less expenses Subtract line 2 from line 1 3 -23,231.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,546, 763.
5 Net unrealized gains (losses) on investments 5 42,217.
6 Donated services and use of facilities "6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes 1n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
", column (B)) 10 3,565,749.
Part-XlI§] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D

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

2a 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 complled or rewewed on a

separate basts, consolidated basis, or both-
Separate basis [:]Consohdated basis |:|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 audited on a separate

basis, consolidated basis, or both
Separate basis I:]Consolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organtzation have a commuttee that assumes responsibility for over5|ght of the audit,

review, or compllatuon of its financial statements and selection of an mdependenl accountant?
If the or anlzahon changed either its oversight process or selection process during the tax year, explam
in Schedule O .

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the orgamization 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

~

No

2¢ X .
i te
3a X

3b

BAA

.

~

¢ TEEAQI12L 1116/16

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is )

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545 0047

2016

7
a0

. - Open to Public."
« Inspection

Name of the organization

Assistance League of Santa Ana

95-2126982

Employer Identification number

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1XA)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b}(1)AXiii).
4

name, city, and state

section 170(b)(1

0

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(AXiii). Enter the hospital's

)

6 . A federal, state, or local government or governmental unit described in section 170(b)X1)(A)V).

in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1XA)vi). (Complete Part Il )
9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
)&\)(iv). (Complete Part Il

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

10 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 its exempt functions—subject to certain exceptions, and SZ) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax)

June 30, 1975 See section 509(a}2). (Complete Part Il )
n An organization organized and operated exclusively to test for public safety See section 509(a)(4).

rom businesses acquired by the organization after

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations descrbe

in section 509(a)1) or section 509(a)(2). See section 509

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
P

management o

(a)(3). Cﬁeck the box In

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

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

d Type Il non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.,

e Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type Ul functionally

integrated, or Type llIl non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Prowvide thé following information about the supported organization(s)

]

(1) Name of supported organization

() EIN

() Type of organization
(described on lines 1 10
above (see instructions))

(wv) Is the

organization hsted

N your governing
document?

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

A)

(B)

©

(D)

)

Total

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

’

TEEAG401L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2Z) 2016

Assistance League of Santa Ana

95-2126982

Page 2

‘qut Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the

organization fatls to qualify under the tests listed below, please complete Part (i1 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnibutions, and

membership fees received (Do not
include any ‘unusual grants ')

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

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

4 Total. Add lines 1 through 3

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

(a) 2012

(b) 2013

(c)2014

(d) 2015

(e) 2016

(f) Total

321,469.

463,141.

399,763.

268,872,

312,432.

1,765,677.

0.

321,469.

463,141,

399,763,

268,872,

312,432.

1,765,677,

6

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line

21,559.

1,744,118.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

n

12
13

Amounts from line 4

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

Net income from unrelated
business activities, 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) e

Total support. Add lines 7
through 1Q

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

321,469.

463,141.

399,763.

268,872,

312,432.

1,765,677,

274,570,

287,113.

197,783.

215,574.

250,147.

1,225,187,

75,115,

39,698.

52,970.

56,296.

56,763.

280,842.

0.

3,271,706,

Gross receipts from related activities, etc. (see instructions)

[ 12

53,620.

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

all

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part I, line 14

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 1415 33-1/3% or more, check this box

b 33-1/3% support test—2015. If the orgamization did not check a box on line 13 or 16a, and line 151s 33

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

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

14

53.31%

15

59.29%

-1/3% or more, check this box
>

- [
[

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how . D

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

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the .
> B

organization meets the 'facts-and-circumstances’ test The organization qualifies 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

TEEAQ402L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Assistance League of Santa Ana

95-2126982

Page 3

Part Il |Support 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 Il If the organlzahon/
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions,

(a) 2012

(b) 2013

(c)2014

(d) 2015

(e) 2016

(fy'Total

and membership fees
received. (Do not include
any 'unusual grants.’)

Vi

Gross recelpts from admisstons,
merchandise sold or services
performed, or facihities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

.
/
-

4 Tax revenues levied for the

7a

organization's benefit and
either paid to or expended on
Its behalf

The value of services or
facilities furmished 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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year :

¢ Add lines 7a and 7b

8

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

V4

/

Vi

/

*

p

y

Lo

.

:57

.

Se

ction B. Total Support

rd
2/7

Calendar year (or fiscal year beginning in) >

9

(a) 2012

(b) 2013/

() 2014

(d) 2015

(e) 2016

(f) Total

Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities 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 lines 10a and 10b

/Y

L/

7/

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is
reqularly carried on .

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

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

14

/

organization, check this bok and stop here

First five years, If the Form/9/90/|s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

v
]

Section C. Computation’of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment incomé percentage from 2015 Schedule A, Part 1l line 17 18

19a 33-1/3% s/u{)po/rt tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18/is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Pr,iva’/e foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

/

v
[T 3 |«

TEEAQ4Q3L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016~ Assistance League of Santa Ana 95-2126982 Page 4

Part IV [Supporting Organizations
i (Complete only if you checked a box in line 12 on Part I. 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 12c 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
7~ -, .
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? ‘ L h
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section J
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described 1n section 509(a)(1) or (2) 2

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

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations ) 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under h ‘e .t
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) ‘ ' v
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported .
orgarizations added, substituted, or removed, (i1) the reasons for each such action, (1) the authority under the >
orgamization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by -
amendment to the orgamizing document). 5a

%

b Typelor Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 D the organization provide a grant, loan, compensation, or other stmilar payment to a substantial contributor { i
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Dud the or%amzatlon make a loan to a dusqualmed[:person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

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

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? If 'Yes,' provide detail in Part VI. Sh

c 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? If 'Yes,’ provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding " Lo
certain Type H supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below 1Ca

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

BAA TEEA0404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

|Part IVTSupporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) below, the
governing body of a supported organization?

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

Yes

No

_

Ma

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If '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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents tn 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 () serving on the governing body of a supported organization? /f ‘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 significant
voice in the organization's iInvestment policies and in directing the use of the organization's iIncome or assets at
all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgarization 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 entity (see instructions)

2 Activities Test Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly ap;mmt or elect a majority of the officers, directors, or trustees of
each of the supported orgamizations? Provide details in Part VI,

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

Yes

7No

]

3b

BAA TEEAQ405..  09/28/16
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Page 6

{Part V [ Type lll Non-Functionally Integrated 509(a)(3) 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 Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

b |lwinNn=

s lwiNn|=

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)

-]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) llf’nor Year

(B) Current Year
(optional)

1

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

r- o

Average monthly value of securities

1a

b Average monthly cash balances

1b

c

Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1d

e

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

-~ =

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

F -3

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

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

Multiply Iine 5 by 035

Recoveries of prior-year distributions

XN |

Minimum Asset Amount (add line 7 to line 6)

ViV |

Section C — Distributable Amount

o r

.

1

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)

e

Enter greater of line 2 or line 3

Income tax imposed in prior year

NiIDIWIN|—=

AN blwN| =

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

6

a* -

i

|
]
N
1

i

~

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

(see instructions)

BAA
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Page 7

[PartV |[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

X N b|w

in Part VI) See instructions.

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

w0

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

i)
Excess

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

(i)
Underdistributions
Pre-2016

jili)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2016 |
a

b

€ l-rom 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover trom 2011 not applied (see instructhions) l .

j Remainder Subtract hines 3g, 3h, and 3i from 3f

4 Distnbutions for 2016 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, If any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from ine 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3) and 4c

8 Breakdown of line 7 !7

af

b Excoss from 2013,......

¢ Excess from 2014

d Excess from 2015

€ Cxcess fiom 2010

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Assistance-League of Santa Ana 95-2126982 Page 8
'Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b;Part (1], line 12; Part IV,
==w====—=Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, Yc, 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 {V, 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 TEEAQAOBL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartlVv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990,

Deparntment of thegreasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. IRSpection
Name of the organization Employer Identilication number
Assistance League of Santa Ana 95-2126982

'PartlIJl| 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

Total number at end of year

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

N A wWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes [:l No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ) D Yes [:l No

‘Rartllll| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, 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) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 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
@l Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? D Yes [] No

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

g‘é‘r'ﬂull[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 XIiI, the text of the footnote to its financial statements that describes these items.

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

(1) Revenue included on Form 990, Part VIII, ine 1 L]
(ii) Assets included in Form 990, Part X . >$

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

a Revenue included on Form 990, Part VIII, line 1 . >$
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/1516 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Assistance League of Santa Ana 95-2126982 Page 2
[PartiillA] Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 llirowc)i(eili';\ description of the organization's collections and explain how they further the organization's exempt purpose In
art

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

Ra’rt‘plvg[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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []ves [JNo

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table*

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilrty? D Yes H No
b If "Yes,' explain the arrangement in Part XIli Check here If the explanation has been provided on Part XlI|

|PartVE| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs -

f Admirustrative 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 hines 2a, 2b, and 2¢ should equal 100%. -

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

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

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

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

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

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland 943, 320 . | I 943,320.
b Buildings . 1,698,845. 1,283,896. 414,949.

¢ Leasehold improvements i’
d Equipment 17,242, 17,242, 0.
e Other 229,753. 368,012. -138,259.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 1,220,010,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Assistance Leaque of Santa Ana

95-2126982 Page 3

Part VIl - 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 security)

(b) Book value

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

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

Total (Column (b) must equal Form 390, Part X, column (B) ing 12) ™

_ |

{Part VIll ||nvestments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, lme 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

a

@

3

@

®)

®

@)

)

&

(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13} ™|

|Part IX ] Other Assets.

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

(a) Description

(b) Book value

M

@

3 !

@

®)

®)

@)

®

&)

(10)

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

>

IPart X lOther Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

@

)

©

@

)

)

(10)

an

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

»

2. Liability for uncertain tax posittons. In Part Xill, provide the text of the footniote to the organization's financial statements that reports the organization's hability for uncertain

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

See Part XIIT [X]

BAA
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Schedule D (Form 990) 2016 Assistance Leaque of Santa Ana 95-2126982 Page 4
[PETHXIA] 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 . . . 1 ] 593, 699.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12,

a Net unrealized gains (losses) on mnvestments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part X1y S€e Part XIII 2d -18,995.

e Add lines 2a through 2d 2e -18,995.
3 Subtract line 2e from line 1 3 612,694.
4 Amounts included on Form 990, Part VIIl, hne 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl ) . 4b

¢ Add lines 4a and 4b. 4¢c
5 Total revenue Add lines 3 and d4c. (This must equal Form 990, Part |, line 12) 5 612,694.

|RartXiil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 I 616, 930.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xlil ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 616,930.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not inctuded on Form 990, Part Viil, hne 7b 4a
b Other (Describe in Part Xilly See Part XIII 4b 18, 995.
¢ Add lines 4a and 4b 4c 18, 995.
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 635,925.
[RarXIN Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
- line 4, Part X, line 2, Part XI, hines 2d and 4b, and Part XlI, hines 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, 2017, the Organization had no substantial uncertain income tax positions.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Assistance League of Santa Ana 95-2126982 Page 5
[Part Xill..] Supplemental Information (continued)
Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Investment expenses $ -18,995.
Total § -18,995.
Schedule D, Part XIi, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S
Investment expenses $ 18,995.
Total § 18,995.

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047

S(.:HEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal*Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

Name of the organization i Employer identificat b
Assistance League of Santa Ana 95-2126982

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emal solicitations f [j Solicitation of government grants
c |:| Phone solicitations g Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? DYes No

b If 'Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid to .
(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts ( ()OF retalnch)j by) (vi) Amount paid to

have custody or control or retained by)
or entity (furjdralser) of contngutlons? from activity fund(r:a(l;li%rllls(};ed in organization

Yes No N

10

Total > . 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23/16



Schedule G (Form 990 or 990-E2) 2016 Assistance League of Santa Ana

95-2126982

Page 2

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

more than

5,000 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

~

(a) Event #1
Annual Event I

(b) Event #2
Annual Event I

. () Other events
1

(d) Total events
(add column (a)
through column (c))

2 (event type) (event type) (fotal number) .
v
E
N 1 Gross receipts 53,354. 25,019. 5,190. 83,563.
E
2 Less Contrnibutions 9,389. 9,389,
3 Gross income (line 1 minus line 2) 43,965. 25,019. 5,190. 74,174.
4 Cash prizes
5 Noncash prizes '
D
p'z 6 Rent/facility costs )
E
c
T | 7 Food and beverages 692. 769. 1,461.
E -
¥ | 8 Entertanment 599. 400. 999.
E
g 9 Other direct expenses 2,565, 2,565.
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 5,025.
11 Net income summary Subtract line 10 from hne 3, column (d) . > 69,149, .
Part lll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than ¥
$15,000 on Form 990-EZ, line 6a. .
[t ]
(b) Pull tabs/instant (d) Total gaming ¢
'E* (a) Bingo blngolgrogresswe (c) Other gaming (add column (a) H
\E/ Ingo through column (c)) k.
N
v
E 1 Gross revenue Ut
2 Cash prizes .
E -
D X .
,', E 3 Noncash prizes R
EN
cs
T £| 4 Rent/faciity costs -
5 Other direct expenses
Yes % [|_|Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 In column (d) >
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 licensed to conduct gaming activities in each of these states?
b If ‘No," explain

TEEA3702L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Assistance League of Santa Ana 95-2126982 Page 3
1) Does the organization conduct gaming activities with nonmembers? ) D Yes D No

12 s the orgamization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
9dm|n|ster charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility ' 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records'

00| o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party > §

c If 'Yes," enter name and address of the.third party

16 Gaming manager information.

Description of services provided ™

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes [JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
llﬂa‘r:tilyll Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v);
and Part lIl, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, | OvBMo 145007

(Form 950 Governments, and Individuals in the United States 2016
Complete if the orgamization answered "Yes' on Form 990, Part IV, line 21 or 22, —

Department of the Treasury > Attach to Form 990. OFe_n'tG'Pibllc'

Internal Revenue Service * Infor about Schedule | (Form 990) and its instructions is at www./rs.gov/form990 Inspection

Name of the organization Employer Identification number

Assistance Leaque of Santa Ana 95-2126982

|Part i B General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United Stales See Part IV
Part l1|Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space I1s needed.
1 (2) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (@) Amount of non cash (N Method of valuation (g} Description of (h) Purpose of grant
1} (book FMV noncash or

of governmen (f apphcable) 4 assislance
{ other)

2 Enter total number of section 501(c)(3) and government organizations histed in the line 1 table -

3 Enter total number of other organizations hsted in the line 1 table
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIS0IL 11/03/16 Schedule | (Form 990) (2016)

S
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Schedule | (Form 990) (2016) Assistance League of Santa Ana 95-2126982 Page 2

\Part IlIA]| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes’ on Form 990, Part IV, line 22 Part il
can be duplicated If additional space 1s needed

(a) Type of granl or assistance (b) Number of (¢) Amount of (d) Amount of (®) Method of valuation (book (N Description of noncash assistance
recipients cash grant noncash assistance FMV appraisal, other)
1 Scholarships - Prop 20 20,500, Cost
Clothing, shoes, and
2 School clothing _ 2,328 135,186.[Cost backpacks
3 Children toys 200 10,878.[Cost Children_ toys
4 Eyve care and glasses 46 2,524 .|Cost Eye glasses and eye care
)
5
\
6 .
7

[F}al:t IVﬂSupplemental Information. Provide the information required in Part 1, line 2, Part lll, column (b), and any other additional information

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

Every scholarship recipient receives mentoring from a chapter member as part of the
PROP program. The mentor provides guidance to the scholarship recipient on
collegiate related topics in order to increase the likelihood of succg§sfu1
completion of college. Other qualifying recipients are identified by local school

district nurses and administration as being in need of relief services.

BAA . Schedule | (Form 990) (2016)

TEEA3I902L 11/03/16




SCHEDULE M

(Eorm 990) Noncash Contributions

» Complete if the orgz;nizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

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

Internal Revenue Service

OMB No 1545-0047

2016

Ope?r to Public
Inspection *

tontilieat M

Name of the crganization

Assistance League of Santa Ana

Employ

Al

95-2126982

[Part] |Types of Property

(b) .
Number of
contributions or
items contributed

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

(a)
Check If
applicable

(d)
Method of determining

noncash contribution amounts

Art — Works of art

Art — Historical treasures.

Art — Fractional interests

Books and publications

Clothing and household goods 169, 654.

Cars and other vehicles

Boats and planes

W NGO WN =

Intellectual property

©0

Securities — Publicly traded

puy
(=]

Secunties — Closely held stock

-
—y

Securities — Partnership, LLC, or trust interests

-
N

Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

-
w

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphes

21 Taxidermy

22 Historical artifacts.

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (Pgm supplies

3,097.|FMV

26 Other™ (Dev materials

9,389.|FMV

27 Other™ (Other

-

751.|FMV

28 Other™ ( )

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

30a Durning the year, did the orgamzation receive by contnibution any property reported in Part I, ines 1 through 28, that
it must hold for at least three years from the date of the imtial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
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 li

33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

Yes No

30a X

N X

32a X

1
o

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

TEEA4601L  08/24/16
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Schedule M (Form 990) (2016) Assistance League of Santa Ana 95-2126982 Page 2

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

BAA TEEAG602L 08/24/16 Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1345 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. "

> 'Open to Public™ 1

Depatment of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is - ) Fublic
Internal Revenue Service at www.irs.gov/form990. . nspectlop &
Name of the organization Employer Identification number
Assistance League of Santa Ana 95-2126982

Form 990, Part lll, Line 1 - Organization Mission

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

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

Pupil Recognition Opportunity Program (PROP)

Awards college scholarships to seniors graduating from Santa Ana Unified School
District's Regional Occupational Program (ROP). 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. Unique to the scholarship program is
that each student also receives one-on-one mentoring from an Assistance League
member volunteer while attending college. Many recipients are the first in their
family to attend college. Each year between 20-25 scholarships are awarded and
presented at a spring reception at the Assistance League facility for the

recipients' families, teachers, principals, and SAUSD guests.

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

programs. Our SEE program provides an eye examination and eye glasses for qualifying
N .

students of the Santa Ana Unified School District. Students are identified and

referred by the school nurse as being in need of this service. In fiscal year

{

2016/2017, 46 students were served through this program.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-E2Z) 2016 Page 2

Npme of the orgamzation Employ " -

Assistance League of Santa Ana 95-2126982

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

Tﬂé 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 4
reviewed by the Board of Directors at our November meeting.

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

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

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

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

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available .
Assistance League of Santa Ana's policies for public inspection of governing
documents, conflict of interest policies, and financial statements are consistent

with Internal Revenue Service regulations.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16




