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OMB No 1545 0047
Fom 990 .
Return of Organization Exempt From Income Tax 2018
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) S T T
Department of rne Treasury > Do not enter social security numbers on this form as it may be made public L. 'Open to Public %
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest informatio L Inspection #ees
A For the 2018 calendar year, or tax year beginning 6/01 , 2018, and ending 5/31 , 2019
B  Check if applicable c D Employeridentification number
address change  {Assigtance League of Riverside, 95-2394523
Name change alifornia E Telephone number
3707 Sunnyside Drive
Imitial return . Y 9516823445
e Riverside, CA 92506
Final return/terminated
Amended return G Gross recepls 9 953, 741.
Application pending F Name and address of principal officer Gayle McThomas H(a) s ltus a group return for subordinates? Yes grdo
H(b)
Same As C Above £ o Shatn 3 e (seematructionsy 1 Yes LINe
| Tacexemptstatus  [X[501cx3) | [ 500 ( )< Gnsertno) | [497@) b A |58
J _ Website: * www.assistanceleagueriverside.org 4 H(c) Group exemption number ™
K Form of orgamzation IXI Corporation l l Trust U Association I_] Other ™ , L Year of formaton 1965 iM Slate of legal domicile CA
[Partl. ;[Summary

1 Briefly describe the organization’s mission or mos{ significant activilies Assistance League of Riverside is an __
o|  all-volunteer organization dedicated to clothing, comforting and educating the ___
el children of our community. _ _ __ __ __ ________ _____ _____________________
[ =
% 2 Check this box 1_[]—“_”@ Br_ga-t-'tEaTlé—rrdugc?)n—lerugd—ul.s- Epgrgtlgn_s, Br_dgp;)s_ea of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, hne 1a) 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
:é 6 Total number of volunteers (estimate if necessary) 6 426
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Nel unrelated business taxable income from Formp996-F 7b 0.
-G Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 527,920. 478,262.
2| 9 Program service revenue (Part Vi, line 2g)
% 10 Investment income (Part VI, column (A), hnes 3, 739. 779.
@ [ 11 Other revenue (Part VIIt, column (A), ines 5, éd, 58, 280. 109,674.
12 Total revenue — add lines 8 through 11 (must equ 586, 939. 588, 715.
13 Grants and similar amounts paid (Part 1X, column (&Y, Tines 1-3) 258,167. 246,066.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
" 15 Salaries, olher compensation, employee benefits (Part (X, column (A), ines 5-10)
2; 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) * 103, 089. ML e B et ]
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 111-24e) 256,677. 243,497,
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 514, 844, 489, 563.
19 Revenue less expenses Subtract line 18 from hine 12 . Cl 72,0095. 99,152.
55 9T ‘ Beginning of Current Year End of Year
28 20 Total assets (Part X, lne 16) \ O\/ 2,421,716.] 2,530, 200.
f: 21 Tolal habihties (Part X, line 26) 35,078. 44,410.
23| 22 Net assels or fund balances Subtract line 21 from line 20 2,386,638. 2,485,790.

2
tPart’ll’, "] Sj;ggature Block

Under penallies of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it s true, correct, and
complete Declarahggof preparer (other than officer) ts based on all information of which preparer has any knowledge

R A Py (74 Def-2019

. -5 ture of off Date
Slgn ignature of ofticer

Here ;: Cropie METhowas, Fre sadeit

Typé or p_ryl name and litle

/
ProUType preparer s name Prepajer s signalure Date Check M $\l
rid [ Keirerire Glud | KaS0000C SR [10.10.16) [rerses | P00 x27%0

Preparer [fimsname > Katherine Gluck, CPA

Use Only |fumsauess ~ 703 Pier Ave ,B621 Fum's EIN >

=) Hermosa Beach, CA 90254-3949 Phone no
May the IRS &fScuss this return with the preparer shown above? (see nstructions) LX Yes |_LNO
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 08/20/18 Form 990 (2018)
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: Form 990 (2018) Assistance League of Riverside, 95-2394523 Page 2
Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission

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

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

if "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 195, 563. mnciuding grants of $ 157, 856. ) (Revenue $ )

4¢ (Code ) (Expenses $ 47,204 . ncluding grants of $ 38,243.) (Revenue $ )

|
1 4 d Other program services (Describe in Schedule O ) See Schedule O
\

(Expenses S 58, 685. including grants of  $ 6,420. ) (Revenue $ )
4e Total program service expenses » 354,548.

BAA TEEAQI02L 08/03/18 Form 990 (2018)
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Form 990 (2018) Assistance League of Riverside, 95-2394523 Page 3
[PartIV_[Checklist of Required Schedules

. Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

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

for pubhic office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engaé;e in lobbying activittes, or have a section 501(h) election

in eftect during the lax year? If 'Yes,' complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,

Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or tustoric structures? /f 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part 1] 8 X

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

services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, Vill, IX, N
or X as applicable RN
a Did the o\rfanlzatlon report an amount for land, buildings, and equipment in Part X, ine 10? /f 'Yes," complete Schedule
D, Part Vi Mal X
b Did the organization report an amount for investments — other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil NMc X
d Did the organization report an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X Me X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11| X

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

Schedule D, Parts X! and Xil 12a)] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes.' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities outside the United States, or aggregate forergn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 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 Did the organization reporl a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the orgamization recport more than $15,000 of gross mcome from gaming activities on Part VilI, ine 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20a Did the organizatton operate one or more hospital facihities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X

domestic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21
BAA TEEAO103L 08/03/18 Form 990 (2018)




Form 990 (2018) Assistance Leagque of Riverside, 95-2394523 Page 4

iRtV Checklist of Required Schedules (continued)

Schedule J

former o

: Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Iil 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete X
23
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 i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the orr?amzanon report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
icers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV %
instructions for apphcable filing thresholds, conditions, and exceptions) Bt
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, direclor, 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 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 0Oud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or 1V,
and Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V., line 2 35b
36 Sechon 501(c)3) organizations. Did the organizalion make any transfers {o an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q 38 X

'PartV{ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

BAA TEEAOTOAL 08/03/18

Form 990 (2018)



Form 990 (2018) Assistance League of Riverside, 95-2394523 Page 5
{Part V.| Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State- U TR T
ments, filed for the calendar year ending with or within the year covered by this return 2a 0|Eae |k '1:5'33'
b If at least one 1s reported on line 2a, did the organization fite all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) P A M DRy
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes, has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O ! 3b
4 a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
b If 'Yes," enter the name of the foreign country * R P
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) % :ggﬁ
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
c If ‘Yes,' to hne 5a or 5b, did the organization file Form 8886-T? 5¢

6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as charitable contributions? 6a X
blf'Yes,' did the orgamzation 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). BB |t 5,’:(’,3
' e e .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 2 | it
services provided o the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7¢ X
dIf "Yes," indicate the number of Forms 8282 filed during the year | 7d| O kAT A 54 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dvd the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7¢ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7g
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 maintained by the sponsoring PR EEAR
orgamization have excess business holdings at any time during the year? 8

)
1
5
{
[

9 Sponsoring orgamzations maintaining donor advised funds. 7| i
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

Wi
oo

=3
i

a Initilation fees and capital contributions included on Part VI, hne 12 10a i{;:ﬁg
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b T |
11 Section 501(cX12) organizations. Enter %{é
a Gross income from members or shareholders 11a E’:,a_h
b Gross income from other sources (Do not net amounts due or paid to other sources ;:
against amounts due or received from themn ) b Jast
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b| i"ﬁ-—:é ".‘.ff; é;}“;
13 Section 501(cX29) qualified nonprofit health insurance issuers. g@; ;Ag_f‘ 3_—:’:_-‘;,3}
a Is the organization licensed to 1ssue qualified health plans in more than one state? ' 13a
Note. See the instructions for additional information the organmization must report on Schedule O ] %25;-:-{ EirT
b Enter lhe amount of reserves the organization is required to maintain by the states in ‘;’17:, re‘;_:ri tc‘z}‘ﬂ’
which the orgarization s hicensed to issue qualified health plans 13b i’,s}:: &%’1 i}ﬂ
¢ Enter the amount of reserves on hand 13¢ peAbRA Pl
14a Did the organization receive any payments for indoor tanming services durning the tax year? 14a X
blf 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes," see instructions and file Form 4720, Schedule N L A sy
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O o | B al

BAA TEEAOIOSL 123118 Form 990 (2018)



Form 990 (2018) Assistance League of Riverside, 95-2394523 Page 6

[PartiVI:] Governance, Management, and Disclosure For each 'Yes' response to lhines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O See instructions.
Check if Schedule O contains a response or note to any line in thus Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la
If there are maternial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? See Schedule O 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
y gov 1S g (or suby pproval by) See Sch O

stockholders, or persons other than the governing body? 7b] X
8 Dud the orgamization contemporaneously document the meetings held or written actions undertaken during the year by 5%
the following 2
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VilI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D 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 orgamization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O |“_-i| RN
12a Did the organization have a written conflict of interest policy? If ‘No," go to hine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and con&stentlg monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule 0 12¢
13 Did the organization have a written whistleblower policy? 13
14 Dud the organmization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent ’4
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? gaﬁg
a The organization's CEQO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If 'Yes' to ine 15a or 15b, describe the process 1n Schedule O (see instructions) ﬁ
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a
b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ﬂ
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the ¥
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

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

D Own website Anaother's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and tf so, how) the organization made 1ts goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Lynn Fumey 3707 Sunnyside Drive Riverside CA 92506 951.682.3445
BAA TEEAQ106L 12/3118 Form 990 (2018)




Form 990 (2018) Assistance League of Riverside, 95-2394523 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 VI

O

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organmization’s tax year

® | ist alt 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 defimtion of 'key employee *

® | st the orgamzation'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

® | st all of the organization's former officers, key employees, and highesl compensaled employees who received more than $100,000
of reportable compensation from the organization and any related organizalions

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

©)
(A) (B) | than'one box. uniess person (©) (E) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Mour | Srectoriusiee) e orgamaation " ,SFZTe%eS?gé'ﬁ.“z;{%’Ss ompencanon.
(’:gf_'gl:ly g ‘:"‘ ‘Z’- § 5 éég (W 21099 MISC) (W 2/1099-MISC) orfgrgmztahheon
housforld Sl E1 2 |3 |2 8l & and related
related g. g_ =] ERER organizations
e f g (€] 8
below &l g ® 8
dotted | 3| & 2
line) 2 ?_;.
af
_M_Chris Jensen__ ____________ _28_
President 0 X X 0 0 0.
_@_Gayle McThomas _ __ ________ | _29_
President Elect 0 X X 0 0 0.
_®_Lorraine Nygren ______ ____ | _1_
Secretary 0 X X 0 0 0.
_@ Teresa Denham __ ___________ _3_
Vice President 0 X X 0 0 0.
_®)_Nancy Best _ ______________ _13_
Vice President 0 X X 0. 0. 0.
_®_Barbara Heublein __________ _13_
Vice President 0 X X 0. 0. 0.
_®_Bobbi D'Arc ______________ _23_
Vice President 0 X X 0 0 0.
_®_Penny Smith ______________ _13_
Vice President 0 X X 0 0 0.
_©_Marge Yeager _ ____________ _22_
Corr. Secretary 0 X X 0 0 0.
09 Sue Davis ________________ _17.
Board Member 0 X X 0 0 0.
O0_Lynn Fumey _ _ _ _ _ _ ___ ______ _19_
Treasurer 0 X X 0 0 0.
(12)
(13)
(14)

BAA TEEAD107L 08/03/18 Form 990 (2018)




Form 990 (2018) Assistance League of Riverside,

95-2394523

Page 8

[:PartVil}

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

(8) ©
Posit
(A) A;erage édo notlcheciSIrr:oorr‘e lhgnl one (0)) €) (F)
rs . S person n
Name and tle gg’k °?'Tce‘:naensd apz'?gd‘;?’ "35(32) comsgr?soéixaobr:efrom comsgr?géilaobr:efrom am%lsjgrgit%?her
wee —I = th t lated t t
i BT gIg(a FEg| Ve | Woums | S
rel'glred E 5‘ g 3 ‘BD ‘g g < and related
organiza & & § 2l°8 organizations
t — -
wow | 85| |3 8
dlotle)d § % §
ine.
® g
as e __
ae o ____ ——
an o __
a8 ———
as o _____ e
Qo e ___] ———
ey ___ e
@ o _______J e
@ o ______ e
@y o _______ o
@ o _____ o
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 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 organmization list any former officer, director, or trustee, key employee, or highest compensated employee | S
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
Al g .r‘
4 For any individual listed on line 1a, 1s the sum of reportable compensallon and other compensation from f&;ﬂg A
the organization and related orgamizations grealer than $150,000? /f 'Yes, ' complete Schedule J for s
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1’| T PR
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™

Form 990 (201 8)

BAA

TEEAO108L 08/03/18



Form 990 (2018) Assistance League of Riverside, 95-2394523 * Page 9
RartVIil| Statement of Revenue
Check.f Schedule O contalns a response or note to any line in thus Part VIII . ’ D

“‘W 3!‘ R A "”"'”" S S T (A) (B) ©) ()]
; »-v i mrw o
% xv“—r "}‘%{ 3 %« i fﬁm\}_ﬁ ,; ,yg %ﬁﬁ,}fﬁg‘?iyé Total revenue Related or Unrelated Revenue
g@f iy l.» “9{& e "zj‘ ‘_” ::1 ﬁg exempt business excluded from tax
”#f ’_m ﬁ% 3 ﬁﬁ::ﬁv &gﬁ’-“} ' function ' revenue under sections
T e S e e e -.4 o revenue 512.514
.g g 1a Federated campaigns T1a &7 G ::é’(mﬁ wggﬁ&»ﬁ yg(m;gg&,r ﬁ%ﬂ' ?y“&? ;%:,é;;%
£3 b Membership dues 1b 23,830. Zv%*‘? ‘ASJ”:Y : 7 ,,;‘
s &| . Fundraising events 1c ;;;&‘}YJ‘*
g 5| d Related organizations 1d o7 ‘%@:‘%
< E| e Government grants (contributions) 1e ',gé*.:’jé“‘r’
c@hH il
g 51 £ All other contributions, gifts, grants, and 'rfrk o
";’g similar amounts not included above 1f 454,432, f?;-x'-_;;srli. ; e it
£ 5| 9 Noncash contributions included in lines 1a-1f ~ $ 357,749, %.,"géf- v ‘%f ﬂ%ﬁ%j‘ ’,grzi«,ww
8 Sl h Total. Add lines 1a-1f 47¢ R ‘W "‘,;;;; %;gm*;‘g‘ia,im
3 . T e T T wf-f*v’ “*ﬁf»; ke e
§ 2a _ - ) .
| b ]
| T ———_--
o c
L I B : ‘ ' *
E e -
‘g" f All other program service revenue
a | g Total. Add Iines 2a-2f >
3 Investment income (including dividends, interest and
. other similar amounts) > 779. ) 779.
4 Income from mvestment of tax- -exemp! bond proceeds. * N .
5 Royalties > . '
() Real (n) Personal i1k j o 7
6a Gross rents : e
: I AT T et b ,., ;
b Less rental expenses i : : S L A 2 G’%‘C;;‘,g\."i
‘ ¢ Rental income or (loss) - eties ,.W 5 Sy ﬁ%ﬁ?};ﬂ ;
d Net rental income or (loss) * ’ )
* ) N % ¥ i I P Ty ‘\-‘_l:; el 183
. | 7 a Gross amount from sales of () Securihes (1 Other e ‘ R 'ﬁMﬁt F;:}’Zﬁ,}‘.;&d
assets other than inventory ’$ 5 ; ;&fﬁ@.\ i
b Less cost or other basis '
and sales expenses
¢ Gain or (loss) '
d Net gain or (loss)”
' - BT TN T Y
@ | 8a Gross income from fundraising.events ?%"alij ?ﬁ_g* :-}#;i
2 (not including & . ) ,’Q:};} %z"a”‘;?"s;,-i 3
4 ot contributions reported on Tne 1) . :};‘g-;iﬁf'?'“-*‘ T N 4,'{:?;‘4 i
7] SRR 3 o bV
f See Part IV, line 18 L a 136,222 . [z *‘Fﬁ:‘ ‘:i‘:\;c i e }3‘3{ St iﬁﬁtﬁ“gf’wﬁf—
' *'— ; T B B R T SR T
| bLess drect expenses o aess MR e e S
o c Net income or (loss) from fundraising events > 109 674 _i' : A% &Y 109,674.
v s u-av'-— (;'\?:_”
9a Gross income from gaming activities a é 4”’?‘2%‘ n;‘,;_ £
See Part IV, line 19 a
b Less direct expenses b B ""“’t
¢ Net income or (loss) from gaming activities -
. [10a Gross sales of inventory, less returns | | A sﬁﬂﬁ%ﬁ :
and allowances . a 338,478. g@;fﬂ
LN
b Less cost of goods sold bl 338,478. EeRT]
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code o T e A R i b Vi *“"” e
11a . ’ )
b . N
¢ T TTTTmTTmTmTTT \ 3
d All other revenue ’
e Total. Add lines 11a-11d - ' L e T s T Ry DRyt “‘“@«zfﬁ
12 Total revenue. See instructions : - 588, 715. . 0. 110,453.

BAA TEEA0109L 08/03/18 « Form 990 (2018)



Form 990 (2018) Assistance Leaqgue of Riverside, 95-2394523 Page 10

[Part:[X#%] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organ/zatlons must complete column (A)

Check if Schedule O contains a response or note to any line In this Part IX 1
. (A) (8) ©) (D)
Do notinclude amounts reported on lines Total expenses Pro
gram service Management and . Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses . expenses
1 Grants and other assistance to domestic ' é,{., "%y{'u LR me' uﬂsew o
organizations and domestic governments . ’R)‘* ‘_gx§ ; “‘:;&"“
See Part IV, line 21 37,842. 37,842, B ,.m{,'wm i Z¥ r%@ S
Grants and other assistance to domestic SR RO v | IR uu"
2 individuals See Part IV, ine 22 210, 644, 210, 644. ‘%{:‘Af*z; X e W% ma% £ ﬁ
3 Grants and other assistance to foreign £ ».-"M‘ 5 ,»? ke boin]
organizations, foreign governments, and for %ﬁf M‘ ?ﬁ‘; Eou Jff‘;}\:ﬁ
eign individuals See Part IV, lines 15 and 16 'f,,"',-' ¢M AT R ,,,_,J,.
4 Benefils paid to or for members Pt Bm,f"?‘ S I, LRI A
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described .
in section 4958(¢c)(3)(B) 0. 0. 0. 0.

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) 4
employer contributions)

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

a Management

b Legal

¢ Accounting 8,000. . 8,000.
d Lobbying ‘ .

e Professional fundraisting services See Part IV, hne 17 v ETENT R R | SRR M B

f Investment management fees * T

g Other (If line 11g amount exceeds 10% of ltne 25, column
(A) amount, hst hine 11g expenses on Schedule 0 }
12. Advertising and promotion 5,347. 1,768. 1,547. 2,032.

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest -
21 Payments lo affilates 9,910. 9,910.

22 Depreciation, depletion, and amortization . 73,902.|" 30, 300. 2,956. . 40, 646.
23 Insurance . 10,175. ] 3, 800 1, 277 . 5,098,

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses

e s n
’ i ;}% ‘42;.- V)

fz '-w‘\u, ""’ l N‘e b
s’

’g{';t': (e &S
PR P "" ..

i me 2 line 245 amount exceeds 10% | T L agx 2 el et
expenscs on Schedule O) St o] f“?’r&;ﬂmff“ :-’-‘3;1’3' #ﬂ@*d—sﬂ'&i A AR S

. @ Program supplies _ _____ __ 42,183. 42,183.
b Repairs and maintenance _ _ _ 23,032, 9,443, 921. 12,668.
cUtilities _ __ _ _______ __ 18,036. 7,395. 721. 9,920.
d Supplies_ _ _ __ __ _ __ __ __ 13,652, 4,319. 327. 9.006.
e All other expenses 36,840. 6,854. 6,267. 23,719.
25 Total functional expenses Add hines 1 through 24e 489,563, 354,548, 31, 926. 103,089.

26 Joint costs. Complete Uis hiie unly i
the organization reported in column (B) !
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720) '

BAA TEEAOT10L 08/03/18 Form 990 (2018)




Form 990 (2018)

Assistance League of Riverside,

95-2394523

Page 11

[Part X. ‘[Balance Sheet

Check #f Schedule O contains a response or note to any tine in this Part X

[

(A)
Beginning of year

(B

End of year
1 Cash — non-interest-bearing 62,013.] 1 74,352.
2 Savings and temporary cash investments 332,247.| 2 462,239,
3 Pledges and grants receivable, net 2,685.1 3 700.
4 Accounts receivable, net 5,653.| 4 6,583.
5 Loans and other receivables from current and former officers, directors, n . ;
trustees, key employees, and highest compensated employees Complete . -l v I P [
Part Il of Schedule ﬁ/ 5
6 Loans and other receivables from other disqualified persons (as defined under o .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ¢
employers and sponsoring organizations of section 501(c)(9) voluntary employees'’ - . .- -
beneficiary organizations (see instructions) Complete Part 1l of Schedule L 6
@1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 124,593.| 8 138, 705.
< | 9 Prepaid expenses and deferred charges. 11,529.] 9 11,641.
10a Land, bunldungs‘, ’and ngpmenl cost or other basis - v .,i
Cutnplele Farl VI ul Schiedule D Va 7,hb6,9/0.[ . [ I Pt . el
b Less accumulated depreciation 10b 730, 990. 1,882,996.|10c 1,835, 980.
11 Investments — publicly traded securities mn
12 Investments — other secunties See Part IV, line 11 12
13 iInvestments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hine 11 15
16 Total assets. Add hines 1 through 15 (must equal Iine 34) 2,421,716.|16 2,530,200.
17 Accounts payable and accrued expenses 15,153.]|17 23,960.
18 Grants payable 18
19 Deferred revenue 19,925.]19 20,450.
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
£| 22 Loans and other payables to current and former officers, directors, trustees, S - !
o key employees, highest compensated employees, and disqualified persons e e M bl ' R
g 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 habilittes (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 35,078.1 26 44,410.
Organizations that follow SFAS 117 (ASC 958), check here » and complete — P S
8 lines 27 through 29, and lines 33 and 34. . T . }
€| 27 Unrestricted net assets 2,370,246.| 27 2,465, 256.
g 28 Temporarnly restricted net assets 16,392.;28 20,534.
w | 29 Permanently restricted net assets. 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > |:| - - -
- and complete lines 30 through 34. . ‘
5 . . i S
e 30 Caputal stock or trust principal, or current funds 30
81 31 Pad-in or capital surplus, or tand, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
;: 33 Total net assets or fund balances 2,386,638.]33 2,485,790.
34 Total labilities and net assets/fund balances 2,421,716.| 34 2,530,200.

o)
>
>

TEEAQ111L 08/03/18

Form 990 (2018)



Form 990 (2018) Assistance League of Riverside, 95-2394523

Page 12

PartsXIi¥| Reconciliation of Net Assets

Check.f Schedule O contains a response or note to any hne in this Part X1

[]

1 Totalrevenue (must equal Part VIII, column (A), line 12) 1 588, 7165.
2 Total expenses (must equal Part IX, column (A), line 25) 2 489,563.
3 Revenue less expenses Subtract ine 2 from line 1 3 99,152,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,386,638.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (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 2,485,790.

:RATtIXIIY Financial Statements and Reporting

Check If Schedule O contains a response or note to any line n this Part XII

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

if the orgamization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

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

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

b Were the orgamizalion'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 DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O See Schedule 0O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

PR

2a

LE.
i
£l 4

3b

BAA TEEAQ112L 08/03/18

Form 990 (2018)



Public Charity Status and Public Support OMB o 13450087
SCHEDULE A ty PP 2018
(Form 990 or 990-E2Z) 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. . Opento Public j
Departmen of the Treasury > Go to www irs.gov/Form990 for instructions and the latest information. , !"SPeCt[OQ_'., I

Name of the organization  Agsigtance League of Riverside,

Employer identification number

California 95-2394523

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

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

7

~N o ()] S Wi

0w

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
A school described in section 170(b)Y1XAXii). (Attach Schedule £ (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170(b)}(1)XAXiii).

A medical research organization operated in conjunction with a hospilal described in section 170(b)}1)XAXiii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental umit described 1in

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

D A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

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

in section 170(b)1)}AXvi). (Complete Part II')
A community trust described in section 170(b)1)XA)(vi). (Complete Part I )

An agricultural research organization described in section 170(b)}1XAX1x) operated 1n comjunction with a land-grant coliege
or untversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and slate of the college or

university

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Il )

n An orgamzation organized and operated exclusively to test for public safety See section 509(aX4).

12 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported orgaruzations described in section 509(a)1) or section 509(aX2). See section 509%(a}3). Check the box in
ltnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

c Type lli 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 lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

€ Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type Ill functionally
integrated. or Type Ili non-tunctionally integrated supporting orgamization

f Enter the number of supported organizations :

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

{1) Name of supported organization @) EIN (m) Type of organization (W) Is the (v) Amount of monetary (vt) Amount of other
(described on lines 1-10 organization listed | support (see nstructions) support (see nstructions)
above (see mstructions)) 1N your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total T T ’

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ401L  06/07/18
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Schegule A (Form 990 or 990-EZ) 2018 Assistance League of Riverside, - 95-2394523 * Page2 .
IRaTrt‘.lIa 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 ine 5: 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests Iisted below, please complete Part 11)

Section A. Public Support . t /
Calendar year (or fiscal year- . vt 5
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d)2017 ' (e) 2018 (f)l}otal
1 Gifts, grants, contrtbutions, and . 7
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 behalt '
3 The value of services or f . ‘
facilities furnished by a . . - :

governmental unit to the
organization without charge

4 -Total. Add hines 1 through 3 . . o f -
5 The portion of total TR I | R R | R e e e | G R S | N e BRI
contributions by each person %f”g‘éﬁ%ﬁgﬁ} ;ﬁ%f‘ﬁg %’1{4‘: @E‘wg@%&:ﬁ}' ’aﬁ"‘%@iﬂ e | R A Y
(other than a governmental R st ,‘xﬂl‘,‘f’? : {‘t‘ipﬁ;%;@;ﬁ mmﬁnf;%ég@’{g 5’5’ T A i .
S A ST G e : .

unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on hne 11, column (f)

y 3
3 ’ﬂk}‘& I3 ,Q‘Em}_ %:'l‘ S
Ttk s | Ry 8 &\ o Sl ¥
e e 67
e T o] e T -". 2 A eS|
Sk St R R |
£y

S S Ay
_)’-h . :1 ‘n#h 3
3 oA Py b WAL AN N Y
; "ai’i@m&ﬁ BEEEE

. ,,&‘.‘:" ﬁ"“w", [ asAs 1 %Q % @‘!v—-‘r_-. }q—.)“ .{,,) X _’;",ng_ A% o !' W’#&t:- -%u
6 Public support. Subtract ine 5 |5 Al IR o -’1'-,’.% m@?ﬁ fb’% A }%}g AL T
from line 4 Braiviat s A e
Section B. Total Support : / L
Calendar year (or fiscal year A )
beginning in) *, (a) 2014 (b) 2015 }9) 2016 (d) 2017 (e) 2018 (fH Total
7 Amounts from line 4 o, - . "/ A,
. 4
= 8 Gross income from interest, . .
dividends, payments recewved . .
on securities loans, rents, ) .
royalties, and tncome from Y O
s, similar sources .
" . .9 Net income from unrelated
business activities, whether or "
not the business i1s regularly
. . carmed on : ' o
10 Other income Do not include . / Wt : ‘-
gain or loss from the sale of .
capital assets (Explain in .
“wPart VI) . '
! I BG A s T A mT e A e e T B T P e O o
- 11 Total support. Add lines 7 :5«_‘;'{:;:5%% ‘i;-’t,; i ﬁ%&%{d 1 ";!?‘tm”w :é%f:b’zﬁ;vﬁ”? ?@3:%2{@:%%
~ through 10 ' G e R R B S : .
12 Gross receipts from related activities, etd (see instructions) ) ] 12
13, First five years. If the Form 990 1s for the organization’s first, second: third, fourth, or fifth tax'year as a section 501(¢c)(3) *
organization, check this box and st!op here ] > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6. column (f) divided by fine 11, column (M) 14 . %

15 Public support percentage frofﬁ 2017 Schedule A, Part II, ine 14 \ 15 %

16a 33-1/3% suppt;rt test—2018. If the organization did not check the box on line 13', and line 14 1s 33-1/3% or more, check this box
and stop here. The organtzation quabfies as a publicly supported orgamzation ' > D

b 33-1/3% support test>2017. If the organlza'tlon did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop'here. The grganization qualifies as a publicly supported orgamization > D
. ' . N v ! 0
17a 10%-facts-and-cirlcumstances test—2018. 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
. the organizatioy/ meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-arid-circumstances test—2017. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% .
or more, agld if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
orgamz;/t, n meels the ‘'facts-and circumstances’ test The orgamization qualifies as a publicly supported orgamzation > H

>

18 Private foundation. If tl:le organization did not check a box on Iine 13, 16a 16b, 17a, or 17b, check this box and see nstructions
BAA L Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Assistance League of Riverside,

95-2394523

Page 3

I]Part liI* |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 qualhfy under Part Il If the organization
. fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Catendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose

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

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

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

6 Total. Add hines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract hine
7¢ from hne 6)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

537,283.

512,479.

475,482,

527,820.

478,262.

2,531,426.

300,147,

303,927.

368, 753.

445,577.

474,700.

1,893,104.

0.

837,430.

816,406.

844,235.

973,497.

952,962.

4,424,530.

1,760.

3,495.

2,760.

8,015.

0.

8,015.

4,416,515,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from hne 6

10a Gross income from interest, dividends,
payments recerved on secursties loans,
rents, royalties, and income from
simitar sources

b Unrelated bustness taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in hine 10b,
whether or not the business s
regularly 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 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)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

837,430.

816,406.

844,235.

973,497.

952,962.

4,424,530.

1,802.

864.

817.

738.

779.

5,001.

1,802.

864.

817.

739.

779.

5.001.

0.

839,232.

817,270.

845,052,

974,236.

953, 741.

4,429,531,

organtzation, check this box and stop here

~ [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2017 Schedule A, Part Ill, ine 15

15

o°

99.71

16

o\®

99.37

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2017 Schedute A, Part ill, ine 17

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and ine 17
1s 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—2017. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

17

o

=

—
oe

18

o

w

o
ov

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

>

v
IR ERRES

»

BAA
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Schedule A (Form 990 or 990-E2) 2018~ Assistance League of Riverside, 95-2394523

Page 4

‘PartlV_|Supporting Organizations
(Complete only If you checked a box in hne 12 on Part . If you checked 12a of Part |, complete Sections

.A and B. If you checked 12b of Part I, complete Sections A and C. if you checked 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

1

2

Are all of the organization's supported organizations histed by name in the organization's goverming documents?
If ‘No," describe in Part VI how the supported orgamzations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

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

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

and (c) below

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

C

4a

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

(9]

5a

b

(2]

9a

b

C

10a

b

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 orgarizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)

and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or factlities) to
anyone other than (1) its supported orgamizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of

the fihing organization's supported organizations? If 'Yes,' provide detail in Part VI.

Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)). a family member of a substanhal contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualfied 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

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

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derve any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes, ' provide detail in Part VI

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

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

Yes

No

]

-

5a

5b

5c

9b

9%

10a

10b

BAA
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Schedule A (Form 990 or 990-E7) 2018  Assistance League of Riverside, 95-2394523 Page 5
[Part IV [Supporting Organizations (continued)
R No

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

a A person who directly or indirectly controls, etther alone or together with persons described in (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

11a

11b

TMec

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt
or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgarmization had more than one supported orgamization, 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,
apphed to such powers during the tax year

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

—r——

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type lll Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten 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 (in) copies of the
organization’s governing documents n effect on the date of notification, to the extent not previously provided?

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

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

in this regard

Yes

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete hine 2 below

b E] The organization is the parent of each of its supported orgamizations 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 diectly further the exempt purposes of the
supported orgamization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgarization 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 orgamization'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 appomnt or elect a majority of the officers, directors, or trustees of
each of lhe supported organizations? 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 orgamization in this regard

Yes

2a

2b

3a

3b

BAA TEEAQC405L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018 Assistance League of Riverside, 95-2394523 Page 6
[PartV.:si] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the orgamization satisfied the Integral Part Test as a quabfying trust on Nov 20, 1970 (explain in Parl 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 @ Gurent ear

Net short-term capital gain

Recovertes of prior-year distributions

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

i bW | N|—

DA (D(W]|N]—=

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

N

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year <B)(Sg’,1g?,g?;eaf

o A SR Rt

1 Aggregate fair market value of.all non cxempt-usc assets (see instructions for short gﬁpﬁ' -rff‘;;ﬁ: ’;“f “'E;'-‘,g 7
tax year or assets held for part of year) R SO Tio s I e o Pl

. a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢) ‘

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

2 Acquisttion iIndebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d . 3

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

[Ty e e Y
A RS . o 5 Sy Ly
‘3‘-‘%’7’3? B

o
* oy~ n b

’
.

w

o

4

Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
Multiply ine 5 by 035 . 6
7

8

Recovenes of prior-year distributions

VIiN|O W,

Minimum Asset Amount (add line 7 to line 6)

: o R
Section C — Distributable Amount E;.gg,“‘ s
L TG RN L

R ks QTR

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2 BT AR

3 Mimmum asset amount for prior year (from Section B, line 8, Column A) 3 | RSy

4 Enler greater of ine 2 or line 3 LD s T S

5 Income tax imposed in prior year 5 |ArRIInEEEES

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency Eﬁ%ﬁ%"
temporary reduction (see Instructions) 6 |vR TR AN

7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-E2) 2018 Assistance League of Riverside, 95-2394523 Page 7
[,Pam‘Vx;"T[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (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 iIncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions .
7

8

Total annual distributions. Add lines 1 through 6

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

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. o . . . @) Gy, (i)
Section E — Distribution Allocations (see instructions) -Excess Underdistributions Distributable
Distributions _ Pre-2018 - Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 e R ]

2 Underdistributions, if any, for years prior to 2018 (reasonable ! ﬁ}«,f:ffﬁw.‘;,x'%r “i
cause required — explain in Part VI) See instructions o, 3'-,,.{“.3,5,1; o
3 Excess distributions carryover, If any, to 2018 "’""“’"*‘“41 AR m_ﬂ,g"’ff”j}k_f”*““-'*‘“
a From 2013 |??"i§r§f' AR "‘4&:‘\%32‘ 2

T '?1 o ¢; ué/{ __.;:_, = ]
A %,t;*. ’“x.c.a: Ll%‘wﬂ.‘m q’zt.«' h‘~¢'3'§: ’%ﬁ"’ﬁ"fd‘ Rt .ﬂ-ﬁ-:"

‘wgy T

b From 2014 BT 1§ L

¢ From 2015 : T ‘vﬁ; Sl i@: B

d From 2016 S

e From 2017 ; fﬁ"(?‘vryﬁiﬂ' 7 a&% R
. f Total of ines 3a through e FPER A pedaite ‘“ mz?“:fﬁ@:““‘":i

g Applied to underdistributions of prior years R S o A iR

h Appled to 2018 distributable amount ’;Er:‘f‘.:"r’zh‘;'\ig;ﬁ;;#’i%f: m‘a’%&?ﬁ‘“ﬁ?@? R
i Carryover from 2013 not appled (see instructions) e @g}% L-:‘“ "fym :‘Eﬁi’;ﬁd

§ Remainder Subtract lines 3g, 3h, and 31 from 3f ‘;@“ £ ”W’"WL T ;15:!;3’& féz:?‘iﬁé

4 Distributions for 2018 from Section D, e L ARy %’if ;@f‘éf iﬁ__f" énf‘vi;f ?@l” “1 ”'f?,(”lr1=
line 7 Gl w’i-iL el ST gn;& ;E“;wa 2 T”‘ .3 ”rfz':«:ﬁ?m,,\::‘;z
" a Applied to underdistributions of prior years [g,zgr‘,h R R rf" et ""fﬁ“‘?‘s’ S
b Applied to 2018 distributable amount e \“’?;\w{
¢ Remainder Subtract lines 4a and 4b from 4 E e i
5 Remaining underdistributions for years prior to 2018, if any i _;1 )-?“ﬁ o f':? 3" *§w?zﬂﬁ@',_m$ﬁ
Subtract hnes 3g and 4a from line 2 For result greater than . \,,,“ f” ﬂ;h“—‘ 2 1,:’ it "‘% 35 ﬂg
zero, explain in Part VI See instructions ?ﬁij&fﬁ@wﬁ;@hﬁ Lig et
6 Remaining underdistributions for 2018 Subtract lines 3h and 4b 7 ""}Zﬁ“’?""rﬂ"” _N:

AR
G 9 1

3 bt XHE Tl
from line 1 For result greater than zero, explain in Part VI See g b -.,%I;?Q,.e,h ;‘A,»,,u,; £

instructions . Thesds e
- AT wle N ‘, ¥
*-mwféé“ e w *‘Ei.ﬁ" -f;é‘?“'
_.'-. oy '1
Loa;@ u ,, 5‘5- ,,z ;ﬁwpﬁ

s ’\u

7 Excess distributions carryover to 2019. Add lines 3) and 4c

o vfi 5 G e *:;

8 Breakdown of line 7 s e xmm\ ,,,,; 9
N g ‘\‘ﬁ:_t\;;y ,ud; oS ('-,. ._\—J i g r <=4 o &1 g ]

a Excess from 2014 . “c“:;hw :«52 Ry ?S‘“ QH’ %ﬁ:‘*‘zj ¥ lhge.- 2
=

.-ﬂb
e i* S

b Excess from 2015 ?“:n M; ~»w: HEE o
"¢ Excess from 2016 Ptk H'f ”‘3‘“ ;f’j;}?fg’k”»‘ «"}M : 'wm a«"fag‘”w‘x;*
d Excess from 2017 ) Kes %3\::,,,4 ﬁ:‘;f;i:é e q‘,;",'@*
e Excess from 2018 M T ﬁ &
BAA . Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Assistance Leaqgue of Riverside, 95-2394523 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b,Part Ili, ine 12, Part 1V,
Section A, hines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,

Part IV, Section D, lines 2 and 3, Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line le; Part V,
"Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions ) .

BAA
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. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 8
. PartlV, line 6,7,8,9,1 ,A11a, 11b, 11c¢, 1919%, 11e, 111, 12a, or 12b.
> Attach to Form . e
Eﬁgﬁ{g{‘ggLgr'“ﬁ};esz'ﬁfcse”'y » Go to www.irs.gov/Form990 for instructions and the latest information. %gggégol’nubllc

Name of the orgamization Employer identification number

Assistance League of Riverside,
California 95-2394523

|E'é“ﬁi|g[0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 6.

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

Total number at end of year

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

O b wiN -

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? DYes D No

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

Partill®| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, 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) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete ines 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

#8E Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure Iisted 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, handiing of violations,
and enforcement of the conservation easements it holds? Yes E] No
6 Staff and volunteer hours devoted to monitoning, 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
-3
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)(4)(B)(n)? D Yes D No

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

|>_5'Ft'§||||[0rganizations 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 XllI, 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), lo report in its revenue stalement 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 VIH, hne 1 »>3$
(i) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Assistance League of Riverside, 95-2394523 Page 2
[partilllk| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, 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 H Other
c Preservation for future generations
4 grO\{I?(e”? description of the organization’s collections and explain how they further the orgamization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, hustorical 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 D No

Part IVA| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, Iine 21.

1aIs 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 XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here If the explanation has been provided on Part XIlI H

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

1 a Beginning of year balance
b Contributions

¢ Net investment earmings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administralive 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 * %
¢ Temporarnly restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations 3a()
(i1) related organizations. 3a(in)

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

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

PartiVI¥ 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 (bgCosl or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland 277,000 . | R RENRRC 277,000.
b Buildings 673,522, 263,926. 409,596.

¢ Leasehold improvements 1,557,591, 425,752. 1,131,839.

d Equipment 36,682. 22,520. 14,162.

e Other 22,175. 18,792. 3,383.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,835,980.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Assistance League of Riverside, 95-2394523 Page 3

Part VII&| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Descnptlon of secunity or category (including name of security) (b) Book value (c) Method of valuatton Cost or end-of -year market value

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

Total (Column (b) must equal Form 990, Part X, column (8) lne 12}~ ™ [ o SO e T 2 a Aoy B g o P ey O e

PartVIili Investments — Program Related. N/A
L'——‘l Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 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

4D
@
3)
4
(5)
(®)
@
®
%)
(10)
Total (Lolumn (B) must equal Farm Y90, Fart X, columi (R)liné 14} ™ TR AT Y BT A Al o T N R G

PartiIX@] 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

a
@
A3)
(D)
(©)
(6)
)]
®
%)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >
[Part'X#%| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11 See Form 990, Part X, line 25
(a) Description of hahiliy (b) Bank valie i g ‘
(1) Federal income taxes
@
3
4
(%)
®
@
8
©9)
(10)
amn I8
Total (Column (b) must equal Form 990, Part X, column (B) line 25.) > : . » ¥ :
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote 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 XIIL See Part XIII [X]

BAA TEEA3303L 101018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Assistance League of Riverside, 95-2394523 Page 4
[Part XI . | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 588, 715.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12 .

a Net unrealized gains (losses) on investments. 2a T

b Donated services and use of facilities 2b ‘

¢ Recoveries of prior year grants 2c¢

d Other (Describe n Part Xl ) 2d .

e Add lines 2a through 2d 2
3 Subtract line 2e from line 1 3 588, 715.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1 : i

a Investment expenses not included on Form 990, Part VllI, line 7h 4a o

b Other (Describe in Part XIIl) 4b o

¢ Add lines 4a and 4b 4c
5 Tolal revenue Add hines 3 and 4c. (This must equal Form 990, Part |, hne 12) 5 588, 715.

Part XlIl '] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a

1 Total expenses and losses per audited financial statements 1 489, 563.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 '

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c W o

d Other (Describe in Part Xill') 2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 489, 563.
4 Amounts inciuded on Form 990, Part I1X, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIl, Iine 7b 4a

b Other (Describe in Part Xl ) 4b o

¢ Add lines 4a and 4b 4c
5 Tota! expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 489, 563.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part [I, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

The Chapter has applied the provisions of Financial Accounting Standard Board’'s
Accounting Standards Codification (ASC) 740-10, Accounting for Uncertainty in Income
Taxes. Under ASC 740-10, nonpublic enterprises, including nonprofit organizations,
are required to record a tax liability when substantial uncertainties exist as to
whether certain income is exempt from federal, state and local income tax. As of May

31, 2019, the Chapter had no substantial uncertain income tax positions.

BAA Schedule D (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a
> Attach to Form 990 or Form 990-EZ
> Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2018

e

KainspectionFglFe™

M

T Ty U e g
Open 'to Public

Name of the organizaton Assjstance League of Riverside,

California

95-2394523

Employer identification number

Partl

= Fundraising Activities. Complete if the orgamization 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 activities Check all that apply

e D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

a D Mail solicitations

b [:] Internet and email solicitations

[ D Phone solicitations
d [_] in-person sohcitations

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

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

DYes No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(nt) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundratser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total >

3 List all states in which the organization is registered or licensed to solicit contnbutions 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.
TEEA3701L 07/02/18

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E2) 2018 Assistance League of Riverside, 95-2394523 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
] (add column (a)
Spring event Spring event None through column (c))
FE? (event type) (event type) (total number)
v
E 1 Gross receipts 97, 045. 37,385. 134,430.
3
2 Less Contrnibutions
3 Gross income (ine 1 minus line 2) 97,045. 37,385. 134,430,
4 Cash prizes 1,750. 1,750.
5 Noncash prizes 1,730. 1,730.
)
R 6 Rent/facility costs 22,543, 22,543.
E
c
T 7 Food and beverages
€
X | 8 Entertanment
€
g 9 Other direct expenses 525, 525.
E
s
10 Direct expense summary Add hnes 4 through 9 in column (d) > 26,548.
11 Netincome summary Subtract hne 10 from line 3, column (d) > 107,882.

[,Bié"r';t'filll’rl 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.

(b) Pull tabs/instant (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
1]
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses
| |Yes % Yes % Yes % j:::}‘ G—g‘;}:f;‘;:[;:ﬁ‘% o
6 Volunteer labor No No No pankoab Bt B o

7 Direct expense summary Add lines 2 through 5 1in column (d)

N\

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

9 Enter the state(s) in which the organization conducts gaming activities
a ls the orgamization licensed to conduct gaming activities in each of these states? D Yes DNo
b If ‘No," explain

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes DNO
b If 'Yes,' explain

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



Schedule G (Form 990 or 990-EZ) 2018 Assistance League of Riverside, 95-2394523 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes [:l No
12 Is the organization a grantor, benefictary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes [ ]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

Name *
Address >
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 D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activiies during the tax year > $
'PartiV: ;| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v},

and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applhcable Also provide any additional
information See instructions

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

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990.

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

Internal Revenue Service

OMB No 1545-0047

2018

«« ".Open to Public
‘.7 Inspection -

N f th t R . .
ame of e orgamzako Assistance League of Riverside,

California

Employer identification number

95-2394523

[Part1. [ Types of Property

(b) ©
Number of Noncash contribution
contributions or amounts reported
ttems contributed on Form 990,
Part VilI, 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 S F e

Clothing and household goods X (R A 344,467.

Cars and other vehicles

Boats and planes

O NG H W=

Intellectual property

9 Secunties — Publicly traded

10 Secunties — Closely held stock

11 Secunities — Partnership, LLC, or trust interests

12 Secunties — Miscellaneous.

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Sceentific specimens

24 Archeological artifacts

25 Other™ (Prgm supplies

13,282.[FMV

)
26 Other®™ ( )
27 Other®™ ( )

28 Other®™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organmization completed Form 8283, Part 1V, Donee Acknowledgement 29

30a During the year, did the organization receve by contribution any property reported in Part |, lines 1 through 28, that
1t must hold for at least three years from the date of the imtial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organmization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If ‘Yes,' describe in Part [l
33 If the orgamization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |

R .
I L7
v eS|
B PO 4
»|i

¥ |-
0 -
= va v og]es .
. Lrost g
.. - 4 [
.

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

TEEA4B0IL 10/22/18




Schedule M (Form 990) 2018 Assistance League of Riverside, 95-2394523 Page 2

Partil#] Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting 1n 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 TEEAGE02L 10/22/18 Schedule M (Form 990) 2018




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
. Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. T Onenio Puble <

- . . . ' » Openrto Public, ;.
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. = J?S.Ffef:t'«‘_’:w}d
Name of the orgamization

3

Employer identification number

Assistance League of Riverside,
California 95-2394523

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

Hearts and Hands provides cultural, educational, and social opportunities to
children and youth by collaborating with schools and other nonprofit groups.
Identifying community needs of children in the community allows opportunities to
increase our exposure in the community and offers the flexibility to work together

with other organizations to meet specific needs.

Bear Pals began in 1988 and distributes new teddy bears to area hospitals, Riverside
County Sheriff’s Department, and the Juvenile Court system to provide comfort to
children who are patients or victims in traumatic situations. More than 41,000
teddy bears have been distributed since the beginning of this program. In addition,
this program makes available Fun Kits to provide quiet play activities for children

at local emergency waiting rooms and sheriff stations.

Other includes the following:
Teen Support provides assistance to teens in need, including those who are aging out
of foster care and entering college. Since its inception in 2013, this program has

provided more than $75,000 in goods, services, and scholarships.

Children’s Outreach supports social and educational development of economically
disadvantaged and special needs children through tuition scholarships, supplies, and
activities provided through The Carolyn E. Wylie Center for Children, Youth &

Families.

Adopt-a-Family provides economically disadvantaged families with food, decorations,

and gifts during the holiday season.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




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

Name of the orgamization

Employer identification number

Assistance League of Riverside,
. California 95-2394523

For;n 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The membership is composed of voting and nonvoﬁing members. Membership as a voting
or nonvoting member is open to all individuals, without discrimination, 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 annual election meeting.
Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Voting members elect the governing board of directors. 1In addition, the membership
approves the budget and any other matters relating to time and money.

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

This form 990 was reviewed and approved by the Board of Directors prior to filing.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Board of Directors review the Conflict of Interest Policy on a regular basis and
members ackowledge receipt of the policy on an annual basis.

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

Our annual report, which include summaries of our financial position and activities,
is made available on our website. Governing documents, policies and financial
statements are made available upon request.

Form 990, Part Xll, Line 2 - Change of Oversight or Selection Process

The Treasurer and Finance Committee oversee the audit, which is reviewed and

approved by the Board of Directors.

BAA

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