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Tax-exempt status:  [X[501c)3) [ ]501¢c) ( )< (nsertno) | [asxaynyor | 15827

G Gross recelpts $ 883,703.
Application pending F Name and address of principal officer: Barbara Heublein -~ )—-\ H(a) Is this a group return for subordinates?] |ygq No
H(b) Are all subordinates included?
Same As C Above A " It *No," aliach a list. (see nstructions)

Yes No /

1

J_ Website: > www.assistanceleagueriverside.org H(c) Group exemption number »

K Form of organization: meovporahon U Trust LI Assocration l_l Other™ \ ‘ L Year of formavon: 1965 [M State of legal domicite: CA
Rart;) ¥ Summary

- o e e e e e e e = ot A - = - —— — - ——

P T o - - —— - e v e S =

Check this box » D if the organization discontinued i1ts operations or disposed of more th

14 Benefits paid to or for members (Part I1X, column (A)} hne &7~ ——77 7. ...
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). . .

Number of voting members of the governing body (Part Vi, ine 1a).. .. ........... ... 4 11

Number of independent voting members of the governing body (Part VI, tine 1b)......../.. 11

Total number of individuals employed in calendar year 2019 (Part V, line 2a)........ .{/ ....... .... 0

Total number of volunteers (estimate If necessary)..... .......... . .. . .... .. R 394

7a Total unrelated business revenue from Part VIII, column (C), ne 12. .. ......... VY« gt 7 0.

b Net unrelated business thxable income from Form 990-T, line3%........... I AR 7b 0.

Prior Year Current Year

° 8 Contributions and grants (Part VIII, line 1h} .. 478,262, 480,976.
2| 9 Program service revenue (Part VIil, ine 2g). . ..\ ... . e L L ..

2110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. . .a. .G 779. 668.

€| 11 Other revenue (Pant VIil, column (A), lines 5, 6d, 8 2 chath‘lé. 29—.—-‘ . 109, 674. 68,931,

12 Total revenue ~ add lines 8 through 11 (must equal Viil, Colurmf_( 588, 715. 550,575.

13 Grants and similar amounts patd (Part |1X, column ( 248,486. 278,936.

21  Total habilities (Part X, IN€ 26). ... ..ot it ittt i
22 Net assets or fund balances. Subtract ine 21 fromlne 20........... ........

g 16a Professional fundraising fees (Part X, column (A), hne 11g) e e e e e )
2| b Total fundrarsing expenses (Part IX. column (D). line 25) » 103, 665. Mmiﬂm
& 17 Other expenses (Part IX, column (A), ines 11a-11d, 114-248).... .. ...... ......... 241,077. 259,821,
18 Total expenses. Add hines 13-17 (must equal Part IX, column (&), line 25)........... 489, 563, 538,757.
19 Revenue less expenses. Subtract line 18 fromline 12 . ......... e e 99,152. 11,818.
Beginning of Current Year End of Year
20 Total assets (Part X, ine 18). .. . . . .t i e e e e e 2,530,200. 2,535,585,

....... 44,410

. 37,977.

....... 2,485,790

. 2,497,608,

{ Rartillz| Signature Block

Under penalties of perjury, | declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, corredt, and

complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

W _ lp i3 ]7020
Sign > Lecors,
Here “ e blety Pf e atd X S 01:«‘:?: /0'5’-&0/2)\."2
Type or print name and title o7
Print/Type preparer's name Prephre’s signature Date Check LM PTIN 1
paid | Ka¥herire Gluck | 10. 0% 203 |setemsions | PO SE DAL

Preparer |[Fimsname ¥ Katherine Gluck, CPA

Use Only |rimsadiess ™ 703 Pier Ave ,B621

Firm's EIN

Hermosa Beach, CA 90254

Phone no. m#

May the IRS discuss this return with the preparer shown above? (see instructions). .. ..........coiiiiiiiiiiiiiinenann.. X| Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Assistance Leagque of Riverside, 95-2394523 Page 2
I.Bi’l:tllllll Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note lo any hne in this Part ili.... ..... .
1 Briefly describe the organization’s misston-

PLOg LA e e e
_______________________________________________________________ + —_—
2 Did the organization underiake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . ..... .. .... e e ce [ ves No
If "Yes," describe these new services on Schedule O.
3 Dud the organization ccase conducting, or make significant changes 1n how 1t conducts, any program services?.. .. D Yes No

If *Yes,” descnbe these changes on Schedule O.

4 Describe the organizauon's rogram scrvicc 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 $ 211, 007. including grants of $ 173,411. ) (Revenue S )

_——— e T L T —_—_— e e e e T T T S Y T LTS ——— e e e e S N - — -

4 ¢ (Code: ) (Expenses $ 51,185. including grants of $ 38,790. ) (Revenue $ )

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 65,642 . ncluding grants of  $ 6,061.) (Revenue § )
4e Total program service expenses » 401,437.

BAA TEEAOI02L 07/31/19 Form 990 (2019)
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Form 930 (2019) Assistance League of Riverside, 95-2394523 Page 3
'Rartily; lChecinst of Required Schedules

Yes| No
1 Isthe orgamzatuon descrlbed in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundation)? /f 'Yes, omplete
CSChedule A.... .. . o cooiiiciiis oo i s et e e e e o1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ..... . .. ... | 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates R
for public office? If 'Yes,' complete Schedule C, Part .. ... .. ... . . i ittt it iat ettt 3 X
4 Section 501(c)3) organizations. Did the organjzation eng:?e n Iobbymg activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il. ... ......... .. .. .. i ciiiiieiinen oan .| 4 X

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rr;;
tg provrde advrce on the distribution or mvestment of amounts in such funds or ar:r:ounts7 if 'Yes complete Schedu

........................... 6 X
7 Did the orgamzatron receive or hold a conservalion éasement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil...... ....... .......... 7 X
8 Did the organization marntaln collections of works of art historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Partlll........... ... . e e e e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts nol listed in Part X; or provide credit counselmg, debt management, credit reparr or debt negotlatron
services? If 'Yes,' complete Schedule D, PartiV. .. .... . .. e e 9 X
10 Did the orgamzation, direct| / or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. .............co. ciive © iiiit ciiieiiiiient e 10 X
11  If the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VIII, IX, i
or X as applicable. | —
aDd the ol ﬁanuzahon report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, complete Schedule - X
................................................................... RN a
b Drd the orgaruzation report an amount for investments — other securities in Part X, line 12, that IS 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil ... ... ...... e e e 11b X
¢ Did the organization report an amount for mveslments - program related in Part X, line 13, that 1s 5% or more of its {otal
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill e e e e e ... |1ec X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its tota!l assetls reported
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX e e e e e e e e 1d X
e Did the organization report an amount for other habiities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X . .. .. 1le X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mt X

12a Did the organization obtain separate, rndependent audited financial statements tor the tax year? If ‘Yes,' complete

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

b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investmen s valued

at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV. . ..... .. .. ittt i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any

foreign organization? /f 'Yes,' complele Schedule F, Parts lland IV~ . .. . .. iie e el 15 X
16 Dud the organization report on Parl IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to

or for foreign individuals? If 'Yes,' complete chedule F, Parts Il and IV. .. . . .. ciei iieir e e e 16 X
17 Ddiheo Xamzatlon report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A), tines 6 and 11e? If 'Yes,' complete 'Schedule G, Part | (see instructionsy . ... .. .. . 117 X
18 Did the orgamzatlon report more than $15,000 total of tundrarsnng event gross income and contributions on Part VIII,

lines 1c and 8a? if 'Yes,' complete Schedule G, Part Il . . . 18 X
19 Dud the organization r Gport more than $15 000 of gross income from gammg activities on Part VI, Ime 9a7 If 'Yes,'

complete Schedule G, Part lll ..... . . . J... i aiiiii e e e e e . 19 X
20a Did the organizalion operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. ..... ............... 20a X

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

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

BAA TEEADI03L 07/3119 Form 930 (2019)




Form 990 (2019) Assistance League of Riverside, 95-2394523 Page 4
|;P;artj|V!| Checkiist of Required Schedules {continued)

Yes | No

22 Did the orgamzation re ort more than $5,000 of grants or other assistance to or for domestlc individuals on Part 1X, .
column (A), ine 22 If* es, *complete Schedule I, Parts 1 and Il . .. . « ovvirr e 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzauon s curient
asn% fzgmerJoff cers, directors, trustees, key employees ‘and hrghest compensated employees? If ‘'Yes,' complete X
chedule J . ... .. e e e 23

24a Did the organization have a tax-excmpt bond issue with an outstandin princi al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, 'gotollne 25a...... ..... . i v e e 24a X
b Did the organization invest any proceeds of tax-cxempt bonds beyond a temporary period exception? . ............... 24b
¢ Dud the organization maintain an escrow account other than a rcfundrng escrow at any timc during the year to defease

any tax-exempt bonds? ..... .. . . ... .. L 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any tlme during the year?. ...... . ..... 24d

25a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part l............. vuvveernen... 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a pHor year, and
that the transaction has not been reporled on any of the organuahon 5 prior Forms 990 or 990 EZ" If 'Yes,' complete
Schedule L, Part 1.. . .. .. i e 25h X

26 Dud the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee creator or founder substantial contrnbutor or 35% conlrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule LPartil...... ... ... .0 i 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employco, creator or founder, substantial contributor or employce thereof, a grant 3clection committee
member, or to a 35% controlled entity (iIncluding an employee thereof) or family member of any of these

persons" If 'Yes,' complete Schedule L, Part lll. ... .. .. . . . i i e e s . 127 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
nstructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
‘Yes,' complete Schedule L, Part IV........ . . .  ....... e e e e 28a X
b A family member of any individual described in line 20a? If 'Yes, ' cuplete Schedule L, Farl IV .. ........cooveiiv... 28b x
cA 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV. . ... . . e e e i 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f Yes, complete Schedule M. ............ 29 X
30 Dud the organization receive contributions of art, historical trcaaure.,, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. . . L. L e e e e i 30 X
31 Dud the organization hiquidate, terminate, or dnssolve and cease operatlons" If 'Yes,' complete Schedule N, Part...... 31 X
32 Did the organization sell, exchangc disposc of, or transfer more than 25% of its net assets? /f 'Yes, complete
Schedule N, Part Il .. . e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as scparate from the orgamzatron under Regulatxons sections
301 7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part 1 ... .. . . .. . .. vi tei i e s 33 X
34 Was the organrzatlon related to any tax- exempt or taxable enhly" If 'Yes, camplete Schedule R, Part li, Ill, or 1V,
andPart V, IIne 1. ... . e e e e 34 X
35a Did the organwahon have a conlrolled enhly wuthrn lhc meaning of ..ecllon 51°(b)(13)’ e e e e e e 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage 1n 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 Scction 501(c)(3) orgamzauon., Did the organization malke any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, IIne 2. ... ....... . iiueiuriiie ci e i i 36 X
37 Did the organization conduct morc than 5% of its activities throu: ?h an ently that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI........... .......... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Fart VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q....... . ... i 38 X
| Rart\Vl Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note 10 any Ne 1N thiS Part V. .. .....u. ittt i D
1a 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 orgaruzation comply with backup w:thholdrng rules for reportable payments to vendor., and reportable gaming
(gambhng) winnings to Prize wWinners?.. . . ... .. L e e T

BAA TEEROTOAC O3S

Form 990 (2019)




Form 990 (2019) Assistance Leaque of Riverside, 95-2394523

Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1
ments, filed for the calendar year ending with or within' the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file 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) | - |
3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?...... . ............... 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationon Schedule 0. ........ ........ oot vvivinrennns .| 3b
4 a At any ime durning the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country> S
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..... .. ........ .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ S5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form BB86-T 2. ... .. ... ottt o ittt cre i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzalron
solicit any contributions that were not tax deductible as charntable contributions? . ... ...... ... . ..., ... 6a X
b lf *Yes,' did the organrzahon include with every sohicitation an express statement that such contnbutions or gifts were
not tax deductible? e e e e e e e e e e e 6b
7 Organizations that may receive deductrble contribulrons under section 170(c).
a Did the organization receive a ‘Paymenl in excess of $75 made partly as a contribution and partly for goods and
services provided to the PayOr? ......c .. . L. L i e e e e e 7al X
b If ‘Yes,' did the organization notify the donor of lhe value of the goods or services provided?...... .... ............ 7b] X
¢ Did the orgamzatron sell, exchange or otherwrse drspose of tangrble personal property for which it was required to file
Form 82827 ... ... L e e e e .l 7¢ X
dlIf 'Yes,' rndrcate the number of Forms 8282 fited durrng the year . .. ... aee.e.s . [ 7dl ) l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?... .. 7f X
g !f the orgamzalron received a contnibution of qualified m!elleclual property, drd the orgamization file Form 8899
E (=T T 1T PN 70
hif the or%anrzatlon received a contnbutron of cars, boats, alrplanes or olher vehicles, did the organization file a
FOrm 100B-C 2. L. . . i i i e e e et e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Drd a donor advnsed fund maintained by the sponsoring |
orgamization have excess business holdings at any time during the year? ...... . ... e, .1 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667?...................... e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...... ........... .. 9b
10 Section 501(cX7) organizations. Enter: e -
a Initiation fees and capital contributions included on Part VIIl, ine 12 ... ........... ..|10a j
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilittes .... | 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . ......... ... .. .. ool 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . e e e e 11b
12a Section 4347(a)X1) non-exempt charitable trusts. ls the organlzalron frlrng Form 990 in lieu of Form 10417...... ... .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... I 12bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
als the organization licensed to 1ssue qualified health plans in more thanone state? ... . ................. ...... . | 13a
Note: See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s icensed {o i1ssue qualified healthplans.... ............... ... | 13b
c Enter the amount of reservesonhand. .. .. ..... . . . ... ... 13c¢ i
14a Did the organization receive any payments for indoor tannlng services durmg lhe tax year" ........................ . | 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on 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?.. e e e e 15 X
If ‘'Yes,' see instructions and file Form 4720, Schedule N. ] 7;]
16 Is the organization an educational institulion subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O

BAA TEEAOIOSL 07731119

Form 990 (2019)
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Form 990 (2019) Assistance League of Riverside, 95-2394523

Page 6

|Part Vi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes en

Schedule O. See /nstruct/ons

Check if Schedule O contains a response or note to any lineinthisPart VI.... ... ......... ... ... ... .. ... oo, '. e JZI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11

If there are matenal differences in voting nights among members
of the govorning body, or if the governing body delegated broad
authority to an cxccutive committee or similar commitice, explain on Schedule O.

b Enter the number of voting members included on hine 1a, above, who are independent . . 1b 11

2 Dud any officer, dircctor, trustec, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? . . e e e e e e

3 Did the organmization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?................... .....

4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . e e e e e e e
5 Dud the organization become aware during the year of a significant diversion of the organization's asscts? . . ..
6 Did the organization have members or stockholders? . ..See .Schedule. O........ ....... .......... e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . See . Schedule 0 | e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the governing body7 e e e .........e..e. 2ch Vo

8 Did the organization contemporaneously document the meelmg; held or wntten actions undertaken during the year by
the following.

a The governing body? e e i e e e e e e e
b Each committce with authority to acl on behalf of the governing body? e e e e e e e e

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses on Schedule O .. . .........

s> ¢ [

8b

9

X

Section B. Policies (This Section B requests information about policies not requrred by the lnternal Revenue Code.)

10a Did the orgamization have local chapters, branches, or affilates? . oo e e

b if *Yes,' did tho erganization have written policics and procedures governing the activitiec of such chaprorc, affrllates, and branches to ensure therr
operations are consistent with the organization’s exempt PUFPOSES?. ... ... L. LLiii. e e e e .

11 a Has the organization provided 3 complete copy of this Form 930 to all members of its governing hody before fifing the form?. . . .. e e
b Descnibe 1n Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O
12a Did the orgonization have a wnitten conflict of interest policy? If ‘No,'gotoline 13 ...... .............. e e

b Were offlf cers, directors, or trustees, and key employees required to disclose annually mteresls that could give rnise
to conflicts?. e e e e et et ieieee e e eiai e eae eee iaeeaaaes

¢ Did the organu.alron regularly and con.,r,.tcntlg monitor and cnforcc comphance with the pohcy’ if 'Ye.., describe in
Schedule O how this was done .See..Schedule O e e e e

13 ODid the organization have a written whistleblower policy?... .. ... ...... . oo ool oonnnnes o
14 Did the organization have a written document retention and destruction policy?.......... . ...... ... . e

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

a The organization's CEQ, Executive Director, or top managementofficial .. ..... ... . . . ... ...0 oo o el
b Other officers or key employees of the organization . ...... .  ........... e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or partrcrpate na |ornt venture or similar arrangement with a
taxable entity during the year? ... ...... ... .. e e e e e e e e e

b If *Yes,' did the organization follow a written policy or procedure requrrrn? the orgamzatron to evaluate its
partrcrpalron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?,, . ..., L. ..

Yes

No

10a

X

10b

1a

| ><

12a

12b

12¢

13

11

b Lo T o ko

15a

1501

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 15 required to be filed > CA

18 Section 6104 requires an orgarization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990 T (Section 501(c)(3)s only)

available for publhc inspection. Indicate how you made these available. Check all that apply
. Own website l Another s website . Upon request D Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to

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

Patti Braymer 3707 Sunnyside Drive Riverside CA 92506 951.682.3445

BAA TEEAQI06L 07/31/19

Form 990 (2019)



Form 990 (2019) Assistance League of Riverside, 95-2394523 Page 7

|Ré*l:tw_lll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any hne inthisPart VIl .. ... ...... .. .... e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

.

See instructions for the order in which to list the persons above.

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

©)
Name and title AseBrzge 5&3‘%&%{%&%;{%?5& Reg(:?rzable Rep(oEn)able ®
oyt | Gricinuiss) | ppenstentan | oot o, | e Siin v
¢y B I EIF[E[RAF| Wobemee | WHSEGT ) Tl
h?eul‘rasi e(gr g é g e 3 e & g o?ggnﬁaﬁ}ggs
organiza-|R S 8 g |®8
AL 3
dl?r‘ltee)d 8 g
g
__Gayle McThomas __ __________ _50_ ‘
President 0 X X 0. 0 0
_@_Barbara Heublein_ __________ _18_
President Elect 0 11X X 0 0 0
_® Lorraine Nygren _ _____ ___ _ | 5 _
Secretary 0 X X 0. 0 0
@ Teresa Denham _ ___________ _6 _
Vice President 0 X X 0. 0 0
_®)_Judy Anderson _ ___________ __1_
Vice President 0 X X 0. 0 0
_®)_Margie Baillod __ __________ _24_
Vice President 0 X X 0. 0. 0
_®_Linda Wolff __ __ __________| -3
Vice President 0 X X 0 0 0.
_®_Penny Smith ____ __________| _11_
Vice President 0 X X 0. 0 0.
_© _Lynn Fumey __ _____________| _19_
Treasurer 0 X X 0 0 0
(9 _Nancy Franks______________ _a
Board Member 0 X 0. 0. 0.
01 Sue Davis_ _ ______________| _14_
Board Member 0 X 0. 0 0
8 o _____ ————
0 ____ ——
a8y

BAA TEEAOI07L 07/31/19 Form 990 (2019)




Form 990 (2019) Assistance League of Riverside, 95-2394523 Page 8

rart VIIJ{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em Employees (continued)

(B) ©)
(R) A;g:‘:-:ge t(’El,o nollch:’c?(smg'r‘o l.h;;\ one © €) Fy
X, unie: rson
_ Name and (Wl per pry S g oot i Jsle";’)‘ Renonable" m wmseer;’:a“f:,:""om Eshmoa'té%‘gmounl
o 7| the organization related organmzations oer
Yaas REEZ|R|E §§ | wenbeemse | Tawanolsaisey | eeriionfon
for S =2 g 3 g 2 nd related
related gg‘ ] ‘g g organizations
o @28 (S
below g g
e | 83
g
a8 o ___] e
a8 ] N
o e _] -
a8 deo oo
a0 ____. ————
Qe e ____ ——_
e ] o ’
@2 o ] ———
@ e ] ————
@y o ___. ————
& e ___. ——m
1bSubtotal.... ........... . T 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectuon A e e > 0. 0. 0.
_d Total (add lines 1b and 1c) e e > 0. 0. 0.
2 Total number of individuals (including but not Inmllcd lo lho.,c ||=ted above) who recenved more than $100,000 of reportable compensation
from the organization » 0
! Yes | No
3 Did the orgamzahon list any former officer, dircctor, trustce, key employee or highest compensated employee L
on line 1a? If 'Yes,' complete Schedule J for such INdIVIdUal . . .. e e et e e 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from E
the organization and relaled orgamzahon' grealer than $150 000? /f ‘Yes,' complete Schedule J far
such individual. ....... e e e e e e e e 4 X
5 Did any person histed on line 1a receive or accrue compensahon from any unrelated organization or individual | | —
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson.... .......... .. «.oivuuivnn. 5 X

Section B. Independent Contractors

1 Complete this table for your five hxg est compensated independent contractors that received more than $100,000 of
€

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

year.

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

C
Comp(en)satlon

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 ™ @

BAA TEEAO108L 07/31/19

Form 990 (2019)



Form

990 (2019) Assistance League

of Riverside,

95-2394523

|Part VIII| Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns....... . Ta

b Membership dues.. .. . 1b

22,553.

¢ Fundraising events ¢

44,524,

d Related organizations. . .

1d

e Government grants (contributions). . . e

23,500.

f All other contnbutions, gifts, grants, and

similar amounts not included above. 1f

390,399.

g Noncash contributions included in
hnes 1a-1f . .

1g

h Total, Add ines 1a-1f.........

"|___480,976.|.

Program Service Revenue

2a

Business Code

[

d

e

f All other program service revenue . .
g Total. Add lines 2a-2f.

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds. *

5 Royalties . ... .. .. .. ..

668.

668.

() Real

(1) Personal

6a Grossrents.. ... . {6a

b Less: rental expenses {6b

¢ Rental income or (loss) 16¢

d Net rental income or (loss) .

7 a Gross amount from () Secuniies

(1) Other

“sales of assets
other than invento

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gamn or (loss)

8 a Gross income from fundraising events
(not including $ 44,524 .
of contributions reported on e c).

See Part IV, line 18

~

96,273.

b Less: direct expenses......

8b

27,867.

¢ Net income or (loss) from fundraising events... ..... >

68,406.

68, 406.

9 a Gross income from gaming activities,
See Part IV, line 19

9a

b Less: direct expenses. .. ..

9b

¢ Net income or (loss) from gaming activities......... >

10a Gross sales of inventory, less. . . ..
returns and allowances

10a

305,261.

b Less: cost of goods sold . .

10b)]

305,261.)

¢ Net income or (loss) from sales of inventory. .. .. .-

Business Cado

11a Other

525.

525,

525,

550,575.

l
69,599.

TEEAQ108L  07/3119

Form 990 (2019)



Form 990 (2019) _

Assistance Leaque of Riverside,

95-2394523

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

(),
Fundraising

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

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.......

5 Compensation of current officers, dnrectors.
trustees, and key employees ..

6 Compensation not included above to
disqualified persons (as defined under
section 495
n section 4958(c)(3)(B).

7 Other salanesand wages .................

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

9 Other employee benefits............... ..
10 Payrolltaxes............coovvvivinenn. .
11 Fees for services (nonemployees):

a Management.. .
blegal .... ..... . ..
¢ Accounting.. . .
dLlobbying .... .

e Professional fundraising services. See Part iV, ine 17.
f Investment management fees.

g Other. (If line H? amount exceeds 10% of line 25, column

(A) amount, fist line 11g expenses on Schedule 0)
12 Advertising and promotion.. ... ...

13 Office expenses. ..
14 Information technology.’.
15 Royalties .........
16 Occupancy... ...
17 Travel .......... ....

18 Payments of travel or entertainment
genses for any federal state, or local
lic officials. .

19 Conferences, convenuons, and meetings.
20 |Interest.. ...... ....
Payments to affiliates. .

Depreciation, depletion, and amortuzatlon. .

21

22

23 insurance ........

24 Other expenses. Ilemlze expenses not

covered above (List miscellaneous expenses

on line 24e If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule 0.) .

25 Total functional expenses. Add Imesl through 24e

48,632,

48,632,

expenses

230,304.

230,304.

f)(1)) and persons descnbed

8,000,

8,000.

1,237.

473.

56.

708.

10,998.

4,400,

3,849.

2,749.

10,520.

10,520.

77,158.

31,635.

3,086.

42,437.

10,183,

5,480.

1,484.

3,219.

49,600.

49,600,

24,297.

9,962.

972.

13,363,

18,981.

7,782,

759.

10,440.

18,655.

8,746.

619.

9,290,

30,192,

4,423.

4,310.

21,458.

538,757.

401,437,

33,655.

103, 665.

26 Joint costs. Complete this line only (f
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation.
Check here *» if following

SOP 98-2 (ASC 958-720) ... .....

BAA

TEEAONIOL 07/31119

Form 950 (2019)



Form 990 (2019) Assistance League of Riverside, 95-2394523 Page 11

[Part X [Balance Sheet

Check 1f Schedule O contains a response or note to any hine N this Part X. . ...t o ittt D
. Beglnni(r{g of year End(oB? year
1 Cash - non-interest-bearing ....... .... .. C e e e e 74,352.1 1 93,687.
2 Savings and temporary cash inveslments...... . . C e 462,239.1 2 449,424,
3 Pledges and grants receivable, net e e e, N 700.] 3 4,333,
4 Accounts receivable, net ....... Ceeee Ce e e e e 6,583.| 4 3,914,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor or 35% ! B
controifed entity or family member of any ‘of these persons . .. ....... .... . 5
6 Loans and other recewvables from other disqualified persons (as defined under | j N ]
section 4958(f)(1)). and persons described in section 4958(c)(3)B)........... .. 6
7 Notes and loans receivable, net .. ............. e e e 7
Q| 8 Inventoriesforsale oruse ... . .... .. ... . ciiih i e e 138,705.] 8 126,883.
§ 9 Prepaid expenses and deferred charges ............................. . 11,641.] 9 10,960.
< 10a Land, buildings, and equipment: cost or other basns ’ ’
Complete Parl VI of Schedule D ... . ..... . | 10a 2,654,531.] . . . .
b Less: accumulated depreciation. .. . .... .. .| 10b 808,147. 1,835,980.{10c 1,846,384.
11 Investments — publicly traded securities .. . . . e e e 11
| 12 Investments — other securities. See Part IV line 11 Ceer e e .. 12
| 13 lnvestments — program-related. See Part IV, line 11. e e e . 13
14 Intangible assets .... . e e i e 14
15 Other assets. See Part IV, Ime H e e e e e e e 15
| 16 Total assets. Add lines 1 through 15 (must equal hne 3 2,530,200.|16 2,535,585,
17 Accounts payable and accrued expenses .. . . .... ..., e 23,960.(17 18,576.
18 Grants payable .. ................ e e e e e 18
19 Deferred revenue. e e e e e e e e RN 20,450.]19 19,401.
20 Tax-exemptbond abihties . .... ... ... i e 20
@1 21 Escrow or custodial account liability. Complete Part [V of Schedule @ .... .. .. 21
E| 22 Loans and other payables to any current or former officer, direclor, trustee, '
a key employee, creator or founder, substantial contributor, or 35% i S
.s controlled entity or family member of any of these persons........... ........ 22
23 Secured mortgages and notes payable to unrelated third parties. ...... ...... 23
24 Unsecured notes and loans payable to unrelated third parties. .. ... e e 24
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on hnes 17-2 ). Complete Part X of Schedule . 25
26 Total liabilities. Add ines 17 through 25 .............. .. ......... Cee e 44,410.| 26 37,977.
| w| Organizations that follow FASB ASC 958, check here > |
§ and complete lines 27, 28, 32, and 33. ‘ L e o
% 27 Net assets without donor restnictions ... ... C e el C e 2,465,256.| 27 2,481,774.
m| 28 Net assets with donor restnctions  ....... . . . ... ... Cee e e 20,534.[ 28 15,834.
g Organizations that do not follow FASB ASC 958 check here > D
& and complete lines 29 through 33. A
5 29 Capital stock or trust principal, or current funds. ..... ... .. P 29
3 30 Paid-in or capital surplus, or land, bullding, or equpment fund . ... .... . .... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds.. ......... 3
2132 Total net assets or fund balances. ...... ... ...... C e e . 2,485,790.] 32 2,497,608.
‘ 2 33 Total liabilities and net assets/fund balances ... ........ .. ... .. ... 2,530,200.]33 2,535,585.
|
1 BAA TEEAO1HIL 07/3119 Form 990 (2019)



Form 990 (2019) Assistance Leaque of Riverside, 95-2394523

Page 12

[ParttXll] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine nthis Part XU............oouveeninniinn,

1 Total revenue (must equal Part VIIl, column (A), ine 12)..... ........... ....... C e e e 1 550’ 575.
2 Total expenses (must equal Part IX, column (A), ine 25) . . .......... . coiiiiies e e 2 538,757.
3 Revenue less expenses. Subtract line 2fromline 1. ... . ... L L C e 3 11,818.
4 Net assets or fund balances at beginning of year (must equal Part X hne 32, column (A)) .......... .... 4 2,485,790.
5 Net unrealized gains (I0sses) 0N INVESIMENES ... ... . . . i e 5
6 Donated services and use of facililies. . ........o. ittt e e 6
7 lInvestmentexpenses.. .... ... ........ . ... e e e e e e e e 7
8 Prior period adjustments. .... .. e e e e e e e e e beaen e 8
9 Other changes in net assets or fund balances (explain on Schedule Q) ....... ....... ... ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) .. . i L e e e e e 10 2,497,608.

{RartiXIll] Financial Statements and Reporting

Check If Schedule O conlains a response or note to any kne inthisPart XIl... . . ........... ...... .......

1 Accounting method used to prepare the Form 930. DCash EAccrual 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

eparate basis, consolidated basis, or both:
Separate basis DConsolldated basis DBolh consohdated and separate basis

b Were the organization's financial statements audited by an independent accountant?... ..... ........... ........

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both:

Separate basis DConsohdated basis DBolh consolidated and separate basis

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

If the organization changed either its overstght process or selection process during the tax year, explaln
on Schedule O. See Schedule O
3a As a result of a federal award, was the organlzatnon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . i i e e e e

b it 'Yes,' did the organization undergo the required audit or audits? If the organmization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audts..................... ....

3b

BAA TEEAOVI2L 01/21/20

Form 990 (2019)



(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(‘:ng organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form39390 for instructions and the latest information.

SCHEDULE A

Department of the Treasury
Internal Revenue Semice

OMB No. 1545-0047

2019

Neme ofthe orgenization  Agsistance League of Riverside,
California 95-23945

Employor identification number

23

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

ctions.

The organization is not a private foundation because 1t i1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assocration of churches described in section 170(b)(1XAX#).

Al

2 A school described in section 170(b)X(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXIii). Enter the hospital's
name, ¢y, and state: .~~~

5 D An organization operated for the'benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)X1XAXiv). (Complete Part I1.)

6 HA federal, state, or focal government or governmental unit described in section 170(b)1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 D A community trust described 1n section 170(b)(1XA)Xvi). (Complete Part Il.)

9 An agricultural research organization descnbed in section 170(b)(1XAXix) operated in conjunction with a Iand;.g‘ ;anlfcoll@ge

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

university:

o

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

#05 -

1 An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, anf‘ gEﬁgeZe@Z 1

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 3-113% of its support from gross

June 30, 1975. See section 509(a)2). (Complete Part lil.)

n An organization organized and operated exclusively to test for public safety. See section 50%aX4).
12 An organization organized and operated exchmveg’ for the benefit of, to perform the functions of, or to car
or more publicly supported organizations described in section 50%(a)1) or section 509%(aX2). See section 50%ax3). C

CENEDERTITVDEST

out the ﬁurposcs of onc
eck the box in

hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organiza
complete Part IV, Sections A and B.

tion. You must

b D Typell. A supPortmg organization supervised or controlled in connection with its supported organization(s), by having control or

management o
must complete Part IV, Sections A and C.

the supporting organization vested in the same persons that control or manage the supported organtzation(s). You

c D Type Ul functionally integrated. A supporting or%amzahon 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 Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

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

e D Check this box if the organization received a wniten determination from the IRS that it 1s a Type I, Type il, Ty,
integrated, or Type Il non-functionally integrated supporting organtzation.
f Enter the number of supported orgamzations

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

s requirement (see

pe lll functionally

(v) Amouni of monelary

(i) Name of supported orgamization Qi) EIN im) Type of orgamization e ructiond)
. support (see mslructions;

- described on lines 1-10
above (see instructions))

(iv) Is the
organization histed
In your governing

(vl) Amount of other
support (see instructions)

document?
Yes | No
1G))
®
©
()
®
. | |

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
TEEAG40IL  07/0319

Schedule A (Form 990 or 990-EZ) 2019



N

éhedule A (Form 990 or 990.EZ) 2019 Assistance Leaque of Riverside, 95-2394523 Page 2

Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(T)(AXvi)
(Complete only if you checked the box on fine 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 listed below, please complete Part 1il.)

Section A. Public Support

g:;?:g?;gyﬁ?)g(or fiscal year (a) 2015 {b) 2016 (€) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, spntributions, and
membership fess received. (Do not
include any ‘unusyal grants.”) ... ...

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

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

4 Total. Add hnes 1 through 3...

5 The portion of total ‘
contnibutions by each perso
(other than a governmental 1
unit or publicly supported | ‘
organization) included on hne | \
that exceeds 2% of the amount ' !
shown on line 11, column (f) . [,

2

6 Public support. Subtract line 5 \

fromined .......... . .. . . B o L
Section B. Total Support S .
Calendar year (or fiscal year
beginningyin) S y (a) 2015\\ (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromiine 4.... . . \

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

9 Net income from unrelaled N
business activities, whether or N\
not the business 1s regularly
carried on. . .. . \

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

Part VI.). . .
11 Total support, Add lines 7 ,

through10 . ......... . ..
12 Gross receipts from related activities, etc. (see instructions) ............ [ 12
13 First five years. If the Form 990 15 for the organization's first, second, third, fourth, or fifth toxyear as a soction 501(c)(3)

organization, check this box and StOp Rere. ... ... . . il o i N r e e e e > D
Section C, Computation of Public Support Percentage N
14 Public support percentage for 2019 (hne 6, column (f) divided by line 11, column (f)) .. .. .. N 14 %
15 Public support percentage from 2018 Schedule A, Part H, ine 14 . ... . ....... . oiii i N eerrrren one 15 %

16a 33-1/3% support test—2019. If the orgamzation did not check the box on linc 13, and linc 14 15 33-1/8% or more, check this box
and stop here. The orgamization qualifies as a publicly supported orgamization . ............ (v (i i Ne e e rireaaeens > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/ 3
and stop here. The organization qualifies as a publicly supported organization........ ... ..ot it NE s fivrririeaiaenen,

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and¥ne 14 1s 10%
or more, and if the organization meets the ‘facts and circumstances' tost, check this box and stop here. Explainein’Rart VI how
the orgamzation meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orga \ﬁn ....... .- D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15.s 10%
or more, and if the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI'fiow the -

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. .... N
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons.\.\>
BAA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Assistance Leaque of Riverside,

95-2394523

Page 3

RartliiliSupport Schedule for Org;1 anizations Described in Section 509(a)(2)
e

(Camplete only If you checked

-fails lo quallfy under the tests listed below, please complete Part Il.)

box on line 10 of Part | or if the organization failed to qualfy under Part Il. If the organization

Section A. Public St Support

N

Calendar year (or fiscal year beginning in) *

1 Gifts, grants, contributions,
and membershnp fees
received. (Do not include
any ‘unusual grants.’)..
Gross receipts from admnssuons,
merchandise sold or services
performed, or facihlies
furnished in any activity that is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
either paxd to or expended on
its behalf .
The value of servnces or
facilities furnished by a
governmental unit to the
organization without charge. ..

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

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

¢ Add lines 7aand 7b..

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

7a

(a) 2015

(b) 2016

(©) 2017

(d) 2018

(e) 2019

(f) Total

512.479.

475,482,

527,920.

478,262.

480,976.

2,475,119.

303,927.

368,753.

445,577.

474,700.

401,534,

1,994,491,

0.

816,406,

844, 235.

973,497.

952,962,

882,510.

4,469,610,

0.

1,760.

3,495.

2,760,

1,650.

9,665.

0.

0.

0.

0.

0.

0.

1,760.

3,495.

2,760,

1,650,

9,665.

Section B. Total Support

4,459, 945.

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

10a Gross income from interest, dividends,

payments received on secunties foans,
rents, royalties, and income from

| similar sources ..

\ b Unrelated business taxable

\ income (less section 511

: taxes) from businesses

| acquired after Jupe 30, 1975..

{ Add hnes 10a and 10b.... ...

| 11 Netincome from unrelated business

‘ achvities not included 1n line 10D,

‘ whether or not the business is

! regularly carred on. . .. ..

Other income. Do not mclude
gain or toss from the sale of

capital as ts (Egoalalg rvI

Part Vi ) ..........

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

14

12

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(N Total

816,406.

844,235.

973,497.

952, 962.

882, 510.

4,469,610,

864.

817.

739.

779.

668.

3,867.

864.

817.

739.

779.

668.

3,867.

525.

525.

817,270.

845,052,

974,236.

953, 741.

883,703.

4,474,002.

! organization, check this box and stop here.

First five years, if the Form 990 is for the organization's first, second third, fourth, or flﬂh tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2019 (line 8, column (f), divided by hne 13, column (f)). . .
16 Public support percentage from 2018 Schedule A, Part Ili, line 15..

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).
Investment income percentage from 2018 Schedule A, Part Itl, ine 17 .

19a 33-1/3% support tests—2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

17

18

b 33-1/3% suppont tests—2018. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E2) 2019  Assistance League of Riverside, 95-2394523 Page 4
lPa_rtFLV _| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \}.)) .

Section A. All Supporting Organizations

\ ' Yes | No
1 Are all of the organization's supported organizations hsted by name in the organization's goveining documents?

It 'No," describe n Part VI how the supported organizations are designated. If destgnaled by class or purpose, describe
the designation. If historic and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (C)? If ‘Yes,’ answer (b) 1
and (c) below. 3a

b Did the organization confirm that each supported organization qualified-under section 501(c)(@). (5), or (G) and
eatisfied the pubhic support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the oiganization
made the determination. 3b

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

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

b Dnd the orgaruzation have ultimate controi and discretion 1n deciding whether to make grants to the foreign supported
orgarmization? If 'Yes,' describe n Part Vi how the organization had such controf and discration despite being conlrolled .
or suporvised by or in connection with its supported organizations. 4L

¢ Did the organization support any foroign supported organization that does not have an IRS detcrmination 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. 4c

5a Did the organization add, substitute, or remove any supportcd organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action; (ni) the authority under the ) |
organization's organizing document authornizing such action; and (iv) how the action was accomphshed (such as by
amendment to the organizing document). ’ Sa

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

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

€ Did the organization provide support (whether in the form of grants or the provision of scrvices or facilities) to
anyone other than (1) ils supported orgamzations, (i1} 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 onc or more of
tho fihng orgamzation's supported orgamzations? If 'Yes,' provide detail in Part VI. 6

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

8 Did the or?:amzatlon make a loan to a disqualified &person (as defined tn section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). '

9a Wac the organization controlled directly or indirectly at any time duning the tax ycar by one or morc disqualificd persons
as defined in section 4946 (other than foundation managers and orgarizations described in section 508(a)(1) or (2))?
If 'Yes,' provide detail in Part VI, , 9

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling intcrest in any cntity in which the
supporting orgamzation had an interest? If 'Yes,' provide detail 1n Part Vi. )]

c Dud a disqualified person (as defined in hne 9a) have an owncrship interest in, or derive any personal benefit from,
assets in which the supporting orgamzation also had an interest? If 'Yes,' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdm?s rules of section 4243 because of section 4943(f) (regarding
certain ‘%geb “I supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' 0
answer elow.

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

BAA TEEAG404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019  Assistance League of Riverside, 95-2394523 Page 5
[PartIV_[Supporting Organizations (continued)

7Ye§7 No

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

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

b A family member ofa person descnbed in (a) above? 11b
€ A 35% controlled entity of a person described in (3) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a2 majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the nrganization’s suppoerted organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes‘ Nof

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (n) 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 in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamzatlongs) or gi) 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 orgamzation(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the argamization used lo salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 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. Yes | No

a Did substantially all of the orgamization’s activities during the tax year directly further the exempt purposes of the 1
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part Vi identify those supported
organizations and explain how these actvities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted .
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged n? /f ‘Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly ap,)omt or elect 2@ majority of the officers, difectors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 Assistance League of Riverside, 95-2394523 Page 6
[Part V_|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if lhe organization satisfied the Integral Part Test as a-qualifying trust on Nav. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integraled supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(g:ﬁgﬁta?;ea;

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add hnes 1 through 3.

Depreciation and depletion

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

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

Nidlwing-=

A |bjwWIN~-=

;]

~

(B) Current Year
(optional)

Section B — Minimum Asset Amount (A) Prior Year

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for cxempt use Enter 1:1/2% of ine 3 (for greater amount,
see instructions).

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

Recoveries of prior-year distributions

8 Minimum Asset Amount (add hne 7 to line 6)

Section C — Distributable Amount : | Current Year

N

w
w

-

~Njov|»

OiN[D|IN

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency \
temporary reduction (see instructions). 6 i

N

[

Blhiwing—=

oln|bHijwiN] =

!
|
U
i
|
|

D Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990- F_Z) 2019

Assistance League of Riverside,

95-2394523

Page 7

tPart V | Type il 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.

in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,

Administrative expenses paid o accomplish exempt purposes of supported orgamizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descrnibe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

XN DIW

in Part VI). See instructions.

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

9

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

@

Excess
Distributions

Gi)
Underdistributions

Pre-

2019

@
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, 1f any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess dlstnbutlons _carryover, if any, to 2019 ,

a From 2014. .

b From 2015

¢ From 2016

dFrom2017.......... ...

e From 2018.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7.

a Applied to underdistributions of prior years

b Appled to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
2ero, explain in Part VI, See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

Excess distributions carryover to 2020. Add lines 3; and 4c.

Breakdown of line 7:

et 533

8 Excess from 2015.

b Excess from 2016

€ Excess from 2017

- d Excess from 2018, .....

e Excess from 2019

1

BAA
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Schedule A (Form 930 or 990-EZ) 2019 Assistance Leaque of Riverside, 95-2394523 Page 8
|,E§rt_\{1_]|$u plemental Information. Provide the explanations required by Part 11, ine 10; Part Ii, line 172 or 17b;Part iH}, line 12; Part v,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Sectioh C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; PartV,
?gctuqn It) Iitqes 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

Part Ill, Line 12 - Other Income

Nature and Source 2019 2018 2017 : 2016 2015

Other $ 525. '
Total $ 525. § 0. $ 0. $ 0. S 0.
r-

BAA TEEAG408L 07/03119 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements Rk i
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 9
Partv,line6,7,8,9,1 Aua,"‘l}bFﬂc, 1919% , 11e, 111, 12a, or 12b.
» Attach to Form
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. .;?‘ge
Name of the organization Employer ldanﬁﬁ%wﬁ_—_

Assistance League of Riverside,
California 95-2394523

|ga—m|‘-|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year .. ......
Aggregate value of contributions to (during year)
Agaregate value of grants from (during year) ....... .
Aggregate value atend of year.. . . . . ..

h W =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.......... e e E] Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit?. ... . L L L e i et s []Yes []No

lPart]lIl[Conservatlon 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
'Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

| Held at the End of the Tax Year

a Total number of conservation easements . ....... e e e e e 2a
b Total acreage restricted by conservation easements..... ...... .. ...... . ...| 2b
¢ Number of conservation easements on a certified historic structure included in (a) e 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hustoric
structure isted in the National Register.  .... ... .. ... . o0 ol e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements itholds?...... . ... .. ... 0 o Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolat:ons and enforcmg conservahon easements duning the year
»

7 Amount of expenses incurred i1 monitoring, inspecting, handling of wiclations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and section 170(R)@)B)(N? .. ... woor  or ce iies taies e e eeaees seeeaeesseas eaesiseses [(Jyes  [wo

In Part XIli, describe how the organization reports conservation eagements in its revenue and expense statement and balance sheet, and
include, if apphcable, the text of the footnole to the orgamization's financial statements that describes the organization's accounting for
conservalion easements.

| rﬂml) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Taif the or?amzatuon elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, ar other similar assets held for public exhlblhon, education, or rescarch in furtherance of public scrvice, provide in
Part XiIl the text of the footnote to its financial statements thal describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIII, ine 1 . e e e e e L]
(ii) Assets included in Form 990, Part X .. e e e e e "3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relahng to these tems:

a Revenue included on Form 990, Part VIII, ine 1 . ..... e e e e >3
b Assets included in Form 990, Part X. . e e e i e e e >$
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. TEEA3301L &/22119 Schedule D (Form 9390) 2019

L




Schedule D (Form 990) 2019 Assistance League of Riverside, 95-2394523 Page 2

E’.?r’ﬂlllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using thé organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
tems (check all that apply):

a Public exhibition d Loan or exchange program
b | |Scholarly research Other

c Preservation for future generations

4 l;rowg!(e a description of the orgamization's collections and explain how they further the organization's exempt purpose in
art

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

|EarﬂlV!l Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian or other intermedhary for contributions or other assets not inciuded
ONFOM 990, Part X? ... . oL oo v cieiiiiie e n e e e e e [] Yes [JNo

b if 'Yes,' explain the arrangement n Parl XIll and complete the followmg table:

Amount
cBeginning balance ..... ... .......... .. e e e e e e e e 1c
d Additions during theyear. . .. ............ ... oo . N 1d
e Distributions during the year ..... .. e e e e e e . 1 te
fEnding balance . .. ... .. il il b is iii cie cen ek e e e 1t
2 a Did the organization mclude an amounl on Form 990, Part X, line 21 for escrow or cuslodlal account liability?. ... D Yes No
b !f 'Yes,’ explain the arrangement in Part XIll, Check here if the explanation has been provided on Part XW . ..... ..... B

{Partivlll Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 10.

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

1a Beginning of year balance ... .

b Contributions . ...... .... ...

¢ Net investment earnlngs gains,
andlosses. .... .. . .......

d Grants or scholarshups ........

e Other expenditures for facilities
and programs .. ...... ....

f Administrative expenses... ...

g End of year balance... ....

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

¢ Term endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
@ Unrelated organizations. .. . .. ce e e e e e e e e e 3a(i)
@i) Related organizations e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(it), are the related orgamzauons hsted as requured onSchedule R?..... .... ... iiit it 3b

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

[‘P.i'mVIl] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

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

laland .. s 277,000. 2717,000.
bBuldings . .. - - 673,522, 281,196. 392,326,

¢ Leasehold improvements e 1,636,385. 480,521. 1,155,864.
dEquipment ... . ... . o . . 39,049. 25,3009. 13,740.

e Other... . 28,575. 21,121. 7,454.
Total. Add hnes la through le (Column (d) must equal Form 990, Part X, column B), line 10c.)...... ... Con 1,846,384,
BAA Schedule D (Form 990) 2019

TEEA3302L 8/2219



Schedule D (Form 990) 2019 pssjstance League of Riverside, 95-2394523 Page 3

[P,é'rthlIl] Investments — Other Securities. N/A
\ Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year-market value

(1) Financial derivatives. ............. .. v vivenen o
(2) Closely held equity interests . ..... .......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (8) hne 12} . *

RartlViill Investments —~ Program Related. N/A
E“_!lComplete if the oggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
(2
3)
(4)
)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

Rartlix@ Other Assets. N/A .
La_!!Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

4]
@
3
@
[©)
(6)
)]
®
)]
(19
Total. (Column (b) must equal Form 990, Part X, column (B) IIne 15.) .. ... ... . oiiiiin ciiiiiine ciiiiineins >
(PartIX{l Other Liabilities.
Complete if the organization answered Yes' on Form 990, Part IV, line t1e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hiability (b) Book value
(1) Federal income taxes
() /
[©)]
@ )
(6]
6)
)
)]
&)
o
an
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.} . e e e e e i e e e >
2. Liabihty for uncertain tax positions. In Part Xll, provide the text of the footnote to the organizaton's financial statements that reports the orgamzauon s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided n Part XN ..... . ...  cove'ieviiriiinnnns See. .Part XIII [X]

BAA TEEA3I03L 82219 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Assistance League of Riverside, 95-2394523 Page 4
{PartiXIB} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ..... . . e 1 ] 550,575.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments . ... ... . ... Lol 2a

b Donated services and use of facilities... .... .. e e e 2b

¢ Recovertes of prior year grants . .. e e ) 2¢

d Other (Describe in Part XIHL) .. ... ... . ce e O ]

e Add hines 2athrough2d .. . . e e e e e e e e e e 2e
3 Subtract line 2e fromline 1. ..... . e e e e ..| 3 550,575.
4 Amounis included on Form 990, Part Vill, ine 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIll, tne 7 ... .. .... | 4a

bOther Describe mPart XMLY . .. .. .. ... .. ... ... . .. .] a4b

cAddlines4aand4b ...... e e e - I X =
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl I:ne 72 ) ....................... 5 550,575.

{PartIXlll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ............ .. v e ciiee e e, 1 L 538,757.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities . . .. e e e e e 2a

b Prior year adjustments. e e e e e e e 2b,

c Other losses. ... . N e . 2¢c

dOlher(DescrlbemPartXIII) e e e e e .. 2d
» e Add hnes 2athrough2d . .... .. .. e e e e e e e e 2¢
3 Subtract ine 2e fromhne1 .... .. ..... . e e R S | 538, 757.
4 Amounts included on Form 990, Part IX, line 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line 7b . ....... 4a

b Other (Descrbe in Part Xil).. ..... ..... C. v ... | 4b

cAddlinesdaanddb . ... ... .. . e e e e R I X
5 Total expenses. Add Imes 3 and 4c. (This must equat Form 990, Part |, line 18} ... .. ... it 5 538, 757.

[BartXilif Supplemental Information.

Provide the descriptions required for Part U, hines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V
hne 4; Part X, hne 2, Part XI, hnes 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to prowde any addmonal information.

Part X - FASB ASC 740 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, 2020, the Chapter had no substantial uncertain income tax positions.

BAA Schedule D (Form 990) 2019
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

SCHEDULE G : - o' ; ;
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E7) organization entered more than $15,000 on Form 980-EZ, line 6a. 201 9
> Attach to Form 990 or Form 950-EZ. Open\{o Public
Department of the_Treasury > Go to www./rs.gov/Form990 for Instructions and the latest Information. lﬁgpecﬁon' -
Name of the organization Assistance League of Riverside , Employer identification number

California 95-2394523

Partil Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Pari iV, hne 17.
cart Form 990-EZ filers are not required to complete this part.

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

a [ ] Mail solicitations e [] Solicitation of non-government grants
b D Internet and email solicitations f [_] Solcitation of government grants
c E] Phone solicitations 9 D Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a writlen or oral agreement with any indwidual (including officers, directors, trustees, or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?........... ... DYes @No

b if ‘Yes,' st the 10 highest gaud individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to
r retained by)

(v) Amount paud to (v?
0
organization

(iv) Gross receipts (or retained by)
from activity fundraiser listed In
column (i)

(1) Name and address of individual i) Activity (in) Did fundraiser

or entrty (fundraiser) havgfccl%a? ut:{ogggtrol

Yes No

10

Total... ...... ...... > 0.

e e e e e - e . e o e e T e e v . T o T — — T = e - ———— =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-E2) 2019 Assistance League of Riverside,

95-2394523

Page 2

[Partiy

Fundraising]Events. Complete if the organization answered ‘'Yes' on Form 990, Part 1V, line 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
Spring event

(b) Event #2
Annual giving

{c) Other events
None

id) Total events
add column éa)
)

through column

E (event type) (event type) (total number)
.,E:, 1 Gross receipts ...... 97,008, 41,394. 138,402,
E 2 Less: Contributions.. .. 3,130. 41,394, 44,524,
3 Cross income (line 1 minus line 2) .. 93,878. 93,878.
4 Cashpnzes.. .... ’
5 Noncashpnzes... .. .. . . ..... ...
g 6 Rentfaciitycosts...... . .. ... ..... 23,086. 23,086.
$ 7 Food and beverages .. ......... ..
’E; 8 Entertanment .. ..... .... ... ..
g 9 Other direct expenses...... .... . .... 4,355. 426. 4,781.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) .. S 27,867.
Net income summary. Subtract ine 10 fromlne 3, column (d) . .... ......... ..ol L > 66,011,

1
|Parti]

Gamin(g).
$15,00

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
on Form 990-EZ, iine 6a.

(b) Pull tabs/instant

(d) Total gamin

R (a) Bingo bnngolgrogresswe (c) Other gaming (add column (a
v Ingo through column (c))
N
]
E 1 Grossrevenue.. .... ......
2 Cashprnizes .... .. .. .... .....
€
D X
% E| 3 Noncash prizes.
EN
[
TEl 4 Rentfacilty costs... ..... . .
§ Other direct expenses. . ]
Yes % | | Yes % Yes %
6 Volunteer labor A Ino No No
7 Direct expense summary. Add fines 2 throughSincolumn (d) . ........ .. . ... ool e, >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).. . ....... ... .. il ool >

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

TEEA3702L 08/19/19

Schedule G (Form 990 or 990-E2) 2019



Schedule G (Form 990 or 990-E7) 2019 Assistance League of Riverside, 95-2394523 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ... .. .. ... ... .. i i it e, D Yes D No
12 Is the organization a grantor, bencficiary or trustee of a trust, or a member of a paitnership o 'other enhty formed to
administer chantable gaming?........ ...... e e .. .. D Yes D No
13 Indicate the percentage of gaming activity conducted n:
a The organization's facility . ..... . .. . . . L e e e e e 13a , %
bAnoutside facility .. . L. e i e 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 orgamization 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 orgamization> $ and the amount
of gaming revenue retained by the third party >  $ _ __
c If 'Yes,' enter name and address of the third party: -
\
Name *»
____________________________________________________________ 1
|
Address > ' |

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee [[]independent contractor ‘

17 Mandatory distnbutions:
a Is the organization required under slate law to make chanlable distributions from the gaming proceeds to retain the .
SIAte GAMING ICBNSE? .« oo cee o e et e e e e e [Jyes [No
b Enter the amount of distributions required under ~,t.:ﬂc: Iaw to be dnstrlbuted to other exempt organizations or spent i the
organization's own exempt activities during the tax year > $

|Part*ly | Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v);
and Part ll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information. See instructions.

BAA TEEA3703L 08/15/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

.

» Attach to Form 990.

Noncash Contributions

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

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

OMB No 1545-0047

2019

Open to Public
Inspection

Name of I.he organization

California

Assistance League of Riverside,

Employor identification numbor

95-2394523

[Partd [Types of Property

QO N UL H WN =

14
15
16
17
18
19
20
21

23
24

26
27
28

Art — Works of art. ...

Art — Historical treasures.
Art — Fractional interests ... . ...
Books and publications. . ..... .
Clothing and household goods. .
Cars and other vehicles.. ...
Boats and planes .... ...
Intellectual property
Securities — Publicly traded. ..... .......
Secunties — Closely held stock.................
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous. . ............. ... .

Qualified conservation contribution —
Historic structures

Qualfied conservation contribution — Olher

Real estate — Residential.. .
Real estate — Commercial ..
Real estate — Other.... e
Collectibles ................ . ..o i,
Food inventory
Drugs and medical supplies. . ...
Taxidermy
Historical artifacts .

Scientific specimens

Archeological artifacts

Other™ ( )

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIIl, line ig

(d
Method of determining
noncash contribution amounts

319,334.

FMV

FPT

7,380.

FMV

800.

FMV

30a

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

During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that

it must hold for at least three years from the date of the imitial contnibution, and which 1sn't required to be used

29

_ Yes No

30a X

31 Does the organmzation have a gift acceplance policy that requires the review of any nonstandard contrnibutions?. . ... . 31 X

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

noncash contributions?

b If 'Yes,' describe in Part II.

33 if the orgamization didn't report an amount in column (c) for a type of properly for which column (a) is checked,

describe in Part 11,

32 X

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

TEEA4601L  8/519

Schedule M (Form 990) 2019
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Schedule M (Form 990) 2013 Assistance League of Riverside, 95-2394523 ° Page 2

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

BAA TEEAS602L 8/5/19 Schedule M (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) .~ Complete to provide information for responses to specific questions on 201 9

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

Form 980 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-E2Z.

' Open to,Public
Inspection

Name of the organization

Assistance League of Riverside, Employer idenification aumber
California 95-2394523

Form 930, Part il, 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. Hearts
and Hands has the flexibility to work with other organizations to identify and
respond to specific needs, and to increase community awareness of our organizétion

-

and its other programs.

Bear Pals began in 1988 and distributes new teddy bears and Fun Kits to area
hospitals, Riverside County Police and Sheriff’s Department, and the Juvenile Court
system to provide comfort and quiet play activities to children who are patients or
victims in traumatic situations More than 43,000 teddy bears héf;>been#$f§€§ibuted”
since the beginning of this program. APRQ T 7071
RECEIVEDENTITY DEPT,
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 $94,000 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-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 930-E2) (2019) ’ . . ‘o Ve . Page 2

Name of the organization Assistaince League of Riverside, . Employer ldentification number

California - * 195-2394523

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

The‘membership is composed of voting and nonvot1n§ members. Membership as a voting
or nonvoting memi:er 155 open to all 1ndivi’duals, without discrimination, as long as

they comply with the responsibilities of members.

Form 990, Part Vi, Line 7a - How M’embers or Shareholders Elect Governinb Body e

The Organization's members elect the board members at the annual election meeting.

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

Voting members elect the governing board of directors. In addition, the membership

approves the budget and any other matters relating to time and money.

, Form 990, Part VI, Lin_e 11b - Form 990 Review Process . E

This form 990 was revé.gwed and dccepted by the Board of Directors prior to filing.
Form 990, Part Vi, Line 12c - Explanatlpn of Monitoring aﬁd Enforcement of Conflicts

The Board of Directors review the Conflict of Interest Policy on a 'regular basis and
t‘nembers ackowledge receipt of the policy on an annual basis.

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

Our annual report, which include summaries of our financial position and act,ivities,.
is made available on our website. Governing documents, policies and financial
statements are made available upon reque§t. ¢ .
Form 990, Part Xil, Line 2 - Change of Oversight or Selection Procesi e

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

accepted by the Board of Directors.

'

BAA

Schedule O (Form 990 or 990-EZ) (2019)
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