ANNUAL
MAILTO: REGISTRATION RENEWAL FEE REPORT
N paaay e Truste TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

end of the organization’s accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

http://ag.ca.gov/charities/

State Charity Registration Number Check if:

ASSISTANCE LEAGUE OF ANTELOPE VALLE [] change of address

Name of Organization D Amended report

808 WEST NEWGROVE

Address (Number and Street) Corporate or Organization No. D034005
Lancaster, CA 93534

City or Town, State and ZIP Code Federal Employer 1.D. No. 95-2047336

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11. Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 05-01-14 ending 04-30-15 ) list:
Gross annual revenue  $ 386,287 Totalassets $ 899,687

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for each "yes"

response. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any Yes No

officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property or funds? X

During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the

Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,"

provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of

the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the

number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is operated

by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this

reporting period? X

Organization’s area code and telephone number
Organization’s e-mail address
I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,
it is true, correct and complete.
DENISE GERMAN TREASUER 04-10-2015

Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)



990

Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury 2
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 05-01 , 2013, and ending 04-30 ,2014
B  Check if applicable: C Name of organization ASSISTANCE LEAGUE OF ANTELOPE VALLEY D Employer identification no.
D Address change Doing Business As 95-2047336
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(1 it return 808 WEST NEWGROVE
D Terminated City or town, state or province, country, and ZIP or foreign postal code 447,528
] Amended retum Lancaster, CA 93534 G Gross receipts _$
D Application pending F Name and address of principal officer:
H(a) Is this a group return for
subordinates? D Yes m No

| Tax-exempt status:

501(c)(3) D 501(c) ( D 4947(a)(1) or D 527

) -« (insert no.)

H(b)

J  Website:

> N/A

H(c)

Are all subordinates included? D Yes D No
If "No," attach a list. (see instLuctions)
Group exemption number

Form of organization: . Corporation D TmstD Association D Other »

I L Year of formation: 1973

M State of legal domicile:

Ca

[ﬁrt I]  Summary
1 Briefly describe the organization's mission or most signifcant activities: PHILANTHROPIC WORK
3
c
b
% 2 Check this box ® [ if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ine1a) - - - «fF - 3 6
@ 4 Number of independent voting members ofthe governing body (Part VI, Ime { b) 4 0
?E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)» R A F 5 0
5 6 Total number of volunteers (estimate if necessary) " 6
< 7a Total unrelated business revenue from Part VIiI, colurn (C), line 12 N - 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 g.... % .. ™. ... 7b 0
p a7 Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) J:: 112,596 192,639
S 9 Program service revenue (Part VI, line 29) - - N - P R N 98,157 139,913
§ 10 Investmentincome (Part VI, column (A), ines 3, 4 and Td) v e e e e e e e 575 441
& |11 Otherrevenue (Part VIIl, column (A), lines 5, &d, 8¢, 9c 10: and 11e) ------------ 108,540 53,294
12 Total revenue - add lines 8 through 11 (must equal Part VIII, cdumn (A),line12)  « + « « - - - 319,868 386,287
13 Grants and similar amounts paid (Part IX-,.\ch[’mn (A),liNeS 1-3) + + v v v v e e e 0
14  Benefits paid to or for members (Part [X COUMML(A), Ne 4) « « « v oo v o v m e e 0
& 15 Salaries, other compensation, employee benefts (Part IX column (A), Ines 5-10) - - - - - - 147,214 199,567
§ 16a Professional fundraising fees (Part Dt( column(A Ilne 1) « v v v e e e 0
e b Total fundraising expenses (Part IX; column (D) llne 25 » 28,078
X |17 Other expenses (Part IX, colunnf(/}_\r),‘ﬁnés 1a-11d, 11-24e)  « « o o v o e e e e 216,047 238,990
18 Total expenses. Add lines 13517‘(m£§st§E{Ual PartIX, column (A), line 25) + « « « = o o 0. s 363,261 438,557
19 Revenue less expenses. Subtractline{18 fromline 12 « « « « + + « + 0 o o o0 2k e (43,393 (52,270)
‘:‘é ‘ 4 & p g & Beginning of Current Year End of Year
82|20 Total assets (Part:X, line: 16) 953,905 899,687
g% 21 Total ||ab|[|’[|es (Part X ||ne 26) ............................... 7,518 5,570
27|22 Net asseforfund balances. Subtract ine 21 fromlin€20 « « « -« - - s e e e e e s s e 946,387 894,117
[Partll| Signature Block
Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and comp!ete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } SignatrJré of officer Date
Here } DENISE GERMAN, TREASUER
Type or print name and title
Print/Type preparer's name Preparers signature Date Check @ PTIN
Paid val N Jensen 4-08-2015 self-employed P00338810
Preparer Fim's name ™ Val N Jensen CPA Firm's EIN *
Use Only | Firm's address ™ 701 West Ave K Ste 125 Phone no.
Lancaster CA 93534 661-726-7373
May the IRS discuss this return with the preparer shown above? (see instructions) = « = « + o ¢ o e @@ vk e n rn 0t D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

EEA



Form 990 (2013) ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contans a response or note toanylineinthisPart Il « « « . . v v v v v it i it e e e . I
1 Briefly describe the organization's mission:
PHILANTHROPIC WORK

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 ar 990-EZ? « + « « « t v v e e e e e e e e e e e e e e e [ Yes K] No
If "Yes," descrbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « o + v s o & s o 8 & & 8 4 v a o w e e s w E e s s e e e e ke e e e e e e e e e E] Yes E] No
If "Yes," descrbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 319,986 including grants of $ ) (Revenue § 386,287 )
THE ORGANIZATION PROVIDES A A PRESCHOOL FOR CHILDREN OF LOW-INCOME WAGE EARNERS

4b (Code: ) (Expenses $ ) (Revenue §$ )

4c  (Code: @) (Expenses™ s including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 319,986
EEA Form 990 (2013)




Form 990 (2013) ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Page 3
|Part IV] Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A« ¢ v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ + « « « v v v v v v v .. 2 | & | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part |« « = v« o i i i e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il « « « & o o o vt ot i i e e e 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 similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll =« v o v w o s om at s 5 im 5 m B 5 B 5 R R G R 8 W 5 s h e m s e i e s e e s s . 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | -« - o v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historicstructures? If "Yes," complete Schedule D, Part Il « « =« « « v v v v v v . 7 X
8  Did the organization maintain collections o works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . .« o o v 0 i e e e e e e e e e TR R R T L 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodal account |labl|lty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credrt repair, or
debt negotiation services? If"Yes," complete Schedule D, Part IV :

10  Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ----------- 10 X

11 Ifthe organization's answer to any of the following questions is "Yes," then comple e Schedule D, Parts VI,
VI, VI, IX, or X as applicable. 5 t

a Did the organization report an amount for land, buildings, and eqmpment in PartX line 1@ If "Yes,"

complete Schedule D, Part VI . . . . . . . o0 o L .- S 11a | X
b Did the organization report an amount for investments - othe; 3

of its total assets reported in Part X, line 16? If "Yes," complete Scledule D, Part VII --------------------- 11b X
¢ Did the organization report an amount for investments = program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule, D PatVvill o v oo oo 11c X
d Did the organization report an amount for other assets in Pa't X, line. 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," con’plete Schedule D, Part X o e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, Ine 257 If "Yes," complete Schedule D, Part X . . . . . . 1e | X

f Did the organ|zat|on s separate or consolldated ﬁnancral statements for the tax year include a footnote that addresses

EIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 1f X
12a Did the organization obtain separate, mdependent audlted‘ﬁnanmal statements for the tax year? If "Yes," con'plete
Schedule D, Parts XI and XI| EEEIEE ;\‘. .................................... 12a X
b Was the organization included in consolldated .independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No", to line 12a then .completing Schedule D, Parts XI and XIl is optional . . .. ..o 12b X
13 Is the organization a school descnbed in sectron 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . . . . . . . .. ... 13 X
14a Did the organlzatlon ma|ntan an oﬂ"ce employees or agents outside of the United States? . . . . . . . ... .. ... .. 14a X
b Did the organlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmess |n\estment and program service activities outside the United States, or aggregate
foreign mvestments valued at$100 000 or more? If"Yes," complete Schedule F, Pats land IV« - . . . . . oo ... 14b X
15  Did the orgamzatton report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreugn organlzatlon‘? If "Yes," complete Schedule F, Partslland IV - - - . . .« . oo oL L 15 X
16  Did the orgamzatlon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to" orfor forergn individuals? If"Yes," complete Schedule F, Parts llland IV« . . o . o v v v i oo v i n 16 X
17  Did the organlzahon Teport a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = v v v v v v v v v v v L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on
Part VIll, lines 1c and 8a? If "Yes" complete Schedule G, Part Il - -+« « . o o o o i i e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Pat lll .« - . .« v 0 e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If"Yes," complete Schedule H . . . . . . . . . .. ... .. 20a X
b If"Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? .+ « « v« . . . . . . 20b

EEA Form 990 (2013)



Form 990 (2013) ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Page 4
|PartIV| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), lne 17 If "Yes," complete Scheudle |, Parts landll  « « « = =« v 0 0 0 v v v oo v 0w 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts landIll = = « « =« v v 0 v v v v v o s s e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Schedule J  « « « v o v o e h o e e e e e e e e e e 23 %

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If 'No," gotoline25a - « « « « « « ¢« v v v v v v bt v vttt s s e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « . « . . . . .o 0. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « « « .. oo Lo Lo L s s s s s s e e e s e e e e s 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . « « « = v v v v v v v v v i v v oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquallfed person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes " Comp|ete Schedule L Pat]l o s m oo @ o m 6 @ @i & 8 @ 8 8 $j@ @ 8w @ie @ '. ................. 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees or<g

disqualified persons? If so, complete Schedule L, Part || 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee key employee

substantial contributor or employee thereof, a grant selection committee member or to-as 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L Parl lII 27 X

28  Was the organization a party to a business transaction with one of the following pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions ‘and exceptlons)
a Acurrent or former officer, director, trustee, or key employee" If "Yes," conplete Schedule L PatlvV v v v v oo 28a X

b A family member of a current or former officer, director, ’trustee or key employee’? If "Yes," complete

Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trus €€, 0L, key. employee (or a family member thereof)
was an officer, director, trustee, ordirect or mdlrect owner? If "Yes "“"complete Schedule L, PartlV. . . . . ..o o000 28c X
29  Did the organization receive more than $25, 000 in ‘non-cash contributions? If "Yes," complete ScheduleM . . . . . .. ... 29 X
30 Did the organization receive contributions of arl hlsloncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ---------------------------------- 30 X
31  Did the organization liquidate, termlnate or d|ssolve and cease operations? If "Yes," complete Schedule N,
- 31 X
32  Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets? F "Yes,"
complete Schedule N, Part Il o o CHEP. . 4 ke e e e s e n e e e e s e e aa e e e e e e e e e e L 32 b ¢
33  Did the organization own 100% of an ent|ty d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701=37 If"Yes "complete Schedule R, Part| . . . .. ..o oo oo oo oo 33 X
34 Was the organrzallon related to any tax-i exempl or taxable entity? If "Yes," complete Schedule R, Part II, 11|
or IV, and Part V“l_r_ne1 . - . 34 X
35a Did the organlea;tmn have a. controlled entity within the meaning of section 512(b)(13)? -« « « « « =« v o v v v oo 35a X
b If"Yes" to, llne 35a, did the organlzatlon receive any payment from or engage in any transaction with a
controlled| entlty within the' meanlng of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . .. . . .. 35b X
36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable
36 X
37 Did the organlzatlon conduct more than 5% of its ac’uvmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PaptMl s & 5@ = 5 8 @ 8 5 8 & @ § & 956 968 G653 6 9F 965 0§ M@ Es {53 MIES IRE T HEEE 4 « 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schredule O+« « v v v v v v v v v v v n n e s e e 38 | X

EEA Form 990 (2013)



