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)

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

OMB No. 1545-0047 _

2014

Open to Public

Department of the Treasury 1
Internal Revenue Service » |nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning 05-01 , 2014, and ending 04-30 ,2015

B  Check if applicable € 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
D Initial return 808 WEST NEWGROVE
D Final returmterminated City o town, state or province, country, and ZIP or foreign postal code 325,455
D Amended return Lancaster, CA 93534 G Gross receipts§
D Application pending F Name and address of principal officer. i .

M e e [ ves (X wo

I Tax-exempt status

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

) < (insertno.)

H(b)

Are all subordinates included? D Yes D No
If "No," attach a list (seginslruct[ons)

J  Website: ® N/A H(c) Group exemption number
K  Form of organization: Carporation D TrustD Association D Other ™ ’ L Year of formation: 1973 IM State of legal domicile:.  CA
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: PHILANTHROPIC WORK
g
§ 2 Check this box ¥ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl, ine 1a) - « « eowiain o v v e e o o0 om0 e e 3 6
o 4 Number of independent voting members ofthe goveming body (Part VI, line 1b)  ~7x e o v v = e v v e e e e e 4 0
Z§ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . = = -« = = = o oo e e e e e 5 0
e 6 Total number of volunteers (estimate if necessary) - + - - - - - - P I TR 6 6
< 7a Total unrelated business revenue from Part VI, column (C), line 127 « 7w s« e v o o v v e e e e e e 7a 0
b Net unrelated business taxable income from Form 890-T,line 34 © - - « « « « « v a7 = v v o0 e e s . 7b 0
p : Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) -« « 4+ « « « « . AR 192,639 178,066
2 9 Program service revenue (Part VIl line 29) - - «fa - =« o - - L R T 139,913 46,308
E 10 Investmentincome (Part VIII, column (A), ines 3, 4;and 7d) + « w0 v 00 e e e e 441 389
& |11 Other revenue (Part VIIl, column (&), lines 5, &d, 8¢, 9¢, 10, and11e) 53,294 35,726
12 Total revenue - add lines 8 ttrough 11 (must equal Part VIII, cdumn (A), line 12) .+« « . - - - 386,287 260,489
13 Grants and similar amounts paid (Part IX, cdumn (A), lines 1-3) = - - =« « o = 0 e e 0
14 Benefits paid to or for members (Part IX column;(A), line4) - - -« oo e e e e 1,241
w |18 Salaries, other compensation, employee be_n_gﬁ‘ss (Part IX, column (A), Ines 5-10) - - - - - - 199,567 110,970
2 | 16a Professional fundraising fees (Part IX, column(A), line 11e) -« « = o v v v v v e e e 0
E’. b Total fundraising expenses (Part X, column (D), line 25) > 32,494
LL‘ 17 Other expenses (Part IX, column (A), ines, 11a-11d, 11f-24e)  « .+« -+ = - o e v o e e e e 238,990 190,035
18 Total expenses. Add lines 13-17 (must equal Part|X, column (A), line 25) 438,557 302,246
19 Revenue less expenses. Subtract line 18 fromline12 .« + .+ -+« v v v @ 4 b e e k. - - - (52,270 (41,757)
5§ Beginning of Current Year End of Year
»;T«j 20 Total assets (PArtX, INBAB) - =+ =« + « - v v oo e 899,687 852,360
22121 Total liabilities (PartXpline 2B)1. « « « « - ¢ s x e e 5,570 0
EE 22 Net assefs or fund balances. Subtract line 21fromline20 - « « -« « .+ v o o - -+ -+ - - - 894,117 852,360
[PartIl] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
DENISE GERMAN |
Sign } Signature of officer Date
Here } DENISE GERMAN, TREASUER
Type or print name and title
Print/Type preparer's name W Date i Check if | PTIN
Paid Val N Jensen val n Wﬁ0—2016 self-employed P00338810
Preparer | fimmsname  ® Val N Jensél CPA / Fim's EIN_ P
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 instructiors)

D Yes No

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

Form 990 (2014)



Form 980 (2014) ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contans a response or note to any line in this Part 1l .« -« « - « » » + ® = 0 » @ v 2 -0 n 0 v v v n n 0" D

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
HREEROHA QUM QIR 6 s a5 wsmsn v s @ rmsnmamsnar muamomed EEHEMEIGEE 0 En [ Yes [x] 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
SEPACEST U o WA 9E LEMI Y Gies wsm osseuewmes ramn e P AW FE IR SRR v e B D Yes IEI No
If "Yes," descrbe these changes on Schedule O.

4 Describe the organization's program service accomplshments 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 $ 164,870 including grants of $ )} (Revenue § 46,308 )

—_—

THE ORGANIZATION PROVIDES A A PRESCHOQOL FOR CHILDREN OF LOW-INCOME WAGE EARNERS

4b (Code: ) (Expenses $ | including grants of $ ) (Revenue § )

i

4c  (Code: i) (Eic-penses il including grants of $ ) (Revenue § )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ™ 164,870

EEA Form 990 (2014)



Farm 990 (2014) ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336

"PartIV] Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

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

COMPIEtE SCEAUIB A+ + « « o v oo e e s e s .

s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? =+« = v 0 e e e e s
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 ev v e v e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section501(h)

election n effect during the tax year? If "Yes," complete Schedule C, Part . R i AR R R R
s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or smilar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Partlll ¢ v v v & 850 85 e m v a s w b e e e e s b oaon 8 4 e f m ke B AR e R e e e .

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," corrplete Schedule D, Part ]« « « v o c s e mmn e e e e e e e e e
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 1 T T
Did the organization maintain collections o works of art, historical treastres, or other similar assets? If "Yes,”

complete Schedule DoPartll - o v v v e e e e e e e e e e e e e i e w ms w o e m S WA WR g

Did the organization report an amount in Part X, line 21, for escrow or custodal account liability; serve as a
custodian for amounts not listed in Fart X; or provide credit counseling, debt management, credit repair, or
debt negotiation senvices? If "Yes," complete Schedule D, Part IV« v o v v s e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV  « - - - - s a e -
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VI IX, o X as applicable. i

Did the organization report an amount for land, buildings, and equipme_r‘{t‘in'P'art X, line 4@ If "Yes,"

complete Schedule D, Part LY 4 S T T I e - I . T T T S S SR
Did the organization report an amount for investments - other securities in.Part X, Ine 12 that is 5% or more

of its total assets reported in Part X, line 167 {f "Yes," complete Scredule D, Part VI

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 SchaduledD, Part VIl - - = v v v e v e e e e e

Did the organization report an amount for other assets in PatX, ine 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Paf e . v« v v a v e n e e a e m e ke e
Did the organization report an amount for other liabllities in Part X, Ine 257 If "Yes," complete Schedule D, Part X~ « « « .« - - -
Did the organization's separate or consolidated ﬁnanciai statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX - - - - -
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XII « « « % - o 0 2l o v v v e e s e e e e s e
Was the organization included in consolidated; independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional - -+« « o o 00 e s
Is the organization a school describedin section 170(b)(1)(A)(i)? If "Yes," complete Schedule E -~ « =« « o v e e e e e e
Did the organization maintain an office, employees, or agents outside of the United States? s s v e v s s e e e e s e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, imestment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV

Did the organization repart.on Part 1X, colurn (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule FPatslland [V« « « o v e v v vt o v s sm e e e e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and LV RO R R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If"Yes," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 fotal of fundraising event gross ncome and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il - - - -« v v o e e e e e e
Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIIL, line 9a7

If "Yes," compLete Schedule G, Pat R I I 1 v R
Did the organization operate one or more hospital facilities? 1f"Yes," complete Schedule H ~ « « + v« v v e e e e e e e

b If"Yes" toline 20a, did the organization attach a copy of its audited fnancial statements to this return? ~ « o oo e e s

Page 3

Yes | No

1 | X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

L11a | X
.| 11b X
11¢c X
11d X
11e X
11§ X
-12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 | X
19 X
20a X

20b

EEA

Form 990 (2014)



Form 990 (2014) ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Page 4

[PartIV] Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il -+« - v« v o oo v e e e

Did the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and || R S R B B

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 e v e e e
Did the crganization 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," go to line 25a  + « « « « =0 v v v v e e e e e s e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « . . oo e e e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt DONAS?  « -« + v v o ww s s e e e s
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? -« + « « =« o oo

Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | =« = v v o o e e
s the organization aware that it engaged in an excess benefit transaction with a disqualified.person in a prior

year, and that the transaction has not been reported on any of the organization's prior FormS'QQO or 990-EZ7

If "Yes," complete Schedule L, Part] - + « « =« v v v e v e s s e e e e e T TR
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payab es to any

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

disqualified persons? If "¥es," complete Schedule L, Part 1l -~ -« . v o v - A Y . T S

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

entity or family member of any of these persons? If "Yes," complete Schedule LPart I v v v v o e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV -+ -« o v v e oo e

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedulg L, Part IV « « ¢« o v o o oo o oo o v v a0 s e s L e ke e e e s e m e e e

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," c'c;mplete Schedule L, Part IV« <« o o v v oo e e s
Did the organization receive more than $25,000 in hon-cash centributions? If "Yes," complete Schedule M+ + « - - o o0 s
Did the organization receive contributions of art; historical treasures, or other simitar assets, or qualified

conservation contributions? If "Yes," complete.SchedulgiM 7 - -« -« « v 0 v e s e e e e e e
Did the organization liquidate, terminate, or dissolve and'éease operations? If "Yes," complete Schedule N,
Pallcsnwsmunms mas o5 L R B . e i e R E G BEM S E SR E R o E
Did the arganization sell, exchange, daspose of, or transfer more than 25% of its net assets? F "Yes"

complete Schedule N, Part Hl . & e T T T S S SR

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl .+« + « -« v v e oo e e e e e e e e e e
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, 1I|

or IV, and Part V, line 1 .. + T SR F RS R R R R R T R N R i

Did the organization have a controlled entity within the meaning of section 512(b)(1 ) S U I

If "Yes" to line 35a, did the:organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes " complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If *Yes," complete Schedule R, Part Vi line 2« « v v v v e v v e e e e e e e e
Did the organization conduct more than 5% of its activities 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,

Batil s 02 Fr DR EMIEME M A PR W m e E s e e AR EBIEERBEB R Ry

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Sctedule O~ « « « « « - - @ @ @ o 0 v @ 0 0 0 @ v w vttt

Yes No
21 X
22 X
23 X
(242 | X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
. 28b X
28c X
29 | X
30 X
- 31 X
. 32 X
33 X
34 X
35a X
35b X
36 X
. 37 X
38 | X

EEA

Form 990 (2014)



Form 990 (2014) ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Page §
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O cortains a response or note to any line in this PartV. . - « « « » « « « « » = = ¢ 0 @ 0 v 0 2 2 m v v r 2 0 " |:]
Yes No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « « « o oo oo 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e vems s 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINN@IS? - « « o« v v v v m o e v e e e mm e e 1ic | X
2a  Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fled for the calendar year ending with or within the year covered by this return -« ~ . -+ ‘ 2a ‘ 0
b If at least oneis reported on line 2a, did the organization file all required federal employment tax returns? =« - . o . oo e e e 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - - - - e e e e e e s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = -« =« e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3, provide an explanation in Schedule O« o e e e e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securites account, or other financial
Do T2 r S T T . 4a x
b If "Yes," enter the name of the foreign country:  »
See instructions br filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction a any time during the taxyear? - « « « « <« o e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - = « « = < - - - 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7  « « - -« « « = o s viaipin s s e e e e s e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? = - - - o o0 e e e e s 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gjﬁswerenonaxdeduc{;bie? .......................... .ﬁb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fo the payor? .o e a e s e sl e e B o s i s B RS R R e s 7a X
If "Yes," did the organization notify the donor of the value ofthe goods ar servlces provided? .« ¢ o oo e s e e e b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Form 82827 « -+« - v o 00w . . VI I I R IR . 7¢ X
d If"Yes " indicate the number of Forms 8282 filed during theyear . .0s"- - -« v v v v v e e e e | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal berefit contract? . - .. o e - 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - =« 0 000 e 7f X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes; or other vehicles, did the organizatien file a Form 1088-C? - = - « + = = « ¢« 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hadings at any time during the year? — « -« o e s e e e e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - - - . e e e e e e e e e s 9b X
10  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contibutions included on Part VI, ine 12 = -« = o v v e e e e e e e e e 10a
Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilities .« - -+« - - - 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders -« - - - - o o e e e e e e e e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
aga‘mstanﬁcunsduenrreoeivedfromthem) L R S R B G B m B ek 5 e e 0w ee o] 1D
12a  Section 4947(a){1) non-exempt charitable trust. |s the organization fling Form 990 in lieu of Form 10417 .+« » = -« . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear  « + - -+« « - | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? -« 4 e s e e e e e e e e e e 13a
Note. See the instructions br additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans — « » o v e v e e e e e e e e e 13b
¢ Entertheamount of reserves onhand -« ¢« « o v v v v e e s e n e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? —  + « « - e o e e e e 14a X
b If"Yes." has i filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+« o0 s e s 14b

EEA

Form 990 (2014)



Form 990 (2014) ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 hrough 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O cortains a response or note toany line in this Part VI « « « + « « « « =« + @ = v v 0 v 0 n v 0 v v v v 20 0
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear ~ « » = =« = v o - 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .« « + =+« + v v - 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key @mployge?  « « « o s s s s e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - - . - - - - - 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . -« « .« S X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? — « < v v v v o s v e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more menbers of the governing body? — « « « + « « o s oo s e e s e e e g e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? -« - =« v o v v e e e e 20 e s I 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: : :
The governing bady? - « -« = ¢ 0 s e s e e e e A . N N I R .8a | X
Each committee with authority to act onbehalf of the governing body? B TR - T LT 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O« - - . - e oo e s e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or AffiiAtEs?  « cav tae e e e e e e e e e e e e e e 10a X
b If "Yes," did the organization have written polides and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - . s s e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | X
b Describe in Schedule O the process, ifany, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 - - =« v e v e e e e e e e e e 12a | X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes "
describe in Schedule O how this was dONE  « Wi « « « « o 0 o o v s e b nm m e e e e 12¢ X
13 Did the organization have a written whistleblower pblicy'? ................................. 13 X
14  Did the organization have a written documentretention and destruction policy?  + « = - v v e e e e e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o« oo e e e e e e e e e e 15a b4
b Other officers or key employees.of the OMGANIZALION - = » ¢« v s e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b;.describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to or participate in a joint venture or similar arrangement
with a taxable enfity duringuthe YEAr? .+« « o« o v v o e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participationin joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - v s« e e e s b e s s s w e e e s e e s e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > ca

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

available for public nspection. Indicate how you made these available. Check all that apply.

D Own website L—_l Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedue O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the persen who possesses the organization's books and records:
DENISE GERMAN (661)823-3605, 808 WEST NEWGROVE, Lancaster, CA 93534

>

EEA
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Form 990 (2014) ASSISTANCE LEAGUE OF ANTELOPE VALLEY

95-2047336 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O cortains a response or note to any line in this Part VI

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

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

® | ist all of the organization's current key employees, if any. See instructons for definition of 'key employee.”

® | st 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.
® | st all ofthe organization's former officers, key employees, and highest compensated employees who received more than
£100,000 of reportable compensation from the organization and any related organizations.

® | st all ofthe organization's former directors or trustees that received, in the capacity as a former director ortrustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{€)
Position
") (8) (do not check more than one o ) ®
Name and Title Average box, unless person is both an’ Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any g from related ather
hours for the organizations compensation
related 23 2| 93| S& ¢ organization (W-2/1099-MISC) from the
organizations % = 28 é 2a| 2| (w-21089-MISC) organization
belowdetted | 2 F|18 2wz and related
line) g B 2 El organizations
ol = 3 3B
Bl & - a
o @ &
& b ]
CIEDENISE GERMBN. ... oo s s st | 10.00_
TREASUER X 0 0
(2) ORA HARRISON _ _ _ __ __ __________[10.00
PRESIDENT X 0 0
(3 MARY HIER _ _ _ _ _____________{10.00
VP STRATEGIC PLANNING X 0 0
(4) FAY HARRISON-BERGEIR _ _ __ __ _____| 10.00_
ASSIST TREASURER X 0 0
(5) MERCEDES_SMITH __ . __ %, __| 10.00
SECRETARY X 0 0
® ___ o __e_ . 8 & W | .
m_ . e W e
® _____ & M .
() WD - P R
() ______Epme® | _--
L S J S
13 U R
BN s e e e mi e IS S
O e e mm 2

Form 990 (2014)
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95-2047336 Page 8

Form 990 (2014) ASSISTANCE LEAGUE OF ANTELOPE VALLEY
fPal‘l VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
(A) ® Pasition © E) {F)
(do not check more than ane
Name and fitle Average box, unless persen is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (list any from related other
hours for 23| 2 g & 532 ¢ the organizations compensation
related | 2| §| sl 25| 3 organization (W-2/1099-MISC) from the
organizations | £5| 3| | | &3 | (W-2/1099-MISC) organization
belowdotted | 3| 2 2 g and related
line) 2l 2 © B organizations
@ T 4
@ @
3
UIE) i e s st ot e E [ Sz
(4.3 VI gE e S Rl) SR
T o o o o i S S G s e
8 s e meess wensee e s
(9) e spw s e s |rie s
(200 oo
00 P R ——
(22 s e st s i i i |
) RN ST .
) o e s |
B8) e e s swe e
b Sub-total + ¢ ¢ - ¢ e owow v e e e o R L e e e e »
Total from continuation sheets to Part VIl;8ection A - - - -« = v v 0 m e e »
d Total (add lines 1b and 1¢) - o . o e e o os Y - A » 0 0 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization > ] 0
e, Yes | No

3 Did the organization list anyformér officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,! compl.et'e Schedule J for such individual — « « + <« o v e e e e e e e 3 X
4  For any individual | listed on Ime 13 is the sum ofreportable compensation and other compensation from the

organization and related organlzatlons greater than $150,0007 If "Yes," complete Schedule J for such

individual = ¢ 2o . o MR ¢ v 5 - = e e s e e omwon e e B R D b e e e 4 X
5  Did any person listed on line 1areceive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for suchperson - - - » « -+ - -+ =« ' ' 5 X

Section B. Independent Contractors

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

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

year.

() (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractars (including but not limited to those listed above) who
received more than $100,000 of compensation fromthe organization »

EEA Form 990 (2014)



Form 990 (2014) ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl -« -« =« @ o v @ 0 0 0 0 0 v 20 mm mm v D
(A) (B) (C) (D)
foralrevene o e excllien fom tax
function revenue under sections
revenue 514
an 1a Federated campaigns - « - - - « « -+ 1a
§ § b Membershipdues - « - - - -« o - - 1b 8,671
35 ¢ Fundraising events - - - -« « « - .- 1c 93,561
& d Related organizations - . - . - - - - 1d
(:E e Government grants (contributions) - - 1e
89 f  All other contributions, gifts, grants,
S and similar amounts not included above | 1f 75,834
;Eg g Noncash contributions included in lines 1a-1f: 65,348 |
K h Total. Addlines 1a-1f - - « « « v v v o e e et s > 178,066
Business Code
| 2a PRESCHOOL 900099 46,308 46,308
§ b
3| ¢
5 d
E e
? f All other program service revenue - . - - - - -
. g Total. Addlines 2a-2f « « « o - o o e a0 el > 46,308
3 Investment income (including dividends, interest,
and other similar amounts) « « « = « « « o o a0 e e L 389 389
4  Income from investment of tax-exempt bond proceeds - - - ¥
5 Royames..........................P
(i) Real (i) Personal B
Ba Grossrents - -+« .+ o+ - -
b Less: rental expenses - - . -
¢ Rental income or (loss) - - -
d Net rental income or (I0S8) « « « « + s+ s aw e w4 e s 1s
7a Gross amount from sales of (i) Securities (il Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) - .+« . s
d Netgain or (I088) - « + « + + + = el o 0 mmine 2. e - |
= 8a Gross income from fundraising
§ events (not including  § 93,561
& of contributions reported on line 1¢).
8 See Part IV ing 18 - ./« - <% . L0 . a
o b Less: direct expenses - - 4. e s b
¢ Netincome or (bss) from fundraising events .« - - . - - - - »
9a Gross income.from gaming activities.
SeePart IV line 19 - v v o o v v o e s a
b Less: direct expenses. - « -« - - - -« - b
¢ Netincome or (loss) fom gaming activities . . . . - - - - - »
10a Gross sales ofinventory, less
returns and allowances -+« « - . - - . a 100,692
b Less:costofgoodssold - . « . - - . .- b 64,966
¢ Net income or (loss) fom sales of inventory <P 35,726 35,726
Miscellaneous Revenue Business Code
11a
b
C
d Allotherrevenue -« « « « « =« « « o o -
e Total. Addlines 11a-11d  « « « « « v v v v a0 o e e e >
12 Total revenue. See instructions - - . - . - . .00 .- . > 260,489 82,423 0

EEA

Form 990 (2014)



Form 990 (2014) ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Page 10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. -« -« @ = 0 @ 0 0 @ v @ v 0 0 0 v nm nn v D
Dachot Include:amounts reported an:lngs 6k, 7h, Total eigi\nses PrograrLBs)ewice Manageﬁe)tm and Fumdﬁglmg
8b, 9b, and 10bof Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part [V line 22 .« « « « « « < « o« o -
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 - -« « « - -
Benefits paid to or for members - - - - oo e e 1,241 1,241
5  Compensation of current officers, directors,
trustees, and key employees  « -+ -« - - - o0 e e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
Other salaries and wages e e e 110,970 88,969 22,001
Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - - -« « = 0 0o
10 Payro[l fAXES + ¢ v s e e s e e e e e s
1" Fees for services (non-employees):
a Management . - « o s s e e e e e e e e e e
b LegaL ......................... .
¢ Accounting + « - - e s e e e e e e e e e e e e 7,77 2,146 5,625
d LObDYING « « « « + o s e e e e e e e s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - -« . - - ..o
g Other (Ifline 11g amount exceeds 10% ofline 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion - . . . e -0 e e e s e 2,785 2,785
13 Office eXpenses - - -« « « =« 0w s e 1,596 765 831
14  Information technology « « + « = « = =« cTalaie e e 5,275 4,398 877
15 Royalies « « « v v v v v n e e S, L.
16 Occupancy « « -+« =« =« e e s gl ¢t o 72,048 33,787 38,261
17 Travel « « v v e e e e ofl . . .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials’ .- - - - -
18 Gonferences, conventions, and meetings™ - - =+ « « - 6,378 6,378
20 Interest. « « v o vk .o e &
21 Payments to afiliates .. . . - . . 3,360 3,360
22 Depreciation, depletion, and amortization - . - - - - - 23,747 2,174 21,573
23 INSUFBNCE  + + + » = wsie = sigle v v 0 0 o o o s w s 12,871 12,871
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM SERVICES AND SUPPLIE 15,038 14,924 114
b BANK CHARGES 1,754 51 1,703
¢ LICENSES 677 550 127
d FOOD AND ENTERTAINMENT 32,380 32,380
e All other expenses 4,355 209 4,146
25 Total functional expenses. Add lines 1 through 24e - 302,246 164,870 104,882 32,494
26 Joint costs. Complete this ine only if the
organization reported in column (B) jant costs
from a combined educational campaign
fundraising solicitation. Check here  ® if
following SOP 98-2 (ASC 958-720)

EEA Form 990 (2014)



Form 990 (2014) ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Page 11
[Part X] Balance Sheet
Check if Schedule O cortains a response or note to any linein this Part X~ .« + « » « - =« o & @ v v 0 0 0 0 @0 m 000 n 0 0 D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - - - -« « < ¢ oo a e s e e e e 298,010 1 265,270
2  Savings and temporary cash investments - - - - e e e e e e e e e 2
3 Pledges and grants receivable, net - . - . . oo o e e e e e e 3
4 Accountsreceivable, et -« . o« o - o e c e e s e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L« + « =+ =+« & o v v v 0 v m e v e s e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L+ =+ = = = v o0 e e e e 6
” 7  Notes and loans receivable, net - -« < v v 0 e e e s e e e e e e e e 7
k- 8 Inventories for sale or use 8,104 | 8 9,650
2 9  Prepaid expenses and deferred charges .+ - - -+« - o oo e e 4,222 9 1,436
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D - - . - | 10a 1,047,677
b Less: accumulated depreciation - - - - - . . o . 10b 471,673 589,351 | 10c 576,004
11 Investments - publicly traded securities  « « « -« =« s e e e e e s e 11
12  Investments - other securities. SeePart IV, line 11 - -« « v v v v v o, - 12
13 Investments - program-related. SeePart IV, line 11« =+« v v v v e e s 13
14 Intangible @ssets « =+« o o e e e e e e e e e e s e e e 14
15 Otherassels. See Part IV line 11« « + v« v« v o o v v v o n e o Y . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) -+~ « e e o e e - - 899,687 16 852,360
17  Accounts payable and accrued eXpenses « « -« -« o - s e e e el e 4,518 LT
18  Grantspayable « - -« - oo s oo e iy |, b PR 18
19 Deferred reVeNUE - « « =+« = & o = =0 ATl 0w s w e we STe e e eee 19
20 Tax-exempt bond liabilities -« -« + « o o s i e e e e s e e e e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D~ - .« .+ - 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons. Conplete Part lligf. Schedde L« -« « v = = v o v v v v 22
= 23 Secured mortgages and notes payable'to unrelated third parties .« . . . - - - - 23
24  Unsecured notes and loans payable to.unrelated third parties - » -« - - - - . - . 24
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - « « v v v o v oI 0w 4 e e e e e e e s e e e e e e 1'052 25
26  Total liabilities.Add lines 17 through 25 . . -+ -« « « « v« v v o0 e 0 . 5,570 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
E | 27 Unrestrictednet assets, - - =/n - -« s e e e e e e e e e 894,117 | 27 852,360
g 28 Temporarily resticted netassets -« .+ - - o o0 e e e e e e e e 28
5 29  Permanently restrided net assets - -+« o« o0 e s s e e e e e e e e 29
> Organizations that do not follow SFAS 117 (ASC 958), check here » D and
& complete lines 30 through 34.
% 30 Capital stockor trust principal, or current funds — « « » » 0 v e e e e e 30
ﬁ 31 Paid-in or capital sumplus, or land, building, or equipment fund - = = - - oo o - 31
k- 32  Retained earnings, endowment, accumulated income, or other funds -~ - - - - - - 32
Z | 43 Totalnetassels or fund DAIANCES « « « « » ¢ ¢ ¢ s n = o w e m e e o 894,117 | 33 852,360
34  Total liabilities and net assets/fund balances - - - - - - e e e e e e e e . 899,687 | 34 852,360

EEA
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Form 990 (2014) ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O cortains a response or note toany line inthis Part XI. - -« « « « « » @ 0 v v o v mm o0 0 v v mn 2 D
1 Total revenue (must equal Part VIII, column (A), ling 12) =+« « v v e o v e m e e e e e 1 260,489
2 Total expenses (must equal Part IX, column (A), line 25)  « » o o v v e e s e e e 2 302,246
3 Revenue less expenses. Subtract line 2 fromline 1« « v v o e e e e e e 3 (41,757)
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, column (A)) ~ « » + = v =0 0 e e e e e 4 894,117
5 Nel unrealized gains (losses) oninvestments - - -« - o e e e e e e e e e e e 5
6 Donated services and use of facilities  + « + « « = = o e e e e e e e e e e e 6
7 INVESIMENt EXPENSES  « « = « « + = = s+ 4 s e s s e e ea e s s e e e s T
8 Priorperiod adjUSIMENES « « « « = =+ v o v e e e e e e s s e e 8
9  Other changes in net assets or fund balances (explain in Schedule O)  + « =+« v e e e e e e e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ................................................ . 10 852,360
Part XIl | Financial Statements and Reporting '
Check if Schedule O contains a response or note toany line in this Part XIl ~— « « <+« 0 0 v v 0 =0 0 0 0 0 0 0 0 m m n m m 0 D
Yes No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . - . 0 e e e e e e s 2a | X

If "Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: :
D Separate basis D Consclidated basis Both consolidated and separate basis _
b Were the organization's financial statements audited by an independent accountant? el - - s A e e e e e e e e e e 2b X
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a
separate basis, corsolidated basis, or both:
E:] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? - - . . o e e 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set brth in
the Single Audit Act and OMB Circular A-1337  « « « o wlae b cwie e o o e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ - - - - - - . 4 e e s 3b
EEA Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support M8 No_1545-0047
(Form 990 or 990-EZ) Complete if the organization is asection 501(c)(3) organization or a section 201 4

Cepartment of the Treasury
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.

4947(a)(1) nonexempt charitable trust.

Open to Public
Inspection

» Attach to Form 990 or Form 990-EZ.

Name of the organization

Employer identification number

ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, corvention of churches, or associationof churches described in section 170(b){1){(A)(i)-
2 D A schoal described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research orgarization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a colege or university owned or operated by a governmental unit described in
section 170(b)}{1)(A)(iv). (Complete Part Il.)
D A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or fom the general public
described in section 170(b)(1)(A){(vi). (Complete Part I1.)
8 D A community trust descrbed in section 170(b){(1){A){vi). (Complete Part 1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2).no more than 33 1/3% ofits
support from gross investment income and unrelated business taxable income (less 'section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectiors A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectiors A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructiors). You must complete Part IV, Sectiors A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in comection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is aType |, Type ll, Type Ili
functionally integrated, or Type |1l non-functionally integrated supporting organization.
f  Enter the number of supported Organizations  + « - = =« « « v e e e e e e s e e s I:l
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support {see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B}
()
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 890 or 990-EZ) 2014 ASSISTANCE LEAGUE OF ANTELCPE VALLEY 95-2047336 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginningin) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) - .« - -+ -

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

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

4  Total Add lines 1through3 - - -+« -
5  The portion of total contributions by
each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown online 11, column (f} - - - - - -

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginningin) > {a) 2010 {b) 2011 ' (c) 2012 (d) 2013 (e) 2014 (f) Total

7  Amounts fromlined4 . . -« .-

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income fom similar
SOUNCES + + « « « &+ « = & & & & = = & =

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on -+ -« e e

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) « . - - - . .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) - - « « ¢ o e e e e e e e 12 I
13 First five years. If the Form 990 is for the organization's frst, second, third, fourth, or ffth tax year as a section 501(c)(3)

organization, check this boxand stop herel - - “Uihe « « « o o s oo u e w e e e e s s e e moa e m s G ED BEEEE .'D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) = = = = - - 0 oo e 14 %
15  Public support percentage from 2013 Schedule A Part 11,line 14« « v v v o v o v e e e e e e 15 %
16a 33 1/3% support test - 2014. Ifthe organizalic_i_n did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . o . - e e e e e e e e > D

b 33 1/3% support test -2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization - - - -« v e e e e e e e e e » D

17a  10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZAON © - = = = = ghr = = =+ ¢+ s o e e e e iae s i baees s s e > D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported GEGEIZEION  woe meez §3 M EB THM S M A58 3 00 5 5 T 8 06 8 % % 0G0 G w5 G e e e e e w2 n et £ LR D | D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
GASTELEHOIE o o e o oo 5 0 5 B 78 3 7 G5 J 5 8 ¥ B0 4 W & % 1N IR B0 G B B H O B e e e w e e B BRI BT » D

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014

ASSISTANCE LEAGUE OF ANTELOPE VALLEY

95-2047336

Page 3

[Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year begiming in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 89,633 89,246 112,596 172033 172,066 635,574
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -+ - - - - - 400,163 381,825 291,587 1,073,575
3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behall ~ + + + <« - -
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total Add lines 1 through 5 489,796 471,071 404,183 172,033 172,066 1,709,149
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ~ « « » -+ -
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b « « « + o - o .-
8  Public support (Subtract line 7¢ from
N 1,709,149
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2010 (b) 2014 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline® + + .o o e 489,796 471,071 404,183 172,033 172,066 1,709,149
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 1,147 993 575 441 389 3,545
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - « = + =+« ¢
C Addlines10aand10b - « + « = « =« « « +' 1,147 993 575 441 389 3,545
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1)« « « o v clae - e
13 Total support. (Add lines 9, 10c, 11,
and 12) « « @ o s s e e - e 490,943 472,064 404,758 172,474 172,455 1,712,694
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or ffth tax year as a section 501(c)(3)
organization, check this boxand StOP REFE  « « « « <« + s s . s e e a4 e e et s et st et st » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 {line 8, column (f) divided by line 13, column (f)) - - - « =« v e e 15 99.79 %
16 Public support percentage from 2013 Schedule A, Part lll,line 15+ -+ - v =« © v v o v b v b 0 2 e e e e e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2014 (line 10c, column §) divided by line 13, column (f)) 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17+« = v v v v v v e e e e 18 %
19a 33 1/3% support tests - 2014. If the organization did not checkthe box on line 14, ard line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - -+« » = - - - »

20

33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

EEA
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SCHEDULE D Supplemental Financial Statements OMS No_1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

T » Attach to Form 990. Open to Public

Internal Revenue Service » |nformation about Schedule D (Farm 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear - -+ . . . o - .. o

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

G oW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?  « o« e e e e e e e e e e e e |:| Yes
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 impermissible private benefit? . . o o o o e e e e e e e e e e e e [ Yes

DNO

Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line T

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Presérvation of a historically important land area
EI Protection of natural habitat D Preservation of a certified historic structure
[[] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements - « =« & 4 4 o e s e sdete i e s s s e e e 2a
b Total acreage restricted by conservation easements . . - . . . . TR L TR R R 2b
¢ Number of conservation easements on a certified historic structure included in (a) R 1
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register - -« e« « 0 0 0 v we oo e e e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

S

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? — « « « « v v v v o oo e e e e e D Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing corservation easements during the year

>3 -
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section170)@AEB)H? @ - B - - - - - o [] Yes

9 In Part XlIl, describe how the ofgani'z'ation re:ports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foatnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

DNO

|:|No

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

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

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

(i) Revenue included in Form 990, Part VIII, line 1 T T L e

(ii) Assetsincuded in Form 990, Part X - -« « « o v v o e e i e e e e L

2 Iftne 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 SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL, ine 1+« « « = v o o e v a e e e e e e e e e e e e L)
b Assets incuded in Form 990, Part X« « « <« o e s e e a e s e nw e we s s bbb r et 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

EEA



Schedule D (Form 990) 2014 ASSISTANCE LEAGUE QOF ANTELOPE VALLEY 95-2047336 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [| Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets lobe sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV]| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? = « « « + « o i b e s e s e s e n e e e e e e e s D Yes [] No
b If "Yes " explain the arrangement in Part XIIl and complete the following table:

d [:] Loan or exchange programs
e D Other

Amount
¢ Beginning balance - - -« o« e e e i e e e e e e s 1c
d Additions during the YEar — « « « « « o« h e e e e e e e 1d
e Distributions during they@ar - =« v« « « v oo e e e e e e e e T e 1e
fOENGING DAIANGCE  « « « = ¢ e e e e e e e e s i U 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodal account liability?
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been'provided in Part Xl

PartV| Endowment Funds. ]
Complete if the organization answered "Yes" to Form 990, Part [V, line 10.

(a) Current year {b)-Prior year + {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . - - - - - . - T :
b Contributions « + « « « . oo o e
¢ Net investment eamings, gains, and
JOSSES « = + « s+ 4 s xa e e e e e e w44
Grants or scholarships - -+ =« ¢ = v 0 v -
Other expenditures for facilities and
PrOGrams  « « + ¢ o+« e b a0 e e
f Administrative expenses -« .+ - - - - - -
g Endof year balance - -« -+ o - - s
2 Provide the estimated percentage of the currentyear end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment ¥ : %
Permanent endowment » %
¢ Temporarily restricted endowment ™ o %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession ofthe organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations alis, o s WEETe o e e e e e e e e e e e e s e e s s 3al(ii)

b If"Yes" to 3af(i), are the related organizations listed as required on Schedule R? - -+ v« o v e e s e e e s 3b

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

Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

| Rescription of property (a) Costor other basis (b) Cost or other basis (c} Accumulated (d) Book value
3 {investment) {other) depreciation
1a Land - - - - - e e e e e e e e e e e e s 84,099 84,099
b Buildings 882,071 360,179 521,892
¢ Leasehold improvements .+« -+ -+ o o0 e e e s
d EQUPMENE v v v v v v e e e e e 81,507 111,494 (29,987)
B OHRBE se o e s caom o ome wosy s o wooes g @ A8
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c.)  » v« v e e e e > 576,004

EEA Schedule D {Form 990) 2014



Schedule D (Form 990) 2014 ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Page 3

Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives  « « = « + « « « o v e s

2) Closely-held equity interests -« =« « = v o 0 v e e s

(
(3) Other

A

B

o

E

F

)
)
)
{
(
(C
(
(
(
(

G)

(H)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) >

Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value . (€) Method of valuation:
Cost or end-of-year market value

»

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.)

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrl;:uon - (b) Book value

(9) WA

Total. (Column (b) must equal Form 990; Part X, col. @) line 15.)  « « « « + « v oo v v e v e e e e

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990 Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »

2. Liability for uncertain tax positions. InPart XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

L]

EEA Schedule D (Form $90) 2014



Schedule D {Form 990) 2014 ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336

Page 4

Part X |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements =« = e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments - - - - < =« 000 e e e el 2a
b Donated services and use of facilities + - -+« « « o 0o e 2b
¢ Recoveries of prior year grants - -« -« o o e e e e e e e e e e e e 2c
d Other (Describe in Pat XiIL) - « =« v v v e v ve e e e 2d
e Addlines2athrough2d - « =« ¢« v v o v v s e e R T
a Subtractline 2e fromline 1+ - + « = ¢ ¢« v e e e e e e e e e e s e B E B S 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b =« =+ o v v e 4a
b Other (Describe in Pat XlL) = « < + v v e v o m e m e e e e e 4b
Addlinesd4aand 4h - « « . e v e e e e e e e e e e e e e e e e e s e e e e 4c
Total revenue. Add lines3 and 4c. (This must equal Form 990, Part I, line 12.) = -« « « « « =« + - « - - - - - 5

Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements - -« =« 0o e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ‘
a Donated services and use of facilities = « = « « « « oo e e e e e 2a
b Prioryear adjustments - « « « « 0 - s e e n e s e e e 2h
C OtherlosSes .« - - « + + ¢+ s o o o s o s & 4 8 4 @ & 4 0 s 0 4w T 2c
d Other (Describe in Pat XI) < -+« « o v v e v o e oo e e e e e, | 2d
e Addlines2athrough2d - - « « -« v o v b e e e e TS . 2e
3 Subtract line 2e fromline 1 - - « « « v o o oo e o d e e e e Ean. . - . [ 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘
a Investment expenses not included on Form 990, Part VIl line 7b « » s W
Other (Describe in PatXIIL)  « « v v v o v e n e . .. | ab
AAINes4aand b « « « « v o v o w e o . B s E e s asmEs e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, Ime 18) e e e e e 5
LPart XTI | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9 Part Il lines 1a,and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2 Part X!, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G

{Form 990 or 990-EZ
organizatimwntered more than $15,000 on Form 990-EZ, line 6a.

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

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336

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

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

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

a l:l Mail solicitations

b |:| Internet and email solicitations
c D Phone solicitations

d D in-person solicitations

g D Special fundraising events

e D Solicitation of non-government grants
f [:] Solicitation of government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

DNO

compensated at least $5,000 by the organization.

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

(iv) Gross receipts

(i) Name and address of individual
from activity

or entity (fundraiser) (if) Activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

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

Yes No

10

Total

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-E2) 2014

ASSISTANCE LEAGUE OF ANTELOPE VALLEY

95—

2047336 Page 2

Part i

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Net income summary. Subtract line 10 from line 3, column (d)

DESIGN SHOWC GOLF TOURN 2 (add col. (a) through
(event type) (event type) (total number) cal. (¢}
L]
jun
c .
¢l 1 Grossreceipts . - - - .- -
o]
e
2 Less: Contributions - - - - - -
3 Gross income (Ine 1 minus
line 2)
4 Cash prizes
5 Noncash prizes
2| 6 Rent/facilitycosts - . -« -+ - -
2
g
X 7 Food and beverages
]
2 y
5| 8 Entertainment . . .. ...
9 Other direct expenses  « -« + +
10 Direct expense summary. Add lines 4 through 9 in column (d) iR R T >
' >

Part 1l

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19, or reported
than $15,000 on Form 990-EZ, line 6a. i

more

=+ (b) Pull tabsfinstant

(d) Total gaming (add

8 Net gaming income sumrflary. Subtract line 7 from line 1, column (d)

5 (a) Bingo Bingolprogressive bingo (c) Other gaming ol irodgh bot ()
5
2
1 Grossrevenue . « « o+ oo+ - -
wl 2 Cash prizes « « -+ =« « + + «
@
2| 3 Noncashprizes - - - .- - -
]
§ 4 Rent/facility costs .+ - - - - ..
=
5 Other direct expenses -+ -«
D Yes % D Yes % D Yes %
6 Volunteer labor : [7] Ne (] Ne [] Ne
7 Direct expense summary. Add lines 2 through 5 in column (df  » =+« + = 0 e e e e e e e e e e >
>

9  Enter the state(s) in which the organization conducts gaming aclivities:
a s the organization licensed fo conduct gaming activities in each of these states?

b If"No," explain:

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

EEA
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 201 4
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to PUbllC
Internal Revenue Senvice » Information about Schedule M(Form 990) and its instrudions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336
Part] [ Types of Property
(a) (b) € (d)
Check if Number of contributions or r:g%ﬁig fggg{lbe%ugg Method of determining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1  Art-Worksofart - - -+ - - -
2 Art - Historical freasures
3 Art - Fractional interests
4  Books and publications - . .+ - -
5  Clothing and household
goOds - s s wowe e s e X 65,348 | THRIFT SHOP VALUE
6  Cars and other vehicles
7 Boatsandplanes . - - - - - - -
8  Intellectual property » - - - - - -
9  Securities - Publicly raded- - - -
10  Securities - Closely held stock - -
11 Securities - Partnership, LLC,
or trust interests
12 Securities - Miscellaneous
13 Qualified conservation
confribution - Historic
structures
14 Qualified conservation
contribution - Other - -+« « .+ -
15  Real estate - Residential
16  Real estate - Commercial - - - -
17  Real estate - Other - - - - -« «
18 Collectibles - » - - « « = « « « .
19  Foodinventory - . . « <« « -«
20  Drugs and medical supplies - - -
21 Taxidermy
22  Historical artfacts
23  Scientific specimens
24  Archeological artifacts
25  Other »{ }
26 Other »( )
27  Other »( 3
28  Other P( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the crganization completed Form 8283, Part IV, Donee Acknowledgement -+« -« « o o e e e e o 29
Yes | No
30a 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 initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? — « « =« =+ o - oo e e e e 30a
b If"Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMADULIONS?  « « = « + + 0 v & v o w o  w e s e e e e e e e e e e e s e s .31
32a Does the organization hire or use tird parties or related organizations to solict, process, o sell noncash
CONADULONEZ = = v & & 5 o e m = w a0 m m e s 0 toa e w4 = a0 o 8 &8 54 w4 e e e .32a
b If "Yes," describe in Part II.
33 Ifthe organization did not report an amount in column (c)for a type of property for which column (a) ischecked,
describe in Part |I.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SEHEPULES Supplemental Information to Form 990 or 990-EZ
(Form:a30 or990-E2) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury g
Internal Revenue Service P |nformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336

01. Form 990 governing body review (Part VI, line 11)

THE BOARD MEMBERS REVIEW THE FINANCIAL DATA PROVIDED IN THE TAX RETURN FOR COMPLETENESS

AND ACCURACY

02. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE AVAILABLE FOR INSPECTION UPON WRITTEN REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)
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Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.
» Information about Form 4562 and its separate instructions is a www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on return

ASSISTANCE LEAGUE OF ANTELOPE VA

Business or activity to which this form relates

FORM 590 1

Identifying number

95-2047336

Part |

Election To Expense Certain Property Under Section 179
Note: Ifyou have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see INSHIUCHONS) « » « ¢+ = = = = o o v b e mt e e e e e e e e e 1
2 Total cost of section 179 property placed in sence (see instructions) -« -+« = 0 e e a e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .« - =« = v v v v o 3
4  Reduction in limitation. Subtract line 3 from line 2. Ifzero or less, enter -0- « + + v« 0 v v oo e e s 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See iNStUCHONS - « « « -+« « o v v uh e e e e e e e e e 5

6 (a) Description of property (b) Cost (business use only) {c} Elected cost

7 Listed property. Enter the amount fomline 28 - -« =« v 0 v v e v e e 7

8 Total elected cost of section 179 property. Add amounts in colurm (c), lines 6and 7 -« « v v = v v v e s 8
9  Tentative deduction. Enter thesmallerofline Sorline 8 . - . =« o v v v v v w e e v e e e e e 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562« « « =« = vl v v v e e e e e 10
11 Business income limitation. Enter the smaller of business income (not less thanzero) or lined  (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 4 - o0 v+ » - - - - 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less lne 12 _» w.[ 13 |

Note: Do not use Part Il or Part IIl belowfor listed property. Instead, use Part V.

[Partll| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (S6€ INSHUCHONS)  «+ + « « =+« o« o o v o v sl S e e e 14
15  Property subject to section 168(f)(1) @lection  « = « v v v v v wia s e e e e e 15
16  Other depreciation (including ACRS) -« « « v wieia o« W @e « iw e e v s e s e e 16 23,647
[Partlll | MACRS Depreciation (Do not include listedproperty.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 . - . .« oo o 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assel accounts, CNECK NEIE  « « « v v v o o o o s s s 0 v e s e a s e e e e s s s >
Section B - Assets Placed in Service During 20% Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in | (business/investment use i), Becoveny (e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 12-2014 10,400 39 yrs. MM SiL 100
property MM S/L
Section C - Assets Placed in Service During 20 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
[PartIV] Summary (See instuctions.)
21 Listed property. Enter amount fromlin@ 28« « =« v v s s e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column @), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 23,747
23 For assels shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . « + - « - - - - - - - 23

For Paperwork Reduction Act Notice, see separate instructions.
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Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev January 2014)
OMB No. 1545-1708

» File a separate application for each return.
Department of the Treasury
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox — « «+ =+« c v v o e e e >
® |f you are filing for an Additional (Not Automatic}) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of fime. You can electonically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Partt I withthe exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRSin paper format (see
instructions). For nore details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corperation required to file Form 990-T and requesting an automatic B-month extension - check this box and complete

e I T T T T L B L » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must useForm 7004 to request an exiension of time

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)

:;fgd;‘;i:“ 808 WEST NEWGROVE

return. See City, town or post office, state, and ZIP code. For a foreign address, see insiructions.

ingtuetions Lancaster, CA 93534

Enter the Return code for the return that this application is for (file a separate application forgach return) =« « o - s e e e e e m
Application Return |, Application ; Return
Is For Code Is For Code
Form 990 or Form 980-EZ ] 01 Form'990-T (corporation) 07
Form 990-BL 02 . Form 1041-A 08
Form 4720 (individual) ' 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ® DENISE GERMAN, 808 WEST NEWGROVE, CA 93534

Telephone No. ™ §61-823-3605 FAX No. P
® |fthe organization does not have an office or place of business in the United States, check thisbox — « « o v v o o v v e e e » ]
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box . - &7 <.« « "D _If it is for part of the group, check this box 5 & PD and attach

a list with the names and E!Ns of all members th'e extension is for.
1 | request an automatic 3-mont (6 months for a corporation required fo file Form 990-T) extension of time
until 12-15 5., 20715, , to file the exempt organization return for the organization named above. The extension is

for the organization's returnfor:
> [ ] calendar year 20 ‘or

> tax year beginning 05-01 , 2014 , and ending 04-30 , 201
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return [:| Final retun
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for

payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
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990 Overflow Statement

2014

Page 1
Name(s) as shown on return FEIN
ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336
CONTRIBUTIONS AND OTHER REVENUE
Description Amount
CASH CONTRIBUTIONS 4,486
RENTAL INCOME 6,000
Total: 10,486

OVERFLOW.LD




California Filing Instructions 2014

SSNor EIN
95-2047336

Name(s) as shown on return

ASSISTANCE LEAGUE OF ANTELOPE VALLEY

Date to file by: 04-15-2016

Form to be filed: CA 199 and supplemental forms and schedules
Refund: $0.00

Address to file: Franchise Tax Board

PO Box 942857
Sacramento, CA 94257-0500




