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: ' IRS e-file Signature Authorization OMEB No. 1545-1878
rom 88T9-EQ for an Exempt Organization
For catendar year 20148, or fiscal year beginning MAY 1 , 2018, and ending APR 3 0 . 20“1._ 20 1 8
Department of ths Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt arganization Employer identification number
ASSISTANCE LEAGUE OF ANTELQOPE VALLEY 95-2047336
Name and title of officer
DENISE GERMAN
TREASURER.
{Part] | Type of Return and Return Information (whoe Doliars Only)

Check the box for the return for which you are using this Form 887¢-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then leave line 1i, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0}, But, if you entered -0- on the return, then enter -0- on the applicable line below, Do not complete more
than one line in Part 1.

1a Form 990 check here b Total revenue, if any (Form 890, Part VIII, column (A}, line 12} ... 1b 124,805.
2a Form 990-EZ check here P Cj b Total revenue, if any (Form 890-EZ, INe@8) .. .o 2b
3a Form 1120-POL. check here P Ej b Total tax (Form 1120-POL, e 22) e eees 3b
4a Form 990-PF checkhere P D b Tax based on investment income {Form 980-PF, Part Vi, line 5) . . 4b
5a Form 8868 check here P [:I b Balance Due (FOrm 8868, N8 3C) . . e 5b

[PartHl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that 1 have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. t
further declare that the amount in Part | abave is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answar inquiries and resolve issues related to the
payment. | have selscted a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[(X] 1 authorize FQURR ALDEN & ASSOCIATES LLP toentermyPINf__ 03198 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically fited return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | wilt enter my PIN on the return’s disclosure consent screen.

Officer's signaiure p» Date p

[Partlll | Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. l 95629144288 I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized RS
e-fife Providers for Business Setumns.

ERO's signature P Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2018)
823051 10-26-18
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990

Departrnent of the Treasury

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

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

OMB No. 1545-0047

2018

Open to Public

Interna! Reverue Service P _Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning MAY 1, 2018 andending APR 30, 2019
B Checkif C Name of organization D Employer identification number
applicable:
chenge | ASSISTANCE LEAGUE OF ANTELOPE VALLEY
e Doing business as 55-2047336
R Number and street (ar P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fatan 42544 10TH ST W B 661-949-6790
i City or town, state or province, country, and ZIP or fareign postal code G Gross receipts $ 161,284.
fmended]| LANCASTER, CA 93534 Ha) Is this a group retumn
poptica | & Name and address of principal officerrDENISE GERMAN for subordinates? __ |__lYes [XINo
Pedng | 42544 10TH ST W, LANCASTER, CA 93534 H{b) Ave sl suborcinates inciuces?__1Yes [__]No

I Tax-exempt status: 1 X 501(c)3) [ 501(c) (

) (insertno.) [ | 4947(a)(iyor [ 1527

J Website: p» AULAV . ORG

[f "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: | X } Gorporation [__] Trust [ | Association [ | Other >

| L Year of formation: 197 3| M State of tegal domicile: CA

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PHILANTHROPIC WORK
o
c
g 2 Check this box P |::| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 WNumber of voting members of the governing body Part Vi, line 1a) ..o 3 8
g 4 Number of indepeandent voting members of the governing body (Part VI, line 1B ... 4 8
2| & Total number of individuals employed in calendar year 2018 (Part V,line 2a} .. ..., 5 0
21 6 Total number of volunteers (estimate if NECESSANY) .. .. ...\ eeescos oo e e 6 0
§ 7 a Total unrelated business revenue from Part VI, column (O, e 12 et eeees 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN@ 38 ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIL INe Th) e 7,281, 8,382.
E 9 Program service revenue (Part VI, BMe 20) e, 75,076. 73,000.
E 10 Investrent income (Part VIIL, column (A), lines 3,4, and 7d) ..o 375. 537.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 37,495, 42 ,886.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurnn (A), line 12} ... 120,237, 124,805,
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) ..o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@15 Salaries, other compensation, employee benefits (Part IX, column (4), fines 5-10) .., ... 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (&), ine 11e) ... 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) P 23,198.
W 47 Other expenses (Part IX, column (A}, lines 12-11d, T1E246) oo 161,296, 145,976.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ne 28) ... 161,296, 145,976,
19 Revenue less expenses. Subtract line 18from in@ 12 ..o v -41,059, -21,171.
Eg Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) B05,182. 781,511,
%".2 21 Total liabilities (Part X, fine 26) 6,000. 3,500,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 795,182, 778,011,

[Part Il |Signature Block

Under penalties of perjury, | declara that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, carrect, and complete. Declaration of praparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DENISE GERMAN, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date 3"“" (1] PTIN
Paid JENNIFER ALDEN, CPA saemployed  [POO0S505689
Preparer |Firm'sname p FOURR ALDEN & ASSOCIATES LLP Fi'sENp 46-5495538
Use Only | Firm'saddressy, 44288 LOWTREE AVENUE
LANCASTER, CA 93534 Phoneno.661-945-8602
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... s Yes ‘:| No
832004 12-37-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Fm&gmﬂmﬁ& ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336  Page?
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPart M ..., IE
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

PO FOIM 890 07 BO0EZ? L. L. oes oo seees et oot e [ ves [XIno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ . ........ |:|Yes E No

If "Yes," describe these changes on Schedule C.

4 Describe the arganization’s program service accamplishiments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are requirad to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 36,965, indudinggantsaf$ } (Revenue $ 73,000.
THE ORGANIZATION PROVIDES A FACILITY THAT IS USED AS A PRESCHOOL. THE
ORGANTZATION LEASES ITS FACILITY TO ANOTHER NOT-FOR-PROFIT PRESCHOOL AT
LESS THAN FAIR MARKET VALUE.

4b  (Coce: } [Expenses $ 24 ' 696. including grants of $ } (Revenue s }
OPERATION SCHOOL BELL: THIS IS ASSISTANCE LEAGUE'S NATIONAL
PHILANTHROPIC PROGRAM THAT PROVIDES CLOTHING AND SUPPLIES TO CHILDREN,
CHAPTERS RESEARCH SPECIFIC NEEDS IN THEIR LOCAL COMMUNITIES; THEN
DEVELOP, FUND AND IMPLEMENT PROGRAMS THAT SUPPORT CHILDREN IN NEED.
ALAV PROVIDES BACKPACKS WITH SCHOOQOL SUPPLIES TO CHILDREN IN GRADES
XK-12. ADDITIQONALLY, GIFT CARDS ARE GIVEN TO CHILDREN WITH THETIR PARENTS
AT VARIQUS LOCAL STORES WITH MEMBER OVERSIGHT.

4c (Code: } {Expenses $ 4 0 ’ 6 8 9 e including grants of § ) (Revenue S )
ASSAULT SURVIVOR KITS: ALAV IS WORKING WITH THE ANTELOPE VALLEY
HOSPITAL FORENSIC SCIENCES UNIT TQO MEET THE NEEDS OF VICTIMS OF
ASSAULT. FOR EXAMPLE, WHEN A VICTIM'S CLOTHING MUST BE GATHERED AS
EVIDENCE, THIS PROGRAM PROVIDES CLOTHING, SHOES AND OTHER NECESSITIES,
INCLUDING HYGIENE/TQOILETRIES. THE ORGANIZATION ALSO_ PROVIDE AN
EDUCATIONAL FORUM WITH EXPERTS ON VARIOUS SUBJECTS RELATING TO VICTIMS'
NEEDS FOR THE COMMUNITY. THIS PROVIDES INFORMATION TO LOCAL CITIZENS,
LAW ENFORCEMENT, HEALTHCARE PROVIDERS AND OTHER FIRST RESPONDERS.
ADDITIONAL PROGRAMS: WINTER COATS, GIFT GIVING, INFANT AND PRESCHOOL
NEEDS, MUSIC PROGRAM, SCHOLARSHIP PROGRAM AND HOMELESS VETERANS.

4d Other program services (Describe in Schedule O.)

(Exgensas $ including grants of $ ) (Revenue § }
4e__Total program service expenses 102,350,

Form 990 (2018)
832002 12-31-18
2
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Form 990 (2018 ASSISTANCE LEAGUE OF ANTELQPE VALLEY 95-2047336  Page3
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)?
1 "YES," GOMPIEE STREOUIR A ... ... oo+ oo eeeee e st et s et e e e eee et As A ss s at4 s n e s sebe s bt e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Comtributors? e 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," COmPIEte SCHETUIE C, PAITT | ... iiooooeeeooeeeeeeet st se s e ettt ias e mnee s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Scheduie C, PArfIl | ... 4 X
5§ Is the organization a section 501(c)(#), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il . .......cccoooiiiiieieaecenn. 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 amaunts in such funds or ascounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic [and areas, or historic structures? if "Yes," complete Schedule D, Part il ... ...cccocciiiiiiiinins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, PAME I oo eeeoeeoees oo st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," complete SCREOUIE D, PArt IV oot os ettt en st 2] X
10 Did the organization, directly ar through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' et e 10 X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts V1, VI, VIII, IX; or X
as applicable.
a Did the organization report an ameount for land, buildings, and equipment in Part X, line 10? If "Yes, " compiete Schedule D,
PATEVE oo e et ee oo A b2 R4 1a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete Schedule D, Part VIl | . . et 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, Part VIl | ...t s 1le X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREOUIE D, PArEIX ..o oo oeeceeeeeereeeeeeeesrereeeeoeee et bbb ss e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e ] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIANd XIH . i e ee e s e etes et e et b s st R e ea s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 s the organization a school described in section 170(b)(1){A)I)? If "Yes," complefe Schedule E |, ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1801V ___.............c.ccocooiruirarrerieceeececeeereseesce e bbb 14b X
15 Did the organization report on Part X, column (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV e s s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forgign individuals? If "Yes," complete Schedule F, Parts I and IV et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schadule G, Part] et e e et 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, PAIEH ||| _.............cocoeieeeieeicee e ee bt b 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? if "Yes, "
COMPIBLE SCREAUIE G, PAIT M oot eee oo oo v e en et s e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes, " complete Schedule |, Parfs Tand Il .. ..............ccccieeciiin, 21 X
832003 12-31-18 Form 980 (2018}
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Form 990 (2018} ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336_ Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part X, column (A), line 2?7 If "Yes," complete Schedule |, Parts 1and Ml et 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
SCRBTUIE U ... oot et e et et s avses o e e e oo s a2 et e e £ e e e TR SRRt oo n e f et e s e st a e 23 X

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 245 through 24d and complete

Schedule K 'NG," GO0 IE B58 oot e ee et ee et et ee e b At Aeb s r3ar e A e s e et e ne R nens e e et s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAX-EXEMPEDONUST | e teeis st eses st et sm e esem s en s s s e st et e cA SRt e e erne £ emani s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a 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! || . . ..., 25a X

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not bean reparted on any of the organization's prior Forms 990 or 990-EZ? I "Yes, " complete
SGREAUIB L, PAIEL e e ee ARt Re Rt R bR e b 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 disqualified persons? If "Yes,”
COMPIRte SCREAUIB L, PAItI oo et bbb 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ... 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complefe Schedule L, Part IV ... 28a X
h A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv . |1 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV . . it aiees e eaeeens 28¢c X
290 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule Mo, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,"” complete SCREOWIE M |, .........c....ceioiieiee oottt 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operations?
IF "Yes," COMPIEte STREOUIE N, PAITI o ooooeeoeee oo ee e ese et eeessms e e s sttt em e ees b 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"” complete
SCREUUIE N, PAITIT oot e s estss s e em e eeem e e eeea s f e e eas e e e b re L 4R E e e eA £ s R e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part b v re e teaaeeeens 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, iif, or IV, and
PAITY, IR T oot R R e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B){13)? .. 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part Vi line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule B, Part V, M@ 2. | ... ..ottt eb s e en s e s 36 X
37 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, Fart VI 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 Schedule © ... ..o oo 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ne inthis Part Vs [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ,......................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNErS? .. e 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336

Page B
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) =
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on ling 23, did the organization file all required federal employment tax returns? ______.........ccco... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _................ccccoeeee.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | ..., 3a P4
b If "Yes," has it filed a Form 990-T for this year? If "No® to fine 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .............. 5h X
¢ lf"Yes" to line Ba or 5b, did the organization file FOrm BBBE-TT . . ... .ot 5¢
6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nt 1ax dedUCTIDIB? || | it ettt s bt e £ e ea e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ......oiimiiias 7b
¢ Did the organization sefl, exchange, or ¢therwise dispose of tangible personal property for which it was required
B0 I8 FOPM B2B2 T oo oeeet ettt b et srebeas s e seae R en e eASse e eenecaCee e e ke b e e rA s sea e et e a s 7c X
d f "Yes," indicate the number of Forms 8282 filed during the year . . vrevrrrmrennrea | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 asrequired? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? | .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or refated person? ... 9b
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. .. 10a
b Gross receipts, included on Form 980, Part VIIL, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome from members or Shareho gerS v ———— 11a
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due orreceived TrOMINBMLY | et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13 Section 501{c)(29} qualified nonprcfit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ... eeerenece e 132
Note. See the instructions for 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 health Plans . . . e 13k
¢ Enterthe amount of reserves 0N NaNG ... e et e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIT,, . .. ... ...t e 15 X
if “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018}
832005 12-31-18
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Form 990 (2018) ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response ornoteteanvlinginthis Part VI .o enciceenieneniiin i X1
Section A. Governing Body and Management
Yes i No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 8
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 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1h 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustae, OrKey BMPIOYRET it e e et ees e eee s e et e ei b r e T T e s e e b e bneans 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 erganization make any significant changes to its governing documents since the prior Form 890 was ﬁled'7 _______________ 4 b4
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 stoCkROIABIST | . .. . . . et atasae e es e e ererrae e e e e a e 6 p:4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOUY? . ettt eee et e e et e e a e s e cec e e e e e em e em e maens s b 7a &
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GQOVErNING BOAY? . oo eee e ee et b s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TG GOVEIMING DOUY? ... .o osose oo ee e e s ee oo s e eeeeeeeebesssasseesse s m s e e n e bt et eneeneanini s 8a | X
b Each cornmittee with authority to act on behalf of the governing BOAY? e gb | 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 addressesin Schedile © ...z 9 X
Section B. Policies (This Section B requests information about policies nat required by the internal Revenug Code.)

Yes | No
40z Did the organization have local chapiers, branches, or affilates? | e s 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body befare filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 .. ... i2a| X
b Waere officers, direciors, or trustaes, and key employees raquired to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule Q how thiswas done . . . . 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction PoliCY? ... ... 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 crganization’s CEQ, Executive Director, or top management official | . e 16a X
b Other officers or key employees of the Organization ||| 1 .o e 15h X

i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAI? ... ..o eeeeo oo eov e b st 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e e, | 16D

Section C. Disclosure

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

18 Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501{c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [::] Another's website D—ﬂ Upon request m Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
DENISE GERMAN - 661-94%8-6790
42544 10TH STREET WEST, LANCASTER, CA 93534

832008 12-31-18 Form 990 (2018}
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Form 990 (2018) ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336  Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VII

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.
e | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabte compensation from the organization and any refated organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons 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 trusies.

(A (B) () (O € (F)
Name and Title Average | cfe‘gf‘;'gsman one Repor‘tabl‘e Heportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorirusies) from from related other
{list any -3 the organizations compensation
hours for | = = organization (W-2/1089-MISC) from the
related § % 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g N and related
below E1E2| 2| E BB 5 organizations
ine)  |S|ElE|B|BE
(1) DONDRA ARCIDIACONO 2.00
PRESIDENT X 0. 0. 0.
{2) DENISE GERMAN 2.00
TREASURER X 0. 0. 0.
{3) SHARON KINDIG 2.00
VP, FACTLITIES X 0. 0. 0.
{4) MARY COURTNEY 2.00
VP, PHILANTHROPIC PROGRAMS X 0. 0. 0.
{5) ROSE ROCKEY 2.00
VP, MEMBERSHIP X 0. 0. 0.
(6) GAYLIN SCHMITZ 2.00
SECRETARY X 0. 0. 0.
{7) FAY HARRISON-BERGIER 2.00
VP, RESOURCE DEVELOPMENT X 0. 0. 0.
{8) SUSAN ABRAMS 2.00
VP_STRATEGIC PLANNING X 0. 0. 0.
832007 12-31.18 Form 890 (2018)
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Forrr; 990 (20'1 8) ASSISTANCE LEAGUE OF ANTELQOPE VALLEY 95-2047336 Page 8
| Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) < (o) (E) F)
Name and title Average (o not cfe ‘;’E’E]igr‘: than one Repertable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(istany | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2 | & z (W-2/1099-MISC) organization
organizations| £ | £ g\E and related
below ‘_;;’ g . % 72 = organizations
i) |5|2|2| 5|55 5
B SUB-ROTAL . . ..ot > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A _ . 0. 0. 0.
d Total (add lines 16 and $6) ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee o
line 1a? If “Yes," complete Schedufe J for such individual | ... ..ot e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,” complete Schedufe J for such Naidual s 4 X

5  Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule Jforsuchperson ... ...........ooccocovenionineiieizineemcciariseeaen 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.

A (B8 (S
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2018)
B32008 12-31-18
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Form 990 (2018}

ASSISTANCE I EAGUE OF ANTELOPE VALLEY 95-2047336 Page9
{ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... D
(A) (B) (C) {D)
Total revenue Related or Unrg!ated R?Pﬁ#ﬁ%)?ﬁﬂgg?d
exempt function business sections
revenue revenue 519 - 514
£81 1a Federated campaigns ... 1a
g 2| b Membershipdues .. .. 1b 5,730.
m‘E ¢ Fundraising events ... ic
g.'_-‘i; d Related organizations 1d
g,g e (Government grants (contributions) ie
.9? f Al other contributions, gifts, grants, and
5o o ;
8L simitar amounis not included above 1t 2,652,
f—_’g g Noncash contributions included in lines 1a-1f; §
S8l h Total AJDInes18:Tf oo > 8,382,
Business Code
g |2
£ °
2 ¢
) e
o f Al other program service revenue 531110 73,000, 73,000,
g Total.Addlines 2a-Bf ..o | 73,000,
3  Investment income (including dividends, interest, and
other similar amounts) .. > 537. 537.
4  Incoms from investment of tax-exempt bond proceeds P
S ROYAIES ..oocoovveerieee e >
{i} Real {ii) Personal
6a Grossrents ...
b less:rental expenses ...
¢ Rental income or (loss} .
d Net rental income or {0ss) ... N -
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory
b Less: cost or cther basis
and sales expenses
¢ Gainor(oss) ...
d Net gain or {loss)
o | 8 a Grossincome from fundraising events (not
% including $ of
E contributions reported on line 1¢). See
5 Part IV, ine 18 ..._....occooooocoeercecnnn al 79,365.
g b Less:directexpenses ... bl 36,479,
¢ Netincome or (loss) from fundraising events ... > 42,886, 42,886.
9 a Gross income from gaming activities. See
PatIV,line19 .. .. .. 8
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. [
10 a Gross sales of inventory, less returns
and allowanTes . ,..........covevvvrreierieeenniens a
b Less:costofgoodssold ... ... b
¢ _Net income or {foss) from sales of inventory .................. |
Miscelianeous Revenue Business Code
i1a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d . ... »
12 Total revenue. Seeinstructions ..o > 124,805, 73,000, D. 43,423,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

[Part IX [ Statement of Functional Expenses

ASSISTANCE LEAGUE OF ANTELOPE VALLEY

95-2047336 Page 10

Section 501{c)3) and 501(c)(d) organizations must complete all columns. All other organizations must compiete column (A).

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

Do not include amounts reported on lines 6b, (A) B (C) D
75, 85, b, and 10 ofPart VI, Total expenses P aos | oom xpenabe Fé‘fééﬁfé’;g
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 IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, dirgctors,
trustees, and key employees ...
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(¢)(3)(B)
7 Othersalariesandwages . .. .. ...
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employar contributions)
9 Otheremployeebenefits _ ... ...
10 Payrolltaxes . ......ceceeeeeeeeeeee
11 Fees for services (nen-employees):

a Management . e

b Legal e

€ ACCOUNtING e

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ...

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch G.)
12 Advertising and promotion 5,000, 4,104, 4,89¢6.
13 Office expenses ...
14 Information technology . ...
15 Royalties ...
16 OCCUPANGY oo, 25,388. 11,427, 5,082. 8,889,
17 Travel ... e tee
i8 Payments of travel or entertainment expenses
for any federal, state, or local public officials ||
19 Conferences, conventions, and meetings .,
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 22,530. 22,530,
23 IASUMANCE o, 5,737. 3,441. 2,296.
24  Other expenses. [temize expenses not covered
above. (List miscallaneous expenses in ling 24e. If line
24g amount exceeds 10% of line 25, colemn (A)
amount, list iine 24e expenses on Schedyle 0.)

a GRANTS AND SCHOLARSHIPS 33,515, 33,515.

b OPERATION SCHOOL BELL - 17,069. 17,069.

¢ PROFESSIONAL SERVICES 9,065, 2,265, 6,800,

d REAL ESTATE EXPENSES 7,899, 7,999,

e All other expenses SEE SCH O 15,663, 8,546, 7,117,
25  Tatal functional expenses. Add lines 1 through 24e 145,976, 102,350, 20,428. 23,198.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera P [ 1 it rollowing S0P e8-2 ASC 858-720)
832010 12-33-18 Form 990 {2018)
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Form 980 (2018)

ASSISTANCE LEAGUE OF ANTELOPE VALLEY

95-2047336 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response orhote to any ling inthis Par X .. i e |:|
{A) (B)
Beginning of year End of year
1 Cash - nON-Nterastbeanng | . ... e 96,887.] 1 89,471,
2 Savings and temporary cash investments 188,058. 2 188,589,
3 Pledges and grants receivable, net 3
4 Accounts receivable, Nt s 18,000.] 4 24,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employeas. Complete
Part Hof Schadule L . ..o 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
8 employees' beneficiary organizations (see instr). Complete Part llof Sech L 6
% 7 Notes and loans receivable, N8t | ... e 7
< 8 Inventories forsale OF USE . ... 8
9 Prepaid expenses and deferred CharGES . oo 3,137.] 9 2,881.
10a Land, buildings, and equipment;: cost or other
basis. Gomplete Part VI of Schedule D 10a 955,928,
b Less: accumulated depreciation ... 10b 479 ,358. 489 ,100.] 10¢ 476,570,
11 Investments - publicly traded SecUNties ... ... 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line i1 13
14 INEANQIBIE BSSOLS | | s 14
15 Otherassets.See Part IV, line 11 . 15
116 Total assets. Add lines 1 through 15 {must equal ine 34} _..cocvoiceccecnnn 805,182.( 16 781,511,
17  Accounts pavable and aCcorued exXpenSeS | e 17
18 CGrantspayable | ... 18
19 Deferred revenue | . e s 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
9 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated empioyees, and disqualified persons.
s Complete Part ll of Schedule L ... et 22
- 123 Secured mertgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D ..o vesvesssoeeeoseeoeoss e 6,000. 25 3,500,
|26 Total liabilities. Add lines 17througn 25 ..o, 6,000.] 26 3,500.
Organizations that follow SFAS 117 (ASC 958), check here » IE and
4 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ..o, 799,182. 27 778,011,
g 28 Temporarily restricted netassets | ... ... 28
g 29 Permanentiy restricted net assets e, 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P El
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ___ ... 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds ..., 32
Z |33  Totalmetassets or fund balanCeS 799,182.| 33 778,011,
34 Total liabilities and net assetsAund balances ... 805,182.| 34 781,511,
Form 990 (2018)
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Form 990 (20'1 8} ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylinein this Part XI ... e |:|
1 Total revenue (must equal Park VI, columini (), N8 12y e ee e re e eae e 1 124,805.
2 Total expenses (must equal Part IX, COIUMN (A), 18 25} ...............cooooeeeroeoveerseeeeesseese oo eeeeeoesvissaresssrsn: 2 145,976.
3 Revenue less expenses. SUBract e 2 from iNe 1 e e e v e vttt e v anaene 3 -21,171,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, colurmn (&) ..., 4 796,182,
5 Net unrealized gains (1055es) ONINVESIMBNES | it eeste s e e e ses b e reas 5
6 Donated services and use Of TAGIRHES  ,............c.coeoeei it 6
7 MVeStMEnt @XPENSES e er e e s e en e e e e 7
8 Priorperiod adjUSTIMEIIS i bt er e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 2] 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) ittt iiiisiir et ertentsr s esre sy eriee e e e e e e et s ps e e et ettty 10 778,011.
Part Xll| Financial Statements and Reporting
Check if Schedule O ¢ontains a response or note to any line inthis Part Xl ..o i:]
Yes | No

1 Accounting method used to prepare the Form 990: D 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? ... 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:
|:| Separate basis L—_] Consolidated basis |::] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... .., 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis E:] 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? |, .............iiiveree 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUIAr ATSBT | i st et ere et b et h e e et e s RS b e 3a X
b I "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits  _.ooeeieezminneicneieneennene, 3b
Form 990 (2018)
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SdHEDU LE A . . . OMB No. 1545-0047
(F Public Charity Status and Public Support
orm 990 or 990-E2) . o . o .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable irusi.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ASSTISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336

[Part| | 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 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{(b){ 1}{AMi).
A school described in section 170{b)(1)(A)ii). {Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)iv}. {Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete Part I[.)
A community trust described in section 170(b){ 1){A)(vi). {Complete Part I1.)
An agricuttural research arganization described in section 170{b}{1)(A)(ix) operated in conjuncticn with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 1o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 502{a)(2). (Complete Part [Il.}
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 i:| An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b D Type L. 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 1V, Sections A and C.
o] |:| Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part |V, Sections A, D, and E.
d |:| Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, 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 a Type 1, Type Ii, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations

oW N -

% 00 00 0 0000

10

g Provide the following information about the supported organization(s).
{i) Name of supported {ii} ELN (iii} Type of organization | (51 W'ﬂa.“'z%ﬁ“" '519?? {v}) Amount of monetary {vi} Amount of other
organization {described on lines 1-10 (< AHETIL L support (see instructions) | support (see instructions)
Y above (see instructions)) Yes No
Total
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. sazoz1 1¢-11-18  Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-2) 2018 ASSTISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Page2
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 l11. If the organization
fails to qualify under the tests listed below, please complete Part l1.}
Section A. Public Support
Calendar year (or fiscal year beginning in} P> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Tax revenues levied for the organ:
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 | ..
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 Puhlic support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

9 WNet income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do net 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. (86 INSIUCHONS) s e v e anannes 12 |
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this BoX ANG STOP NEI®  ...o.oooiooiieiss s vse it e o [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column () . __.......ccooivveicnnne. 14 Y%
15 Public support percentage from 2017 Schedule A, Part il ine 14 e 15 %
16a 33 1/3% support test - 2018. If the organization 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 Organizalion ... ... »[ ]
b 33 1/3% support test - 2017. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization .. .. e e » Ej

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on ling 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 organization | ... > E
b 10% -facts-and-circumstances test - 2017. 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 organization . ... » |:]
18 Private foundation. If the organization did not check a box on line 13, 163, i6b, 17a, or 17b, check this box and see instructions ... » D

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Pages
- Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the iesis listed below, please complete Part I1.}
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c) 20186 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization's tax-exempt purpose 73 ¢ 843. 73,843.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

172,066, 192,639.| 56,989. 75,076. 73,000. 569,770.

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addtines1throughs . | 172,066.] 192,639.| 130,832.] 75,076. 73,000.| 643,613.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 ling 13 fortheyear . 0 .
cAddlines7aand7b ... 0.
8 Public support. {Subiactine 7cirom line 6.3 643,6 13.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total

172,066.] 192,639.] 130,832, 75,076.] 73,000.; 643,613.

g9 Amounts fromiline& ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 3889. 507. 302. 375. 537. 2,110.

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 389, 507. 302. 375. 537. 2,110,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon

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

13 Total support. (add ines 9, 106, 11,and 12y | 172 ,455.] 193,146.] 131,134, 75,451.] 73,537.| 645,723.

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

Check this DoX ant SEOD REIe ..o i ittt iiis soerirne e e e s ie et n et sy i e b ey e e s » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f} ... i 99.67 %
16 _Pubiic support percentage from 2017 Schedule A, Part L ne 15 ..o 16 89.73 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column {f), divided by line 13, column () ... 17 .33 %
18 Investment income percentage from 2017 Schedule A, Part UL, Bhe 17 e 18 21 %
192 33 1/3% support tests - 2018. If the organization did not check the box on fine 14, and 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 ... > E

b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization ..., > D
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ....................... | |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 990E2) 2018 ASSTSTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. I you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501{(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe In Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(z)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
DUIrDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted suppotted organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? if "Yes, " complete Part | of Schedule L {Form 990 or 980-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 390-EZ}. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2)}? If "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VL. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. ¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer 100 below. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deiermine whether the organization had excess business holdings.} 10b
832024 10-11-18 Schedule A (Form 990 or 990-E2) 2018
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Schedule A {Form 990 or 9907 2018 ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? t1a
b A family member of a person described in {(a} above? 11b
¢ A 35% controled entity of a person described in {a) or (b} above?lf "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or confrolled the supparting organization. 2

Section C. Type |l Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the ¢rganization’s
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.
c D The organization supperted a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempi purpases,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities consiituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the orgapization in this regard. 3b
832025 10-14-18 Schedule A (Form 980 or 880-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ASSTISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Pages
[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. i . (B} Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depleticn

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

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

& |02

G [ | N (-

[+2]

~

) o . (B} Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total {add lines ta, 1b, and 1c) 1id
Discount claimed for blockage or other
factors {explain in detail in Part VI):

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

(<2 1= [ I £ =

(5]
L2

Y

o |~ |h O
0 |~ D (O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year from Section A, line 8, Column A}
Enter 85% of line i

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

Income tax imposed in prior vear

Distributable Amount, Subtract line 5 from line 4, unkess subject to
emergency tempaorary reduction (see instructions) 6
7 |___] Check here if the cumrent year is the organization's first as a non-functienally integrated Type Hll supporting organization {see
instructions).

o (o [N =

D [t P [ =

Schedule A (Form 9380 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-E7) 2018 ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Page7
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 {Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7
:

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

() {ii) (iii)
; catribl it : i ; ebrib Underdistributions Distributable
- truct
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, o 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,

ting 7: %

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lings 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

T, e o (O |T

—

-8

L)

o

2]

© o |0 (oW
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Schedule A (Form 990 or 990-£7) 2018 ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part |I, line 17a or 17b; Part i}, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11z, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 10.11-18 Schedule A (Form 990 or 980-EZ) 2018
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OMB No. 1545.-0047

SCHEDULE D Supplemental Financial Statements 20 1 8

{Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o to Publi
Department of the Treasury - Attach to Form 980. pen 1o Fublic
Intemal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF ANTELOPE VALLEY 55-2047336

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatend of year ... .....c.ccovivevnnccneinenns
2 Aggregate value of contributions to (duringyear) ...
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear ...
5 Did the organization inform all denors 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? . _.......cvieioieeeeieceeee C:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [ Ives L INo
|Part i | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) |___| Preservation of a historically important land area
l__—___] Pratection of natural habitat |:| 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 @aSBMENTS | .. ... b 2a
b Total acreage restricted by conservation easements || ... s 2b
¢ MNumber of conservation easements on a certified historic structure included in€a) ... 2¢c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National REGISIEr . iieeeceeeeeee oo eeees s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcemeant of the conservation easements it NOlAS T e [::| Yes i:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B){}
AN SECHON 17OMIANBIINT ...+ oo ses oo seee e eeees e seesss s e e [dves [ lno

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1l
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part Viil, line 1
(ii} Assetsincluded in Form 990, PartX e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIILBNe T ... .8

b_Assets included in Form 990, Part X oo |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2018
832051 10-29-18
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Schedule D (Form $90) 2018 ASSISTANCE LEAGUE OF ANTELQPE VALLEY 95-2047336 Page?2
| Part HI | 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 alf that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c E:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they furiher the organization's exempt purpose in Part X1ll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................................. [:] Yes |:| No

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ 1 Yes [ Ino

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
© Beginning Balante e et e s 1c
d Additions dUNG The YBAE | . 1d
e Distributions during the Year | .. e s 1e
T OENAINGDAIBNGE | e et b et b e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes D No

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xl . ...oeeieeenn iy
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ..o
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalanca ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{iy unrelated organizations 3ali)
(ii) refated ONGANIZALIONS ... .. ..., s e eseer e e et et et e b et s e s e s e ee e hem s ca e s £ e b e b e b e e r e n e a e 3afii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule B? | . oo 3b
4 Describe in Part Xiil the intended uses of the organization’s endowment funds.

Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 114, See Form 980, Part X, line 10.

L1 = N 5 B =

-

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
18 LaNd e 84,099. 84,099,
b BUIINGS ...\ (oo 860,831. 469,463. 391,368.

€ OMEr e 10,998. 9,895, 1,103,
Total. Add lines 1a through 1e. {Column {d) must equal Form 890, Part X, column (B} line 10¢.) oo » 476 ,570.
Schedule D (Form 920) 2018

832052 10-29-18
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Schedyle D {Form 990) 2018 ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336 Page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security Or caiegory gncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

&)

(B}

(C)

(0}

(E)

7

)]

(H)
Tatal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢, See Form 590, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1}
(2}
(3}
(4)
{5)
(6)
7
(8}
(9)
Total. {Col. {b) must equal Form 990, Part X, ¢ol. (B) ling 13.)
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line i5.
(a) Description {pb) Book value

(1)
(2)
(3)
4
(5)
(6}
7}
(8}
9}
Total. (Colurnn (b) must equal Form 990, Part X col. (B)line 158.) .....ooiiiiioeieiiniiniciniiiiennns vy >
Part X | Other Liabilities.
GComplete if the organization answered "Yes”" on Form 980, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value
{1} Federal income taxes
{2y SECURITY DEPOSITS - RENTAL 3,500.
L E)]
4
5)
&)
(7)
&
©
Total, (Column {b) must equal Form 890, Part X, col. (B)fine 25.) ... > 3,500.

2. Liability for uncertain tax positions. In Part X, 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 Xl |:|

Schedule D {Form 890) 2018

832053 10-2¢-18
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Schedule D (Form 990) 2018 ASSTISTANCE LEAGUE OF ANTELOPE VALLEY

85-2047336 Page4

{ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" an Form 980, Part IV, line i2a.

1 Total revenue, gains, and other support per audited financial statements | ... 1
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:
a Net unrealized gains (losses) on iNvesStMENts e, 2a
b Donated services and use of facilities | ... 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XII.) 2d
e Addlines 2athrough 2d et 2e
3 Subtractline 2e frOM NG T . i e er e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . ... 4a
b Other (Describein Part XIIL) e 4b
€ ADANES 4a@nd db | ettt b L eh e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, fine 12.} i 5
! Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial StatemeEnts e eaes 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities |, _...........ccovveemiereneccmecere e 2a
b Prioryearadjustments e 2b
G OENBIIOSEES | et re ettt 2c
d Other (Describe in Part Xl et s e ea e e 2d
e Addlines2athroughad _ . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VI, line 7b ... 4a
b Other (Describe in Part Xill.} 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part |, fine 18.) .o iiiiinniineieneeee 5

| Part Xiil] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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OMEB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additicnal information. .
Departrnent of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemat Revenue Service P Go to www.irs.qow/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
ASSTISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ASSISTANCE LEAGUE OF ANTELOPE VALLEY ALSO ENGAGES IN ONE-TIME PROJECTS

ON AN AS-NEEDED BASTS. WHEN A COMMUNITY NEED ARISES UNEXPECTEDLY,

ASSISTANCE LEAGUE OF ANTELOPE VALLEY AND ITS MEMBERS MOBILIZE TO HELP

THOSE IN NEED.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD MEMBERS REVIEW THE FINANCIAT DATA PROVIDED IN THE TAX RETURN FOR

COMPLETENESS AND ACCURACY

FORM 9380, PART VI, SECTION B, LINE 12C:

AT THE MAY BOARD OF DIRECTORS' MEETING, AND AT THE JUNE MEMBERSHIP MEETING,

THE BOARD PRESENTED ALL POLICIES, INCLUDING THE CONFLICT OF INTEREST

POLICY, AND OBTAINED REQUIRED SIGNATURES. THE POLICY IS ALSO AVAILABLE IN

THAT MONTH'S NEWSLETTER, AND YEAR ROUND ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE FOR INSPECTION UPON WRITTEN REQUEST

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

POSTAGE AND PRINTING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 7,003,
TOTAL EXPENSES 7.003.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ} (2018)
832211 10-10-18
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Scﬁedule O‘{Form 990 or 990-EZ) {2018} Page 2
Name of the organization Employer identification number

ASSISTANCE LFAGUE OF ANTELOPE VALLEY 95-2047336

BANE AND MERCHANT CHARGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,536.
FUNDRAISTING EXPENSES 114.
TOTAL EXPENSES 3,650.

QFFICE EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,673,
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES 2,673.

NATIONAL CONFERENCE AND MEETINGS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,337.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,337,
TOTAL QOTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 15,663,
832212 10-10-18 06 Schedule O (Form 990 or 990-EZ) (2018}
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A 5 - - - - 828941 12-12-18
meever | California Exempt Organization | FORM
2018 Annual Information Return 199
Calendar Year 2018 or fiscal year baginning {mm/ddAyyy) 05/01/2018 , and ending {mm/ddAyyy) 04/30/2019
Corporation/Organization name California corporation number
ASSTISTANCE LEAGUE OF ANTELQPE VALLEY 0340050
Additional information. See instructions. FEIN
95-2047336
Street address (suite or room) PMB no.
42544 10TH ST W, NO. B
City State ZIP code
LANCASTER CA [93534
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn Yes IE No|d 1 exempt under R&TC Section 23701d, has the organization
B Amended Return L |:| Yes @ No engaged in political aclivities? See instructions. . . D Yes E No
C IRC Section 4947(@)(1) trust I:l Yes Eﬂ Noi K Isthe organization axempt under R&TG Section 23701g? 'E] Yes [@ No
D Final Iaformation Retura? If"Yes," enter the gross receipts from nonmember sources $

d ‘:] Dissclved |:| Surrendered (Withdrawn) E| Merged/Recrganized L If organization is a public charity exempi under R&TC
Enter date: (mm/ddlyyyy) ® Section 23701d and meets the filing fee exception, check

Check accounting method: (1] cast ()X aconar (3} othes box. No filing fee is required

o ]
’[::] Yes

Federal return filed? (1)® [ esor(2)® ] soorr (3)® [l scnri(osoy | M Is the organization a Limited Liability Company? No
(4}@ Other 990 series N Did the erganization file Form 100 or Form 109 to
G s thisagroup filing? Seeinstructions ... o[ lves [(XIno report taxable INCOME? o[ Tves EX]No
H Is this organization in a group exemption |:] Yes D_Li No| O Isthe organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited in a prior year? o Jves [XINo
P Is federal Form 1023/1024 pending? [ ves No
{ Did the organization have any changes 1o its guidelines Daie filed with IRS
noi reporied to the FTB? See instructions  ............... ha D Yes E No
Part! Complete Part| unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Past 1L ine 8 e | 1 79,902 00
2 fross dues and assessments from members and affilates e o | 2 5,730[00
. 3  Gross contributions, gifts, grants, and similar amounis received ¢ | 3 2,65200
Recelpts Total gross receipts for filing requirement test. Add line 1 through line 3.
and 4 This fine must be completed. If the result is less than $50,000, see General INformation B .....ovveeeieeesieeinesisizireiienennes * 4 88 N 28400
Revenues | Costofgoodssold . ..., d 00
6 Cost or other hasis, and sales expenses of assets seld ... . 6 00
7 Total costs. Add ine Sand e 6 e 7 00
8 Total gross incomea. Subtract [ine 7 from e d e 8 88,28400
Expansas 9 Total expenses and disbursements, From Side 2, Part 1, ine 18 g 182,455/00
10 Excess of receipts over expanses and disbursements. Subtractine 9fromline 8 ...l 10 -94,17100
U TORIDAYMBAIS | et 11 a0
12 Use 1ax. See General [nformation K 12 00
13 Payments balance. If line 11 is more than line 12, subfract line 12 from line 11 .. 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtractfine 11 fremline 12 . ... 14 1]
15 Filing fee $10 or $25. See General IHOrmation F o e 15 10|00
16 Penalties and Interest. See General INformation J 18 oo
17 Balance due. Add line 12, line 15, and line 16. Then subtract ling 11 from the result ..o..ooovvvcvriiieeeee ® | 17 10i00
Under penallies of perjury, | declare that [ have examined [his return, including accompanying schedules and statements, and to the best of my knowiedge and halief,
Siﬂl‘l it is true, correct, and complate, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signaturs Title Date ® Telephone
of officer ’ REASURER 661—949““6790
Date & PTIN
Preparer's Check if
| signature = self-employed I:l P00505689
Paid Firm's name ® Firm's FEIN
Preparers | STyows p FOURR ALDEN & ASSOCIATES LLP 46-5495538
Use Only | emoloved) 44288 LOWTREE AVENUE @ Tolephone
LANCASTER, CA 93534 661-945-8602
May the FT8 discuss this return with the preparer shown above? See instrucions . ovvireeeieeeee e e Eiﬁ Yes No

| 022 | 3651184 |

Form 199 2018 Side 1



ASSISTANCE LEAGUE OF ANTELOPE VALLEY

Part Il Dr'ganizations with gross receipts of more than $50,000 and private foundations regardless of

amount of gross receipts - complete Part il or furnish substitute infermation.

95-2047336

828957 12-92-18

1 Gross sales or receipts from ali business activities. See nstruclions e, o | 1 79,365/00
2 IMBIBSE e el 2 53700
8 DIVIdBNOS | e e e .3 00
Receipts | 4 GrOSSTENIS . e ¢ 4 00
from B Gross rOYAIES | e et e e | 5 00
Other 6 Gross amount received from sale 0f assets (See INSITUCHONS) L 6 00
Sources T T OO e e e e bt * | 7 00
8 Total gross sales or reczipts from other Sources. Add line 1 through line 7. Enter here and on Side 1, Part I, fine 1 8 79,902 00
9 Contributions, gifts, grants, and similar amounts PaI e . 9 00
10 Disbursements to or for MeMBErS e * |10 Qo
11 Compensation of officers, directors, and trustees . SEE STATEMENT 1 e[ 11 0l oo
12 Other SalaeS and WAGBS i e |12 00
EXPENSEs | 18 I OISt et e * | 13 00
and 1 T BRES ettt ettt * | 14 00
DISBUISE | 15 RBIMS | oo ee oo oo e | 15 25,398 00
ments 16 Depreciation and depletion (See InStrUCHONS) N ® 16 22,530(00
17 Other Expenses and Disbursements SEE STATEMENT 2. 7 134,527 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partd, fine® ..., 18 182,455 00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (2) {b) (c) {d}
1 Cash 284,945 d 278,060
2 Netaccountsreceivable . . . 18,000 . 24,000
3 Netnotesreceivabie . ... hd
4 dnventories ... °
5 Federal and state government odligations .
6 Investmentsinotherbonds . s
7 Investmentsinsteck . .
8 Mortgageloans ... .
9 Otherinvestments . ... o
10 a Depreciableassets 871,829 871,829
b Less accumulated depreciation ( 456,828 415,001 479,358) 392,471
11 Land 84,099 . 84,089
12 3,137 . 2,881
13 Totalassels . 805,182 781,511
Liabilities and net worth
14 Accounts payable ... hd
15 Coenfributions, gifts, or grants payable ot
16 Bondsand notes paysble ... o
17 Mortgages payable ... .
18 Other liabilities .. STMT 4 6,000 3,500
19 Capital stock or principal fund .. hd
20 pPaid-inor capital surpius. Attach reconciliation |, *
21 Retained earnings or income fund 799,182 . 778,011
22 Total liabilities and networth ... 805,182 781,511
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks . —-94,171| 7 income recorded on books this year
2 Federal inCOMEIaX hd notincleded in thisreturn ... d
3 Excess of capital losses over capital gains . o & Deductions in this return not charged
4 income notrecorcded on books thisyear o against book income dhisyear . ... hd
5 Expenses recorded on books this year not 9 Total Add line7andlined .. ...
deducted in thisreturn . 10 Net income per retern.
6 Total. Add line § through line 5 ............c..c....... ~94,171| SubtractlineQfromfine6 ... -94,171
B sicez romi99 2018 022 | 3652184 | |



- ASSISTANCE LEAGUE OF ANTELOPE VALLEY

95-2047336

CA 195 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 1
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

DONDRA ARCIDIACONO PRESIDENT 0.

42544 10TH ST W, NO. 2.00

LANCASTER, CA 93534

DENISE GERMAN TREASURER 0.

42544 10TH ST W, NO. 2.00

LANCASTER, CA 93534

SHARON KINDIG VP, FACILITIES 0.

42544 10TH ST W, NO. 2.00

LANCASTER, CA 93534

MARY COURTNEY VP, PHILANTHROPIC PROGRAMS 0.

42544 10TH ST W, NO. 2.00

LANCASTER, CA 93534

ROSE ROCKEY VP, MEMBERSHIP 0.

42544 10TH ST W, NO. 2.00

LANCASTER, CA 93534

GAYLIN SCHMITZ SECRETARY 0.

42544 10TH ST W, NO. 2.00

LANCASTER, CA 93534

FAY HARRISON-BERGIER VP, RESOURCE DEVELOPMENT 0.

42544 10TH ST W, NO. 2.00

LANCASTER, CA 93534

SUSAN ABRAMS VP STRATEGIC PLANNING 0.

42544 10TH ST W, NO. 2.00

LANCASTER, CA 93534

TOTAL TO FORM 199, PART II, LINE 11 0.

Cca 199 EXPENSES STATEMENT 2

DESCRIPTION AMOUNT

GRANTS AND SCHOLARSHIPS 33,515.

CPERATION SCHOOL BELL - GIFT CARDS 17,069.

PROFESSIONAL SERVICES 9,065.

REAL ESTATE EXPENSES 7,999,

POSTAGE AND PRINTING 7,003.

STATEMENT(S) 1, 2



- ASSISTANCE LEAGUE OF ANTELOPE VALLEY

BANK AND MERCHANT CHARGES

QFFICE EXPENSE

NATIONAL CONFERENCE AND MEETINGS
DIRECT EXPENSES OF FUNDRAISING EVENTS
ADVERTISING AND PROMOTION

INSURANCE

TOTAL TO FORM 199, PART II, LINE 17

95-2047336

3,650,
2,673.
2,337.
36,479.
9,000.
5,737.

134,527.

CA 199 OTHER ASSETS

STATEMENT 3

DESCRIPTION

PREPAID EXPENSES AND DEFERRED CHARGES

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

3,137.

2,881.

3,137.

2,881,

CA 198

OTHER LIABILITIES

STATEMENT 4

DESCRIPTION

SECURITY DEPOSITS -~ RENTAL

TOTAL TO FORM 199, SCHEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

6,000.

3,500.

6,000.

3,500.

CA 199

FUND BALANCES

STATEMENT 5

DESCRIPTION

UNRESTRICTED ASSETS

TOTAL TO FORM 199, SCHEDULE L, LINE 21

BEG. OF YEAR

END OF YEAR

799,182,

778,011,

799,182.

778,011.

STATEMENT(S) 2, 3, 4, 5



TAXABLE YEAR Corporation Depreciation . CALIFORNIA FORM
2018 and Amortization 3885
Attach to Form 100 of Form 100W. FORM 199 FEIN 95-2047336

Corporation name

California corporation number

ASSISTANCE LEAGUE OF ANTELOPE VALLEY 03400590
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC SeCtion 178 0r Gall0IIE o e e e 1 $25,000
2 Total cost of [RC Section 178 property placed iNSBIVIER . . et 2
3 Threshold cost of IRGC Section 179 property Defore reduction in mitation e 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. 1f 2810 0 1888, BMMBT -0 e 4
5 Dollar limitation for taxable vear. Subtract line 4 from ling 1. [fzero or less, enler ~0- .. §
{a) Description of property {b) Cost {business use only) {c) Elected cost
6
7 Listed property {elected IR0 SBCHON 170 COSY) e l 7 l
8 Total elected cost of IRC Section 179 propesty. Add amounts incolumn (e}, lineGand line 7 . s 8
9 Tentative deduction. Enter the smaller 0f 08 5 0T 008 B e e, 9
10 Carryover of disallowed deduction from Prior TXaDIE YIS e e 10
11 Business income limitation. Enter the smailer of business income (not less thanzero)orline b . ... 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than fine 11 .o 12
13 Carryover of disalfowed deduction to 2019, Add line Qand line 10, lessline 42, ................................ | 13 !
Partit Depreciation and Eleclion of Additional First Year Depreciation Deduction Under R&TC Section 24356
(3} (b) (c) (d) {e) L (0 {h)
Deseription property Date acquired Costor Depreciation allowed or Depreciation Liie or Depreciation Additianal
(mmi/ddiyyyy) other basis allowable in earlier years Metrod rate for this year st yesr
14
SEE STATEMENT| 6 955,928. 456,828,
15 Add the ameunts in column (g} and column (h). The total of column (h) may not exceed $2,000.
See instructions for N 14, COMMN (Y o e 15 22,530
Partlll Summary
1g Total: Ii the corporation is electing:
IRC Section 179 expense, acd the amount on line 12 and line 15, column (g); or
Additional first year depreciation under R&TG Section 24356, add the amounis on line 15, columns {g) and (h}, or
Depreciation {if no election is made), enter the amount from line 15, column (g) 16 22,530
17 Total depreciation claimed for federal purposes from federal Form 4562, ling 22 17 22,530
18 Depreciation adjustment. i ling 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If fine 17 is less than line 16, enter the difference here and on Form 100 or Forrm 100W, Side 2, line 12. (If California depreciation
amaunts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment js necessary.) ... 18 0
PartIV_Amortization
(@ ®) (c) e el y @
Description of property Date acquired Costor Amortization allowed or section Period or Amortization
(mm/ddiyyyy} other basis aliowabie in earlier years isee nshuclions) percentage for this year
18
20 Total. Add the amounts N GOIUMN{O) oo e oot 20
21 Total amortization claimed for federal purposes from federal Form 4562, BNe 44 e 21
22 Amortization adjustrment. I ling 21 is greater than line 20, enter the difference here and on Ferm 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 .................... 22

199 |

8309281/ 12-07-18

7621184

FTB 3885 2018

L



- ASSISTANCE LEAGUE OF ANTELOPE VALLEY

95-2047336

CA 3885 DEPRECIATION STATEMENT 6
ASSET NO./ DATE IN COST OR PRIOR DEPRE-
DESCRIPTION SERVICE BASIS DEPR METHOD LIFE CIATION BONUS
1 CHAPTER HOUSE
09/10/897 70,716. 37,365. SL 35.00 1,813.
2 CHAPTER HOUSE
09/10/87 543,184. 287,039. SL 39.00 13,928.
3 CHAPTER HOUSE
09/10/97 108,568, 57.376. SL 39.00 2,784.
4 CHAPTER HOUSE
04/30/98 17,851. 9,179. SL 39.00 458.
5 LANDSCAPE
08/10/97 4,844. 2,556. SL 39.00 124.
6 PLAYGROUND
06/10/97 7,543. 3,978. 8L 39.00 193.
7 CONSTRUCTION FEES PLANS
05/10/97 88,651. 46,845, SL 39.00 2,273.
8 AIR CONDITIONER
05/723/06 2,400. 1,907. SL 15.00 160.
9 CARPET
11/24/06 4,458. 3,391. SL 15.00 297.
10 OVEN
12/12/07 1,515, 1,515. SL 10.00 0.
11 AIR CONDITIONER
06/26/07 2,625. 2,625, 8L 10.00 0.
12 LAND
03/02/94 84,099. L 0.
15 IMPROVEMENTS
12/31/10 9,074. 466. SL 39.00 233.
16 IMPROVEMENTS
06/30/14 10,400, 2,586. SL 39.00 267.
TOTAL TO FORM 3885 955,928. 456,828. 22,530.

STATEMENT(S) 6



022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM

California e-file Return Authorization for

2018 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95—]2_0_*%7336
Part! Electronic Return Information {whole dollars only)

1 Total gross receipts (FOMM 199, N€ 4) ... .. ..cooivoor oo se s ses s ros s oo ees st 1 88,284
2 Totalgross income (FOIM 199, NG B) |, ... ...c.iiiiiiierasirimie it e e e rearee e rere e seen e e e ee e mae st b srsa e e s n s mana i 2 88,284
3 Total expenses and disbursements (Form 199, 18 9) ... ..o 3 182,455

Partll  Settle Your Account Electronically for Taxable Year 2018

4 |___] Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part Il Banking Information {Have you verified the exempt organization's banking information?)

5 Routing number

& Account number 7 Type of account: [j Checking L___‘ Savings
Part IV Deglaration of Officer

I authorize the exempt organization's account to be settled as designated in Part [1. If | chegk Part i, Box 4, | authcrize an elecironic funds withdrawal for the amount listed
on ling 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my elecironic return originator {ERO},
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2018
California glectronic retusn. To the best of my knowledge and belief, the exempt organization's refurn is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely paymant of the exempt crganization's fee liability, the exernpt
organization will remain liable for the fee liability and ail applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FT8 by the EROC, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } }TREASURER

He re Signature of officer Date Titla

PartV  BDeclaration of Electronic Return Criginator (ERQ) and Paid Preparer.

| declare that § have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct o the best of my knowledge. {If [
am only an intermediate service provider, 1 understand that [ am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on 1he return.) | have obtained the organization officer's signature on form FT3 8453-EQ before transmitting this return to the FTE; | have
provided the organization officer with a cepy of all forms and information that | will file with the FTB, and 1 have followed all other requirements described in FTB Pub.

1345, 2018 Handbook for Autharized e-file Providers. | will keep form FTE 8453-EQ on file for four years fram the due date of the return or four years from the date

the exempt organization return is filed, whichever is Iater, and | will make a copy available to the FTB upon request. If [ am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exerpt organization's return and accompanying schedules and statemenis, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on afl information of which 1 have knowledge.

ERO's- } Date Clheck i.fd $heffk ERO's PTIN
signature also pai if self-
ERO gnat prepaprer @ employed D 0 0 5 O 5 6 8 9
Must .Ff"s':.f;n?;z ;zgﬂurs FOURR ALDEN & ASSOCIATES LLP rew 46-5495538
SigN  ang adaress 44288 LOWTREE AVENUE
LANCASTER, CA 2Pcode 93534

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying scheduies and statements, and to the bast of my knowtedge
and belief, they are true, correct, and complete.  make this declaration based on all information of which | have knowledge.

Paid Paid Date Grec Paid preparer's PTIN
reparer’ i A
Preparer Sigrature. ’ employed
Must Firm's name (or yours FEIN
. if seif-employed) }
Slgn and addrass
ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2018

829021 11-13-18

8
14180729 130344 0430-201740 2018.04000 ASSISTANCE LEAGUE OF ANTELO 0430-212



MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
2-0- Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
acramento, CA 84203-4470 . e
g Section 12586 and 12587, California Government Code
(916) 210-6400 11 Cal. Code Regs. section 301-307, 311 and 312
WEB SITE ADDRESS: Failure to subemit this report annually no fater than the 15th day of the Sth month after the
www.ag.ca.gov/charities/ end of the organization's accounting period may result in the loss of tax exernption and
: the assessment of a minimure tax of $890, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Kk if:
State Charity Registration Number:cT 002553 Cheok it

D Change of address

ASSISTANCE LEAGUE OF ANTELOPE VALLEY L] Amended report

Name of Organization

42544 10TH ST W, NO. B Corporate or OrganizationNo. 0340050
Address (Number and Strest)

LANCASTER, CA 93534 Federal Employer 1.D. No. 895-2047336

City or Town, State and ZIP Code

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 Receipts Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

l.ess 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 aceounting period (beginning 05/01/2018 ending 04/30/2018 st
Gross annual revenue $ 124,805 Totalassets $ 781,511

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

Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each
"yes" response. Please review RRF-1 instructions for infermation required.

. . N ] . . N~ Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any 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, were there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenue? 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 recelve 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 ielephone number 661-949-6790

Organization's e-mail address DGERMANZ2E@ROADRUNNER . COM

{ declare under penalty of perjury that | have examined this repor, including accompanying documents, and to the best of my knowledge and helief, the content
is true, correct and complete,

DENISE GERMAN TREASURER

Signature of autherized officer Printed Name Title Date

e RRF-1 (08/2017)



’ ) IRS e-file Signature Authorization OMB o, 1545+1878
rom 8879-EQ for an Exempt Organization
For calendar year 2018, o fiscal year beginning  MAY 1 ,2018,andending APR 30 218 20 1 8
Oepartment of the Treasury P Do not send to the IRS. Keep for your records.
Interral Revenus Service P _Go to www.irs.gov/Form8879EQ for the latest information.
Narre of exernpt organization Employer identification number
ASSISTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336
Name and title of officer
DENISE GERMAN
TREASURER
[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

fa Form 990 checkhere B[X] b Total revenue, if any (Form 990, Part VII, column (A), line 12) . 1b 124,805,
2a Form 990-EZ checkhere |:| b Totat revenus, if any (Form 880-EZ, ine 9} .. e 2b
8a Form 1120-POL check here P |:| b Totat tax {(Form 1120-POL, ine 22) . e 3b
4a Form 990-PF checkhere P> [:] b Tax based on investment income (Form 990-PF, Part V|, line 5) . 4b
5a Form 8868 checkhere p-[_| b Balance Due (Form 8868, line3c) . .. . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. 1
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic returmn originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of recsipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to the
payment. | have selected a personal identification number {PIN) as my signature for the organization's electronic retumn and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize FOURR ALDEN & ASSOCIATES LLP toentermyPIN| 03198 |

ERO firm name Enter five numbers, but
do not enter all zefos

as my signature on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signatura P Date

i Partlit | Certification and Authentication
ERO’'s EFIN/PIN. Enter your six-digit electrenic filing identification

number (EFIN) followed by your five-digit seff-selected PIN. [ 95629144288 |
Do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retuen for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemnized e-Fite {MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Date >

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2018)
B23051 10-25-18

14180729 130344 0430-201740 2018.04000 ASSISTANCE LEAGUE OF ANTELO 0430-212



022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB

Ll

TAXABLE YEAR FORM

California e-file Return Authorization for

2018 . 8453-EO
Exempt Organizations
Exempt Organization name Identifying number
ASSTSTANCE LEAGUE OF ANTELOPE VALLEY 95-2047336
Partl Electronic Return Information {whole dolfars only)
1 Total gross receipts (FOMM 199, M€ 4) ... ..cccooiivuirereiseessosssossmseoeeeeeeeeesseeee oo sssss s ees e rensisse e 1 88,284
2 Total gross income {FOrm 199, N6 8) . s e 88,284
3 Total expenses and disbUrsements (Form 190, I8 O 3 182,455

Partilf  Settle Your Account Electronically for Taxable Year 2018

4 D Electronic funds withdrawal 4a Amount 4b_Withdrawal date {mm/dd/yyyy}
Part il Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number 7_Type of account: Cj Checking l::l Savings
Part IV__Declaration of Officer

| authorize the exernpt organization's account to be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electronic funds withdrawat for the amount listed
on ling 4a.

Under penalties of perjury, | declare that 1 am an officer of the above exempt crganization and that the information [ provided to my ¢lectronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2018
California electronic return. To the best of my knowledge and belief, the exempt organization's retusn is true, correct, and complete. i the exempt organization is fifing
3 balance due return, | undersiand ihat if the Franchise Tax Board (FTB) does not receive full and limely payment of the exempt organization's fee liability, the exempt
organization will remain fiable for the fee liability and ail applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt erganization's return or refund is
delayed, | authorize the FTB to disclose to the ERD or intermediate service provider the reason(s) for the delay.

Sign ) ’TREASURER

Here Signature of officer Date Title

PartV _ Declaration of Electronic Return Originator (ERQ) and Paid Preparer.

| declare that | have reviewed the above exemnpt organization's raturn and that the eniries on form FTB 8453-E0 are complete and correct to the best of my knowledge. {if |
am only an intermediate service provider, | snderstand that | am not responsible for raviewing the exempt organization's return, § declare, howsever, it form FTB 8453-E0
accurafely reflects the data on ke returr.) | have obtained the organization officer's signature on ferm FTB 8453-ED before transmitting this return to the FTB; | have
provided ihe organization officer with a zopy of all torms and information that | will fite with the FT8, and 1 have followed ail other requirements described in FTB Pub.

1345, 2018 Handbook for Autharized e-fila Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organizaticn return is filed, whichever is later, and | will make a copy available to the FTB upan request. If | am also the paid preparer, under penalties of perjury,
{ declare that | have examined the above exempt organization's return and accompanying sehedules and statements, and to the best of my knowlsdge and belief, they are
tru, correct, and complete. | make this declaration based on ail information of which | have knowledge.

ERO's- Date CihECk i.fd Cf}he;k ERO's PTIN
ignatur ai if seif-
ERO signatu e} :rse‘;;—er [:ZI em;e)loyed Ij O 0 5 0 5 6 8 9
Must Fmsnmeeyous )" FOURR ALDEN & ASSOCIATES LLP ren 46-5495538
Sign  ndasaess 44288 LOWTREE AVENUE
LANCASTER, CA 2P0 93534

Under penalties of perjury, [ declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this daclaration based on all information of which 1 have knowledge.

Paid Paid Date S?heffk Faid preparer's PTIN
Preparer Sigatue } employed |
Must Firm's name (or yours } FEIN
. if self-employed}
Slgn and address
ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2018

825021 11-13-18

2
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