~m' 990

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.

Department of the Treasury
Intemal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

n.to Public:
1 _n's‘.pecllon

A For the 2013 calendar year, or tax year beginning JUN 1, 2013

andending MAY 31,

2014

D Employer identification number

B checkit |C Name of organization
applicable:

Addess | ASSISTANCE LEAGUE OF POMONA VALLEY

Name | Doing Business As ASSISTANCE LEAGUE OF POMONA VALL 95-1896906

ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Jlemmin= 655 NORTH PALOMARES STREET (909)629-6142

Amended| Gty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 220,412.
[Jageie= | POMONA, CA 91 767-4703 H(a) Is this a group return

pending | £ Name and address of principal officer:SHARON GOODRICH for subordinates? .. [_IYes ho

655 N. PALOMARES ST., POMONA, CA 91767 H(b) Are ail subordinates includea 1 Yes [ 1No

| Tax-exempt status: @ 501(c)(3) D 501(c) { V< (insert no.) [ 4947 (a)(1) or [ Is27 If "No," attach a list. (see instructions)

J Website: » WWW . POMONAVALLEY . ASSISTANCELEAGUE . ORG

H(c) Group exemption number B>

K Fnrmcforqamzatmn [X] Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 194 6| M State of legal domicile: CA

Summary

. Briefly describe the organization's mission or most significant activities: PROVIDING DENTAL SERVICES AND

o
§ SCHOOI, CLOTHING TO CHILDREN IN NEED.
g 2  Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 10
9 | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ... ... .. 5 3
g 6 Total number of volunteers (estimate if necessary) s 6 20
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 | 7a 228.
b Net unrelated business taxable income from Form 990-T,line 34 ... . T 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line 1h) 34,810. 28,711.
€ | 9 Program service revenue (Part VIll, line 20) L - 10,160. 6,630.
nqz; 10 Investment income (Part VIII, columnn (A), lines 3, 4, and 7d) _____________________________ 305. 228.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) I 122,969. 93,006.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 168,244. 128,575.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . T ——— 5+713% 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 B e 23,240. 18,140.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... _ 0 . 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) > 0. L =
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | O 133, 309. 1]-5 822
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} fiie 25) _________ 162,262. 133,962.
19 Revenue less expenses. Subtract line 18 from line 12 . 5,982. -5,387.
§§ Beginning of Current Year End of Year
SS( 20 Total assets (PRt X, M€ 16) ... oo 226,691. 219,454.
251 21 Total liabilties (Part X, IN€26) _...................ooocooeororoec s i 2,100.] 250.
25 22 Net assets or fund balances. Subtract line 21 fromline20 . . e ais T ek | 224,591. 219,204.

[Part il | Signature Block

Under penalties of perj | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corgdzt’e Declaratlon 9! p'reparer (other than officer) is based on all information of which preparer has any knnwledga

,{éﬁ. LA logerf—— | /- 20/
Sign } Signature ot oﬁ|cer Date /
Here SHARON GOODRICH, PRES IDENT
Type or print name and title
Print/Type preparer's name "wwm\’_‘ Lnate Zl]‘-*crak [ ]| PTN
Paid m. MICHAEL PHILLIPSON, CP L 9 sell-employed 00178192
Preparer | Firm's name PARKE, GUPT ILL & COMPANY r Firm's EIN 95-3378831
Use Only | Firm's address > 3175 SEDONA COURT, # A
| ONTARIO, CA 91764 Phonanc.909—944—722_2_‘
May the IRS discuss this return with the preparer shown above? (see instructions) Ill Yes | INo
Form 990 (2013)

332001 10-29-13

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



mewowmsy ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906  Ppage2

Check if Schedule O contains a response or noteto any lineinthisPart Il ............. ... ... e s T L
1 Briefly describe the organization's mission:

ASSISTANCE LEAGUE OF POMONA VALLEY IS A NONPROFIT, VOLUNTEER
ORGANIZATION DEDICATED TO IMPROVING THE LIVES AND WELL-BEING OF
CHILDREN AND FAMILIES IN POMONA VALLEY COMMUNITIES. PHILANTHROPIC
PROGRAMS INCLUDE A CHILDREN’S DENTAL CENTER & CLOTHING PROGRAM.

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

the prior Form 990 or 990-E2? . . . ... A A AN K A A AR S T En e SR A PR e A A DYes No
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? ... . r__]Yes No

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

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

4a (Code: ) (Expenses $ 85 /4 2 8 3 ® including grants of $ ) (Revenue $ ? r 3 8 0. )
THE DENTAL CENTER IS OPEN THREE DAYS PER WEEK TO PROVIDE CRITICAL,
EMERGENCY DENTAL CARE TO CHILDREN REFERRED BY SCHOOL NURSES FROM
EQMONA, SAN DIMAS, LA VERNE, MT. BALDY, AND CLAREMONT SCHOOL DISTRICTS.
THE PATIENTS SERVICED ARE OFTEN CHIDREN OF THE "WORKING POOR" WHO ARE
INELIGIBLE FOR GOVERNMENT PROGRAMS. AN AVERAGE OF 500 CHILDREN RECEIVE
SERVICES ANNUALLY, WITH OVER 1500 TREATMENTS GIVEN THROUGHOUT MULTIPLE
APPOINTMENTS. SERVICES ALSO INCLUDE PREVENTATIVE DENTISTRY AND
EDUCATION, SCHOOL SCREENINGS, FLOURIDE TREATMENTS, ROOT CANALS, SPACE
MAINTAINERS, AND CROWNS. THE DENTAL CENTER IS APPOINTED WITH THREE
OPERATORIES AND IS STAFFED WITH A PEDIATRIC, BILINGUAL DENTIST , DENTAL
ASSISTANT, AND AN OFFICE MANAGER/RECEPTIONIST WHO RECEIVE FINANCIAL
COMPENSATION FOR THEIR SERVICES.

4b  (Code: ) (Expenses $ 2 2 238. including grants of $ ) (Revenue $ 200. )
OPERATION SCHOOL BELL (OSB) PROVIDES NEW CLOTHING AND SHOES TO OVER
1,200 SCHOOL-AGED CHILDREN ANNUALLY. FOR MANY OF OUR RECIPIENTS, THIS
IS THE FIRST OPPORTUNITY THEY HAVE HAD TO SELECT AND HAVE NEW CLOTHING
OF THEIR OWN. WE PROVIDE MULTIPLE SCHOOL APPROPRIATE OUTFITS WHICH
ALLOW MANY OF OUR RECIPIENTS TO ATTEND SCHOOL ON A REGULAR BASIS. WE
FURNISH UNDERWEAR THROUGH OUTERWEAR, AS WELL AS A BACKPACK AND SCHOOL
SUPPLIES FOR EACH CHILD. EVERY EFFORT IS MADE TO ENSURE QUALITY
CLOTHING IS PROVIDED WHICH IS COMPARABLE TO PEER APPAREL. SCHOOL NURSES
IDENTIFY CHILDREN IN NEED OF CLOTHING AND REFER THEM THROUGH A
CONFIDENTIAI PROCESS. OUR COMMUNITY CLOTHES CLOSET PROGRAM PROVIDES
GENTLY USED CLOTHING TO OSB FAMILY MEMBERS OR OTHERS IN THE COMMUNITY
FACING LOSS THROUGH FIRE DISASTER, OR OTHER EMERGENCY.

4c  (code: ) (Expenses $ 1 517. including grants of $ _ ) (Revenue $ )
THE LES FLEURS AUXILARY OF ASSISTANCE LEAGUE OF POMONA VALLEY PROVIDES
FAMILY HYGIENE KITS CONTAINING LAUNDRY DETERGENT AND TOILETRY ITEMS FOR
EACH OPERATION SCHOOIL BELL FAMILY. POLICE AND FIRE PERSONNEL )
DISTRIBUTE "CUBS FOR KIDS", DECORATED TEDDY BEARS FURNISHED BY LES -
FLEURS, TO CHILDREN AND OTHERS WHO ARE THE VICTIMS OF TRAUMA OR LOSS.
LES FLEURS ALSO PREPARE AND DISTRIBUTE ASSAULT SURVIVOR KITS IN
CONJUNCTION WITH PRQJECT SISTER TO ASSIST VICTIMS OF ASSAULT. -

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

(Expenses § ineluding grants of § ) (F(E\.le_rueﬂi }

‘4e Total program service expenses P 109,038.

Form 990 (2013)
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Form 990 (2013) ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906  Paged
[Part IV [ Checklist of Required Schedules -
| Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? '
If "Yes," complete Schedule A .. ... USSR L1 X -
2 (s the organization required to complete Schedule B, Schedule of Contnbutoré’ R : . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtles or have a sectron 501( )election in effect |
during the tax year? /f "Yes," complete Schedule C, Partll . . - 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) organrzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part 1] 6 X L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, [
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll ... 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account Ilabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . T ) 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrroted endowments permanent
endowments, or quasi-endowments? If "Yes," compiete Schedule D, Part Ve 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VIL VI IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
At Yl oo e evtseseseeeastesesmeneene o e T SR R SR R AR g 11a | X )
b Did the organlzatron report an amount for |nvestments other securltres in Part X, Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl ... | 11b | X
cDMMM%mwmwmnmmmmHmmwwMMSmmmmmmmemXMemmmeMmmmdmmm
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill .. . I y 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... oo e L. [11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... &____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 X1 and XIL o 12a X
b Was the organization included in consolrdated |ndependent audlted financial statements for the tax year’7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . | 12b | X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete 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, fundralsrng, busrness,
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 | and IV __ o L R T e R AR RS e b . [ 14b X
15 Did the organization report on Part [X, column (A), line 3 more than $5, 000 of grants or other asslstance to or for any
foreian organization? If "Yes," complete Schedule F, Partsitand IV .. . ... | 15 [ X )
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts lll and IV e soonleniie 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII ||nes
1c and 8a? If "Yes," complete Schedule G, Partil ... T e R e SR N A R AT 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIll line 9a? If "Yes,"
COMPIEte SCROTUIE G, PAIt Ml s essevespecemsonsesseseesssssssossossssmssis i e s 508k 50 399500 S PN P I 19 X
20a Did the organization operate one or more hosprtal 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 |
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906  page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or :
government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Partsland ll ... : . 21 X_
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 22 /f "Yes," complete Schedule I, Parts | and I e | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3,4,0r5 about compensat|on of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J oo 23 X
24a Did the organization have a tax exempt bond issue WIth an outstandlng prlnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO™ GO 10 N 258 .\ oo oo e S— . | 242 X
b Did the organization invest any proceeds of tax: exempt bonds beyond a temporary perlod exceptlon'7 . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ... . e | 24c B
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year” S .. | 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Partl ... e st i i . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a d|squa||f|ed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990- -EZ7? If "Yes," complete
SCREOUIE L, PAIEL o i GRS T o i s R | 25b X
26 Did the organization report any amount on Part X, Ilne 5, 6 or 22 for recelvables from or payables to any current or '
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIEtE SCREAUIE Ly PAM 11 oo oottt ese oo 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iil JEE— X
28 Was the organization a party to a business transaction with one of the following part|es (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): g
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .. ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. | 28b | | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, '|
director. trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv R o R 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M v 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M .. ... . ... e rmee e AT R— .. |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part! .. . O ) 31 X
32  Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets”/f "Yes complete
SCREGUIE Ny PAIEI oo e oees e b4 L e e A 84 S48 AT T 7 2R R N 120 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | iz i omssmamsssisn s n e < | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Part i, lll, or IV, and
PartV, line 1 | iissmnvnasisisinsamse . | 04 X
35a Did the organization have a controlled entity within the meaning of sectlon 512 13)’7 .............. ... |d5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controIIed entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R PartV,line2 . .. ... . | 35b | .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Sehedule D sy e T 38 | X
Form 990 (2013)

332004
10-29-13
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Form 990 (2013) ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906  Ppage5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... |_1!:| 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

(gambling) Winnings to Prize WINNEIS? . ... .
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a

| Yes | !

1ic

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... . X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . X
b If "Yes," enter the name of the foreign country: P> -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... T
6a Does the organization have annual gross receipts that are normally greaterthan $100 000 and did the organlzatlon sohcﬂ
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 contrlbutlons or glfts
were not tax deductible? o oo T 1 TR -
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X_
b If "Yes," did the organization notify the donor of the value of the goods or setvices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... reasaceomtns pemseren TS s TR, 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year ... . | 7d l b ; =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. - Te }
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... 0
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 ... N - 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles s 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... . ; ila
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due of received fromthem.) ... . {11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in Ileu 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 nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ) 13a
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 healthplans ... AR T ... |13b
¢ Enterthe amount of reserves on hand | . . 18¢ |  lEmmhhEaes
14a Did the organization receive any payments for |ndoor tannmg services during the tax year” o _X_
b If "Yes," has it filed a Form 720 to report these payments? If ' 'No, ' provide an explanation in Schedu!e O T 1—1 4b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906  Page6

[__P__al’t Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ot note to any line_in this Part VI . R e kA AR S : TRTTITTE X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . oo || @ lQ i
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... | 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ... 2
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect superV|S|on }
of officers, directors, or trustees, or key employees to a management company or other person? ... . T 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f||ed’7 _____________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? i 5 X
6 Did the organization have members or stockholders? ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Qoverning BOGY? . ... ... . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approva| by) members stockholders or
persons other than the GOVEMING body? X
8 Did the organization contemporaneously document the meetlngs held or wrrtten actlons undertaken durlng the year by the following: e
a The governingbody? . ... i e e eSS e s e Ty AT X
b Each committee with authority to act on behalf of the governing body” A ¢ e AT A e SR R S R A PP AT AR X
9 s 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 addresses in Schedule O ... ... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or AffillateS? e | 10a X
b If “Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? B ey TP 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 ... . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts7 R 12w | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe |
in Schedule O how this was done ) B 12¢ | X
13 Did the organization have a written whlstleblower poI|cy’7 ________________________ T —— 13 | X
14 Did the organization have a written document retention and destruction poIlcy" T 14 X |
15 Did the process for determining compensation of the following persons include a review and approval by rndependent ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization e T L T T I — [OOSR
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? PO UUUUTOTp e o2 Co R T 5
b If "Yes," did the organization follow a wrltten pol|cy or procedure requiring the organization to evaluate its partlclpation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? Ly e | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website D Another’s website D Upon request Cl Other (explain in Schedule O)
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:»
MICHELLE WILLIAMS — (909) 629-6142
655 N. PALOMARES STREET, POMONA, CA 91767

Form 990 (2013)
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Form 990 (2013}

ASSISTANCE LEAGUE OF POMONA VALLEY

95-1896906

Page 7

IPa'rEEEY._!ﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)

(other than an officer, director, trustee, or key employee) who received report-
of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | notcfe(c’fiﬂgg oo e Reportablg Reportablg Estimated
hoUrs per | box, unless person is both an compensation compensation amount of
week: | oficerand adirector/trustee) from from related other
(listany | § ' the organizations compensation
hours for 5 B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations % = £ |§ and related
below 3 _;.g: 5 g %gl B organizations
[ line) 22| |8 28| s
(1) SHARON GOODRICH 20.00 l
PRESIDENT X 0. 0. 0.
(2) CATHY HARDEN 10.00
1ST VICE PRESIDENT X 0. 0. 0.
(3) RENE SIPPEL 10.00
2ND VICE PRESIDENT X 0. 0. 0.
(4) FRATHEE ELLIOTT 10.00
3RD VICE PRESIDENT X 0. 0. 0.
(5) LYNNE KIRCHHOFF 10.00
RECORDING SECRETARY [ X 0. 0. 0.
(6) LOIE JOHNSON | 8.00]
CORRESPONDING SECRETARY | X 0. 0% 0.
(7) LAURA ROMERO 8.00 |
PUBLIC RELATIONS X| | 0. Q5 0.
(8) SALLY BOYD . 20.00
TREASURER X 0. 0. 0.
(9) AUDREY CRABTREE 8.00
STRATEGIC PLANNING X 0:s s 0.
(10) MICHELLE WILLIAMS 9.00|
CHAPTER LIAISON X 0. 0. 0.
|
— T
[ 1 |
| 1|
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906  Page8

[Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average T cf;’f':"gg — Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any fg the organizations compensation
hours for . organization (W-2/1099-MISC) from the
related 8 & (W-2/1099-MISC) organization
organizations| £ ; g 3 and related
bglow g g - E Ejf,i 5 organizations
line) | 2|2 |5|g|FE|2
| |
ib Sub-total .. > 0. 0. 0.
¢ Total from contmuatlon sheets to Parl vil, Sectlon A R 0. 0. 0.
d Tt At et Th AR s ssesmspenmon s e > 0. 0. 0.
2  Total number of individuals (including but not llmlted to those hsted above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . ... —

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes," complete Schedule J for suchperson .............. i s GaitmrE oo

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) (B)

€

Name and business address NONE Description of services Compensation

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

332008
10-29-13

8
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Forrn ggo (2013) ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 Page 9
: Statement of Revenue
Check if Schedule O contains a response or note toany linein thisPart VI .. ..o o |:|
e Ty = A (B) (€ D)
Total revenue Related or Unrelated H?VBRUE excluded
exempt function business mrs"etcatfolrl]gder
revenue revenue 517 -51

2% 1 a Federated campaigns 1a
g é b Membership dues 1b 6,038.
A ¢ Fundraisingevents ... ... |lc
gé d Related organizations _|1d
) 5 e Government grants {contnbutlons] 1e
2| f Alothercontributions, gifts, grants, and
ég similar amounts not included above 1f 22,673.
E-g g Noncash contributions included in lines 1a-1f $
os h Total Addlinestaf ..o » |
Business Code = =
g | 2a DENTAL SERVICES 624100 6,630. 6,630.
ES
cY d
= f All other program service revenue ... .
g Total. Addlines2a2f . > 6,630.F e
3 Investment income (including dividends, interest, and
other similar amounts) i . 228. 228.
4  Income from investment of tax- exempt bcnd proceeds |
B ROYAUEE ..o s R S s D
(i} Real (i) Personal
6a Grossrents ... ... ..
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) " D
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (Ioss) e, |
) 8 a Gross income from fundrals:ng events (not
g including $ of
E:’ contributions reported on line 1¢). See
5 Barl IV, e 08l s a|l47,773.
g b Less: direct expenses . ” b| 56,396.;
¢ Net income or (loss) from fundralsmg events ... P
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses , - |
¢ Net income or (loss) from gaming acﬂwtres ............ »
10 a Gross sales of inventory, less returns
andallowaness ..o man s a| 37,070.
b Less: cost of goods sold ; b| 35,441. i : 5 i
¢ Net income or (loss) from sales of |rwentor\r | = 1,629. 1,629
Miscellaneous Revenue Business Code - =
11 a
b
c
d All otherrevenue .
e Total. Addlines 11a11d . oo P o
12  Total revenue. See instructions. > 128,575, 0. 228. 99 636 -
33008 Form 990 (2013)
9
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Form 990 (2013)

ASSISTANCE LEAGUE OF POMONA VALLEY

95-1896906 page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX ................................ T
e ol onledienliney O Total é}?g)enses Program service Manage‘-g)ent and Funé?a}ism
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expensasg
1 Grants and other assistance to governments and :
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... |
7 Other salaries and wages ... . . 16: 562. 161562 .
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... ... 1,578. 1,578.
11 Fees for services (non-employees):
a Management ... ...
b Legal ... ...
c Accounting .. 3,000. 3,000.
d Lobbying ... ... ,
e Professional fundraising services. See Partlv I|ne 17 :
f Investment management fees _
g Other. (fline 11g amount exceeds 10% ofllne 25, ’
column (A) amount, list line 11g expenses on Sch 0.) . -
12  Advertising and promotion 1,101. 59.| 1,042,
13 Officeexpenses ... .. . = 3,654. 1,30‘4 .I 2,350.
14 Information technology . .. . .
15 Royalties
16 Occupancy ... S
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,900. 3,120. 780.
20 Interest ...
21 Payments to affiliates R
22 Depreciation, depletion, and e e P 3,468. 3,468. B
23  InsSUraANCe s
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line |
24e amount exceeds 10% of line 25, column (A) SR s e s e s e e ne e
amount, list line 24e expenses on Schedule 0.) ... EEme
a PROFESSIONAL FEES - DEN | 40,165.
b SUPPLIES | 23,643.
¢ MAINTENANCE AND REPAIRS 10,458. 3,651.
d INSURANCE 7,407. 872.
e All other expenses SEE SCH O 19,026. 9,761.
25  Total functional expenses. Add fines 1 through 24e 133,962. 109,038 l 24,924, 0.
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 here B> [ | if tallowing SOP 98-2 (ASC 858-720)
332010 10-28-13 - Form 990 (2013)
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ASSISTANCE LEAGUE OF POMONA VALLEY

95-1896906 page 11

Form 990 (2013)
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X kT e s R R R S D
(A) B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... ... 164,623.] 1 161,035.
2 Savings and temporary cash Investments ey I s 2
3 Pledges and grants receivable, net [ R 3
4 Accounts receivable,net 4
5 Loans and other receivables from current and former off icers, d|rectors =
trustees, key employees, and highest compensated employees. Complete
Part || of Schedule L
6 Loans and other receivables from other drsqualmed persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part lof Sch L 6
b 7 Notes and loans receivable, net e e 7
< 8 Inventoriesforsaleoruse . . . .. . R 6,647. 8 6,467.
9 Prepaid expenses and deferred charges 130.] 9 130.
10a Land, buildings, and equipment: cost or other E ' -
basis. Complete Part VI of Schedule D 10a 388,281.; P =
b Less:accumulated depreciation ... | 10b 336,459. 55,291.]10¢ 51,822.
11 Investments - publicly traded securities . S, 11
12 Investments - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible assets R 14
15 Other assets. See Part [V, Ilne 11 _________________ 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 226,691. 18 219,454.
17 Accounts payable and accrued eXpenses ... 292 . 17 250.
18 Grantspayable 18
19 Deferred reVenUE 1,808.] 19
20 Tax-exempt bond Itabihﬂes USSR
21  Escrow or custodial account liability. Complete Part |V of Schedule D
9 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
¥ Complete Part Il of Schedule L ... ... i
= 123 Secured mortgages and notes payable to unrelated third parties . .. .
24  Unsecured notes and loans payable to unrelated third parties
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
Behedle D). o maesm
|26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958}. chack here P‘ - and :
t complete lines 27 through 29, and lines 33 and 34. : - :
?u 27 ‘Unrestricted netassets ... 224,5 91.
g 28 Temporarily restricted netassets .. ;
] 29 Permanently restrictednetassets .
e Organizations that do not follow SFAS 117 (ASC 958}, check here P ‘_|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. P —
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund el
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances , 224,591. 33 219,204.
34 Total liabilities and net assets/fund ba!ances .......... 226,691.] 34 219,454.
Form 990 (2013)

332011
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Form 990 (2013) ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 page 12
| Part X1| Reconciliation of Net Assets
(]

_ Check if Schedule O contains a response or note to any line in this Part XI ... _ L S B

1 Total revenue (must equal Part VI, column (A), line 12) 1 | 128,575.
2 Total expenses (must equal Part IX, column (A), line 25) |2 _l 133;962.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -5,387.
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column {A)) . 4 224 /5 g1,
5 Net unrealized gains (losses) on investments . o i 5
6 Donated services and use of facilities 6 o
7 Investment expenses 7 o
8 Prior period adjustments : 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ... ... ... .. .. . ; 9 | 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo A S | 10 219,204.

| Part Xl Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in thisPart XIl _.....................

1  Accounting method used to prepare the Form 990: D Cash Accrual [___| 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? .. .. . ...
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 [ ] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s

2b X

consolidated basis, or both:
!:] Separate basis [ consolidated basis [ 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?
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

33'-' e

Act and OMB Circular A-1337? }
b If "Yes," did the organization undergo the requlred audlt or audlts” Ifthe organlzatlon dld not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b |
Form 990 (2013)

332012
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OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Intemal Revenue Service P> information about Schedule A (Form 800 or 890-EZ) and its instructions is at www.irs.gov/form990. | . | :

Name of the organization Employer |dent|f|cat|on number
ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906

ﬁ’art I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1){A}(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).

4 |:] 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 l.)

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 1l.)

A community trust described in section 170(b)(1){(A){vi). (Complete Part L)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l1l.)

(3}

HE 00

10 [j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1" [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | D Type Il el | Type Il - Functionally integrated d [:] Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, check this box ... T o — [:]
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the foIIowmg persons" i
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... e T R B 11g(i) -
(i) A family member of a person described in (i) above? . e e S R T A D S 11g(ii)
{iii) A 35% controlled entity of a person described in () or (||) above” R RN ! S i € { (1))
h Provide the following information about the supported organization (s).
(i) Name of supported 'l (ii) EIN (ii) Type of organization (V) IS the organization (v) Did you notify th mgag‘l'?at'i%;“; col. | (vil) Amount of monetary
organization (described on lines 1-9 |0 col. I:II} listed in your qrgamzatmn in col. (i) orgamzed in the support
above or IRC section  |governing document?| (i) of your support? us.?

(see instructions)) Yes No Yes | No Yes | No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 _ Page 2
| Part Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 ' {c) 2011 (d) 2012 (e) 2013 (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 on its behalf

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

4 Total. Add lines 1 through3

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 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year heginning in} P[ {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 [ (f) Total

7 Amounts fromline4 . . . . }

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .. ... _ |

11 Total support. Add lines 7 through 10 | : ===

12 Gross receipts from related activities, etc. (see INSEIUCHIONS) e |12 |

13 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 box and stop here .. ... ; O ¥ TP o PR YT T3 P STV Et e —
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (iine 6, column () divided by line 11, column () ... . [ 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 R pers b s v 1’_1_5 %

16a 33 1/3% support test - 2013. I 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 organization ... e s s e e S b
b 33 1/3% support test - 2012. [f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 183, or 18b, 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... B [:]
b 10% -facts-and-circumstances test - 2012. 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 IV how the

> |

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization = . > D
18 Private foundation. If the oraanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > [j

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ASSISTANCE LEAGUE OF POMONA VALLEY

95-1896906 page3

[ngt:llli] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

8

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

¢ Add lines 7a and 7b

Public support (Subtractling 7c fram line 6}

(a) 2009

(b) 2010

(e} 2011

(d) 2012

(e) 2013

{f} Total

46,238.

66,283.

57,187.

31,195.

20,748.

221,651.

139,775.| 147,642.

170,490.

223,214.

184,843,

865,964.

186,013.

213;925:

227,677 .

254,409,

205,591,

1,087,615,

0.

0.

0‘

1,087 615

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9

Amounts fromline® ... . .

10a Gross income from interest,

11

12

13
14

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

b Unrelated business taxable income

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

¢ Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

Other income. Do not |nc|ude galn
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. (add lines 9, 10c, 11, and 12)

First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2009

(b) 2010

{c) 2011

() 2012

(e) 2013

{f) Total

186,013.

213,925.

227,677.

254,4009.

205,591.

1,087 ,615.

578.

344.

235.

305.|

228.]

1,690.

578.

344.

235.

305.

228.

J

1,690.

186,591.]

214,269.

227,912.

254,714.

205,819.

1,089,305,

n 501(c)(3) organlzation,

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (11) I
16 Public support percentage from 2012 Schedule A, Part lll, line 15

15

99.84 o

16

99.58 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column 1))
18 Investment income percentage from 2012 Schedule A, Part [lI, line 17

19a 33 1/3% suppott tests - 2013. If the organization did not check the box on line 14 and llne 15 is more than 33 1/3%, and line 17 is not

17j

.16 %

18|

42 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

> [X]

»[ |
[ ]

332023 09-25-13
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Scheduie A (Form 990 or 990-E7) 2013 ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 pages

IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 890, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f 12a, or 12b
Department of the Treasury 4 Attach to Form 990.
Intemal Ravenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. :
Name of the organization [ Employer identification number
ASSISTANCE LEAGUE OF POMONA VALLEY | 95-1896906

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

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

Totalnumberatendofyear ... ... ...
Aggregate contributions to (during year) S R ;
Agagregate grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? ... e D 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

N WN =

|rnr::ermisslble privatebenefit? ... L__| Yes __] No
ESP}:!I-‘.‘IZ_I_I { Conservation Easements. Compfete if the organlzatlon answered "Yes" to Form 990, Part IV I|ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E Preservation of land for public use (e.g., recreation or education) [:' Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. ... . SRR e cue | 2a
b Total acreage restricted by conservation easements ... s | 2b -
¢ Number of conservation easements on a certified historic structure lncluded in@ ... .| 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register ... ... | 2d _

3 Number of conservation easements modlfled transferred released, extlngmshed or termlnated by the organlzatlon during the tax
year P> -

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

violations, and enforcement of the conservation easements it holds? ... .. i i . |:| Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3 e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h){@)}(B)(i)? ... S A B S T B S AN P SR S D Yes |:l No
9 In Part XIll, describe how the organization reports conservatlon easements in |ts 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
~ Complete if the organization answered "Yes" to 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 sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

relating to these items:
(i) Revenues included in Form 990, Part VIll, line 1 . . ... B ]
{ii) Assetsincluded in Form 990, PartX .. ... .. L > $
2 |f the organization recsived or held works of art, hlstorlcal treasures, or other srmllar assets for flnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, linet ... ... . T .
b Assetsincluded in Form 990, Part X ... oo e T iR > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
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Schedule D (Form 990) 2013 ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a [ Public exhibition d D Loan or exchange programs
b |:] Scholarly research e [:] Other
[:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
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? R S See. ]:] Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 ... . et seamenes s AR [ dves [INo

b If “Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

BEGINNING DAIANCE o oo e ic

Additions dUNNG the YEAr . e .. 1d

Distributions dUMNG the YEAF .o oo SRR ie

Ending Dalance . [P e L.
2a Did the organization |nc|ude an amount on Form 990, Part X, line21? .. ... Iy D Yes :l No

b _If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part XIII PR et D
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
|_(a) Current year (b} Prior year (¢) Two years back [ (d) Three years back | {e) Four years back

== 0o a O

Beginning of year balance

Contributions i

Net investment earnings, galns and Iosses
Grants or scholarships . S 3 -
Other expenditures for facilities
and programs —
Administrative expenses ... ... |

o o o0 oo

-

g Endofyearbalance ... . L
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Permanent endowment P> %

¢ Temporarily restricted endowment | 4 %
The percentages in 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:
(i) unrelated organizations ... ... N R R R [ 3a(i)
(i) related organizations ... P U 3alii)

b If "Yes" to 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule R'7 U B |-
Describe in Part XlIl the intended uses of the organization's endowment funds.

[_l-j'art VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property (a) Cost or other | (b) Cost or other {c) Accumulated ' {d) Book value
basis (investment) | basis (other) depreciation )

1a Land . A : 471?33- ' Hi 47r733-
b Buildings ... ... N

¢ Leasehold improvements ... ... -

d Equipment ... ... R T = .

e Other . ... 340,548. 336,459. 4,089.

Total. Add lines 1a through 1e. (Co!umn (a? must equal Form 990, Part X, column (B), line 10(c).) | 51,822.

Schedule D (Form 990) 2013

332052
09-25-13

22
15241010 739445 20054 2013.04030 ASSISTANCE LEAGUE OF POMONA 20054 1



Schedule D (Form 990) 2013 ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 Page3d

Investments - Other Securities.
Complete if the organization answered 'Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B

(©)

(D)

(E)

(F)

(€]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[jl’_al’-ti’«'l'-_ilf Investments - Program Related.

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

(1)
2)
3)
(4)
(5)
(6)
(7)
(8)
9)
Tatal. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B>

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(@)

3)

()

(5)

(6)

(7

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ...

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value :

(1) Federal income taxes
()
(3)
(4)
(5)
(6)
{7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... |

2. Liabllity for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
footnote has been provided in Part Xiil [

Schedule D (Form 990) 2013

>

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the

332053
09-25-13
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Schedula D (Form 990) 2013 ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 Page 4
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

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

a Net unrealized gains on investments . e e S T 2a |

b Donated services and use of facilities ... = i 2b |

¢ Recoveries of prior year grants .. e |20

d Other (Describe in Part XIIl.) ... B I . Led

e Addlines2athrough2d . .. . . OO SO PR 2e
3 Subtract line 2e fromlinet .. . ... . R [ 3
4 Amounts included on Form 990, Part VIII I|ne12 but not on IlneT

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

b Other (Describe in Part XIL) ... 4b

C AGOINES 48 ANA AD L i
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . ...
| Part XIi Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per

- Complete if the organization answered "Yes' to Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... s R B . 1

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities .. ... .. ... I ! 2a

b Prior year adjustments ... ... ... e . i | 2D

c Otherlosses .. ... S i | 2@

d Other (Describe in Part XIIl.) ... i L 2d

e Addlines2athrough2d . i e | 2@ _
3 Subtract [iNe 2e from lINe T e A R 3 _
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIl line 7o ... 4a |

b Other (Describe in Part XIIL) .. ab)| 000000 b

c Addlinesd4aand4b B oo e e oror il I (-
5 Total expenses. Add lines 3 and 4c (This must egua! Form 990, Pan‘! ling 18.) -:i..... G seEaes 5

| Part Xill] Supplemental Information. 3
Provide the desctiptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

TR Schedule D (Form 990) 2013
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) 2 0 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of thes Treasury P Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form 990, | 'hsPecdon -

Name of the organization Employer identification number
ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

[Part] |

 Rotitadedic

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

a D Mail solicitations e [ solicitation of non-government grants
b [:] Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d [:‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [:] Yes [:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[ ]
o fii : | (v) Amount paid . .
(i) Name and address of individual " - g f—in ra?;gr (iv) Gross receipts | to (or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity s Custo frorm activity fincialesr to (o retained by)
| contrmations? listed in col. (i) crgamzZation
| Yes | No '
! : [
]
| |
]
|
|
TOML . .o oo s s S S TS ST i o

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-62) 2013 ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 Page2
' Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (SHehERevents (d) Total events
GOLF LES FLEURS NONE (add col. {a) through
TOURNAMENT |SCRIPS FUNDR iy
e (event type) (event type) (total number) '
2
[0]
g 1 Grossreceipts . ... 142,150. 5,623. 147,773.
2 Less: Contributions ... .
3 Grossincome {line 1 minusline2) . ... . 142,150. 5,623. 147,773.
|
4 Cashprizes . . ...
5 Noncashprizes .. ... 9,403. 9,403.
[s]
[)]
g:_ 8 Rent/facilitycosts 18,519. 18,519.
|
'g 7 Foodandbeverages ... ... 14rl79- 14'179'
£
8 Entertainment . ... vsien : 61955-1 6,955.
9 Other direct expenses 7,340. 7,340.
10 Direct expense summary. Add lines 4 through 9 in column (d) oo imase s e s I 56 r 396.
11 Net income summary. Subtract line 10 from line 3, column ) ... oo > 91,377.

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

I .
° , | (b) Pull tabs/instant . (d) Total gaming (add
g (e) Bingo bingo/progressive bingo | (& ONer8aMING  leq a) through col. (c)
3
o
1 Gross revenue ... T T TTr T
o | 2 Cash prizes |
o |
g
8| 3 Noncash prizes
o
5 .
% 4 Rent/facility costs
5 QOther direct expenses ... |
LI Yes o% || Yes %
6 Volunteerlabor . . ... [L_INo 11—:‘ No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... i B
| 8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... .. . ... i VTR >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . e M e [:] Yes i:] No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .. R :‘ Yes :| No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 page3
[ Ives [ INo

11 Does the organization operate gaming activities with nonmembers? .

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer charitable gaming? ... o Yes TNo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... . S i 132 %
b An outside facility . R S A R A A Y BN SRS S e | 13b %

14 Enter the name and address ofthe person who prepares the organlzatlon s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [—__] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation > 3

Description of services provided | 4

|:] Director/officer l:l Employee ‘:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liC@NSE? | .. e o I:] Yes [___| No
b Enter the amount of distributions requlred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year | )
|£art lvt Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v}, and Part Ill, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

13

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service | < Information about Schedule O (Form 880 or 890-EZ) and its instructions is at WwWw.irs.gov/form990.
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION HAS VOTING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE ORGANIZATION MEMBERS ANNUALLY ELECT THE MEMBERS OF THE

GOVERNING BODY. B

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE MEMBERS APPROVE ANY CHANGES TO THE BYLAWS OF THE GOVERNING

BODY. = —

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

EXPLANATION: THE FINAL RETURN IS REVIEWED AND SIGNED BY THE SIGNING OFFICER

BEFORE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: B

EXPLANATION: OFFICERS AND THE ADVISORY PERIODICALLY REVIEW INTERNAL

CONTROLS AND HOLD MEETINGS TO RECTIFY ISSUES AT HAND. i -

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

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE VIA THE WORLD WIDE WEB.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

SHARON GOODRICH - 655 N. PALOMARES STREET, POMONA, CA 91767
CATHY HARDEN - 655 N. PALOMARES STREET, POMONA, CA 91767
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
8875413
28

15241010 739445 20054 2013.04030 ASSISTANCE LEAGUE OF POMONA 20054 1



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906

RENE SIPPEL - 655 N. PALOMARES STREET, POMONA, CA 91767

KATHEE ELLIOTT - 655 N. PALOMARES STREET, POMONA, CA 91767

LYNNE KIRCHHOFF - 655 N. PALOMARES STREET, POMONA, CA 91767

LOIE JOHNSON — 655 N. PALOMARES STREET, POMONA, CA 91767

LAURA ROMERO - 655 N. PALOMARES STREET, POMONA, CA 91767

SALLY BOYD - 655 N. PALOMARES STREET, POMONA, CA 91767

AUDREY CRABTREE - 655 N. PALOMARES STREET, POMONA, CA 91767

MICHELLE WILLIAMS - 655 N. PALOMARES STREET, POMONA, CA 91767

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

UTILITIES:

PROGRAM SERVICE EXPENSES 3,986.
MANAGEMENT AND GENERAL EXPENSES 810.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES - ) 4,796.
TELEPHONE :

PROGRAM SERVICE EXPENSES 3,035.
MANAGEMENT AND GENERAL EXPENSES 1,028.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,063.
EDUCATION:

PROGRAM SERVICE EXPENSES ) - 0.
MANAGEMENT AND GENERAL EXPENSES _ 3,395.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ) _ 3,395.
i e Schedule O (Form 990 or 990-EZ) (2013)

09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906

MISCELLANEOUS EXPENSES:

PROGRAM SERVICE EXPENSES 1,809.
MANAGEMENT AND GENERAIL EXPENSES 837.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,646.
DUES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,265.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,265.

PROPERTY TAXES:

PROGRAM SERVICE EXPENSES 435.
MANAGEMENT AND GENERAL EXPENSES 1,426.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,861.
TOTAL. OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 19,026.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

080453 Schedule O (Form 990 or 990-EZ) (2013)
30
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OMB No 1545-0172

e 4562 Depreciation and Amortization 990 201 3

(Including Information on Listed Property)

fﬂ?&i’l?’??é‘«fé’nfﬁgeslﬁci””:gm P See separate instructions. P Attach to your tax return. é:ﬁ:?;nrtqo 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
ASSISTANCE LEAGUE OF POMONA VALLEY FORM 990 PAGE 10 95-1896906
] Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (See INSUCHIONS) .. o e 1] 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... ... . 2
3 Threshold cost of section 179 property before reduction in limitation ... ... ... ... ... . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. |f zero or less, enter -0 |f marmied filing separately, see instructions B e 5
6 (a) Description of property ' {b) Cost (business use only) {c} Elected cost
T
7 Listed property. Enter the amount from line29 . . .. . | 7 l
8 Total elected cost of section 179 property. Add amounts in column (c) ||nes 6 and 7 R T e 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 S N b |
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 esmiiioniazs | 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12 ... > 13 | L
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[T"art’l‘l | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during ]
the tax year 14
15 Property subject to section 168(f)(1) electlon T Py e Pl Py e o 15
16 Other depreciation (includinga ACRS) ... L S s S 16 | 3,469.
l Part Ill | MACRS Depreciation (Do not include listed property.) (See |nstruct|ons)
Section A -
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . e A7 |
18 |t you are elacting to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > I: _____
Section B - Assets Placed in Service During 2013 Tax Year Usmg the General Depreciation System
(a) Classification of property {t;!eh:ro ;!t:c:gd (%:ngzlsss?r:v?s%negﬁhosl | (d)Recovery |y conyention | () Method (g) Depreciation deduction
in service only - see instructions) | period
19a 3-year property - | .
b S-year property
c 7-year property -
d 10-year property
e 15-year property
i ; 20-year property | [ -
g 25-year property 25 yrs. | S/L
- 275yrs. | MM S/L
h Residential rental property 27.5 yrs. MM S/L -
. . . 39 yrs. MM S/L
i Nonresidential real property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢  40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 o R L L S SR 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 e 3,469.
23 For assets shown above and placed in service during the current year, enter the : ' S
portion of the basis attributable to section 263Acosts .. ............. TP P P 23 i G
?}?123_113 LHA For Paperwork Reduction Act Notice, see separate instructionf. Form 4562 (2013)
B
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Form 4562 (2013)

ASSISTANCE LEAGUE OF POMONA VALLEY

95-1896906 Page 2

amusement.)

V 1 Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (a)

through (c) of Section A, all of Section

B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the busmess[nvestment.use claimed? j Yes |:| No | 24b If "Yes," is the evidence written? [_IYes [:l No
Type ogap)roperty S;;E -B”(S?')‘GSS/ Gn{sc;lar Basis f°”(’2"e°‘a“°“ Hec(;tﬂery Ma{(ﬁlw DEth(BZi}aliﬂn Eleélt)ed
(list vehicles first ) péaeiﬁ?c;n e \E%S,g?ﬁgtge other hasis ("USi"issse'i::;ftme"t period Convention deduction SECtCi%';th
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... s s e : 25
26 Property used more than 50% in a qualified business use:
%
%
: : % |
27 Property used 50% or less in a qualified business use:
% S/L-
5 % S/L-
- % SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts in column (i), line 26. Enter hereandonline 7, page 1 ...

29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner, " or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) L}

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle \Vehicle

year {do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven. ... ememn kA S Frr R L
33 Total miles drlven durlng the year. |

Add lines 30 through 32 ]
34 Was the vehicle available for personal use Yes No | Yes | No | Yes | No | Yes | " No | Yes No | Yes No

during off-duty hours? -

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal

35

36
use? ..

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
OIMPIOYEEST o iiiiiiiisisiisihe s ohe s e e e sae s ms s emn s S e
38 Do you maintain a wrltten pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ...
39 Do you treat all use of vehicles by employees as personal USET | ... ...
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? .. . ... sy e e m et e Bt peg e b SRRV ST
41 Do you meet the requirements concerning qualified automobile demonstratlon use? . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehac!es """
i Par’t'f'VI Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Date amartization Argfnrgi:?le sgcu{_:_g“ Amortization ?gr:c:;tlu:zteaa?

beging

period or percentage

42 Amortization of costs that begins during your 2013 tax year:

l :

43 Amortization of costs that began before your 2013 tax year

44 Total. Add amounts in column (f). See the instr

uctions for where to report

43

316252 12-19-13

15241010 739445 20054
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