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

SCHOOL CLOTHING TO CHILDREN IN NEED.
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D Employer identification number
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2 Check this box ) if the organization discontinued its operations or disposed of more lhan 25%io of its net assets.

l33 Number of voting members of the governing body (Pad Vl' line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2013 (Paft V' line 2a)

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C)' line 12
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Under penalties of I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and Decla ration r (other than officer) is based on all information of which
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ASSISTANCE LEAGUE OF POI,IONA VALLEY 9s-1896906
Statement of Seruice Accomplishments

or note to anv line in

ORGANIZATION DEDICATED TO IMPROVING THE LIVES AND WELL-BEING OF

1 Briefly describe the organization's mission:

ASSISTANCE LEAGUE OF POMONA VAILEY IS A NONPROFIT' VOLUNTEER

CHILDREN AND FA-I4ILIES IN POMONA VALLEY COMMUNITIES. PHILANTHROPIC
PROGRAMS INCLUDE A CHILDREN'S DENTAL CENTER & CLOTHING PROGRAI\'I.

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

the prior Form 990 or 990'EZ?

lf "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?

IY"" IX]ruo

[-ly"s [Xlruo

lf "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 reporl the amount of grants and allocations to others, the total expenses, and

if anv, for each

(coo": 

- 

) (Expenses $ Bl t2! 3 a includins s'nts of $ ) (Revenue $ 380. 
1

THE-DENTAI cENTER IS OPEN THREE DAYS PER WEEK TO PROVIDE CRITICAL
EMERGENCY DENTAL CARE TO CHILDREN REFERRED BY SCHOOL NURSES FROM

PoMoNA,SANDIMAs'LAVERNE,l{T.BALDY,ANDMScHooLDIsTRICTS.

SERVICES ANNUALLY, WITH OVER 15OO TREATMENTS GIVEN THROUGHOUT MULTIPLE
APPOINTI,IENTS. SERVICES ALSO INCLUDE PREVENTATIVE DENTTSTRY AND

EDUCATION, SCHOOL SCREENINGS, FLOURIDE TREATMENTS, ROOT CANALS' SPACE

MAINTAINERS, AND CROWNS. THE DENTAL CENTER TS APPOINTED WITH THREE

4b (coo", 

- 

)(expenss$ 22 t23B ' in"tucingsmntsof $ ) (Revenue$ 200. I

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 Aq_a_EACKPACK AND SCHOOL

SUPPLIES FOR EACH CHILD. EVERY EFFORT IS MADE TO ENSURE QUALITY
CLOTHING IS PROVIDED WHICH IS COI4PARABLE TO PEER APPAREL. SCHOOL NURSES

IDENTIFY CHILDREN IN NEED OF CLOTHING AND REFER THEM THROUGH A
CONFIDENTIAI PROCESS. OUR COMMUNITY CLOTHES CLOSET PROGRAPI PROVIDES

oprn-p,rron scHool, BELL (OSB) PROVIDES NEW CLOTHING AND SHOES TO OVER

1r200 SCHOOL-AGED CHILDREN ANNUALLY. FOR MANY OF OUR RECIPIENTS, THIS
_ffiTUNITYTHEYHAVEHADTosELEcTANDHAVENEWcLoTHING

THE PATIENTS SERVICED ARE OFTEN CHIDREN OF THE ''WORKING POOR'' WHO ARE

INELIGIBLE FOR GOVERNMENT PROGRAMS. AN AVERAGE OF 5OO CHILDREN RECEIVE

OPERATORIES AND IS STAFFED WITH A PEDIATRIC, BILINGUAL DENTIST' DENTAL
MANAGER/RECEPTIONIST WHO RECETVE FINANCIAL

COMPENSATION FOR THEIR SERVICES.

GENTLY USED CLOTHING TO OSB FAI'IILY MEMBERS OR OTHERS IN THE CO}'IMUNITY

FACING LOSS THROUGH FIRE, DISASTER, OR OTHER EMERGENCY.
1,s . including grants of$ ) (nevenue $(cooe, _ ) (expenses$ Lf JLr.

THE LES FLEURS AUXILARY OF ASSISTANCE LEAGUE OF POMONA VALLEY PROVIDES

FAMILY HYGIENE KITS CONTAINING LAUNDRY DETERGENT AND TOILETRY ITEMS FOR

EACH OPERATION SCHOOL BELL FAMILY. POLICE AND FIRE PERSONNEL

DTSTRIBUTE "CUBS FOR KIDS", DECORATED TEDDY BEARS FURNISHED BY LES

FLEURS, TO CHILDREN AND OTHERS WHO ARE THE VICTIMS OF TRAUMA OR LOSS.

LES FLEURS AISO PREPARE AND DISTRIBUTE ASSAULT SURVIVOR KITS IN
CONJUNCTION WITH PROJECT SISTER TO ASSIST VICTIMS OF ASSAULT.

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

rorm 990 (zot s)
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ASSISTANCE LEAGUE OF POMONA VALLEY 9s-1896906
Checklist of Schedules

ls the organization described in

lf "Yes," complete Schedule A

section 501(cX3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete schedule B, Schedule of contibutor{!

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? lf "Yes," complete Schedule C' Paft I ..

Section 501(cl(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? lf "Yes," complete Schedule C' Palf ll . .

ls the organization a section 501(cXa), 501(cXs), or 501 (c)(6) organization that receives membership dues, assessments' or

similar amounts as defined in Revenue Procedure S8'19? /f "Yes," complete Schedule C, Patt lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? tf "Yes/ complete Schedule D' Paft I

Did the organization receive or hold a conseryation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, PaJl ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes"' complete

Schedule D, Parf lll
Did the organization report an amount in Part X, line 21 ,lor 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?

lf "Yes," complete Schedule D' Parf lV

1O Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi'endowments? tf "Yes," complete Schedule D' Paft V

lf the organization's answer to any of the following questions is "Yes'" then

as applicable.

a Did the organization repod an amount for land, buildings, and equipment in

Pan Vl

b Did the organization report an amount for investments'other securities in

assetsrepodedinPartX,linel6?lf"Yes,"completeScheduleD'PaftVll
c Did the organization repoft an amount for investments' program related in Part X' line 13 that is S%; or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D' Paft Vlll

d Did the organization repod an amount for other assets in Part X, line 15 that is 5%o or more of its total assets reported in

Part X, line 16'l ll "Yes," complete Schedule D, Paft lX

e Did the organization report an amount for other liabilities in Part X, line25? tf "Yes," complete Schedule D' Paft 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 uncedain tax positions under FIN 48 (ASC 74Ol? lt "Yes," complete Schedule D' Paft X

12a Didthe organization obtain separate, independent audited financial statements for the tax year'? lf "Yes," complete

Schedule D, Parls Xl and Xll

X

X

X

X

x

X

x

X

11 complete Schedule D, Parts Vl, Vll, Vlll' lX' or X

Part X, line 102 lf "Yes," complete Schedule D,

Part X, line 12 that is 5%o or more of its total

business,

$100,000

b

13

14a

b

15

16

17

18

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to tine 12a, then compteting Schedute D' Parls Xl and Xll is optional

ls the organization a school described in section 1 70(b)(l XAX|D? lt "Yes," complete schedule E "

Did the oroanization maintain an office, employees, or agents outside of the United states?

Did the organization have aggregate revenues or expenses of more than $1O,OOO from grantmaking, fundraising'

investment, and program service activities outside the United States, or aggregate foreign investments valued at

or more? lf "Yes," comptete Schedule F, Parls I and lV

Did the orqanization report on Part lX, column (A), line 3, more than $5,OOO of grants or other assistance to or for any

foreion organization? /f "Yes," complete Schedule F, Parls ll and lV

Did the organization repod on part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? lf "Yes," complete Schedute F, Parls lll and lV

Did the organization report a total of more than $15,OOO of expenses for professional fundraising seryices on Part lX'

column (A), lines 6 and 1 1e? lf "Yes," complete Schedule G' Paft I

Did the organization report more than $1s,ooo total of fundraising event gross income and contributions on Part Vlll' lines

1c and 8a? tf "Yes," complete Schedule G, Paft ll

19 Did the organization repod more than $1 5'000 of gross income from gaming activities on Pad Vlll, line 9a? lf "Yes"'

complete Schedule G, Paft lll

20aDidtheorganizationoperateoneormorehospitalfacilities?l/ "Yes," complete Schedule H

f "Yes"

X

X
X

X

X

X

x

x

X

X

X
X

332003
1 0-2S-1 3

r5241010 739445 20054
3

2OT3.O4O30 ASSISTANCE

rorm 990 lzot s1

LEAGUE OF POMONA 20054-1



ASSISTANCE LEAGUE OF POI'IONA VALLEY

Checklist of Schedules

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part lX, column (A), line 1? lf "Yes," complete schedule l, Parts I and ll

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part lX'

column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll

Did the organization answer "Yes" to Part Vll, 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? lf "Yes"' complete

schedule J 
rh an arrrstanclino orincioal amount of aor" than $1 0o,ooo as of the

Did the organization have a tax.exempt bond issue with an outstanding principal

last day of the year, that was issued after December g1 ,2002? lf "Yes," answer lines 24b through 24d and complete

Schedule K. lf "No", go to line 25a

Did the organization invest any proceeds of tax'exempl

Did the organization maintain an escrow account other

any tax'exempt bonds?

Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the year?

Section S01(cX3l and S01(c)(4t organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? lf "Yes," complete Schedule L' Paft I

9s-1896906

X

x

23

24a

b

c

d

25a

b

26

27

2A

a

b

c

29

30

31

bonds beyond a temporary period exception?

than a refunding escrow at any time during the year to defease

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person

that the transaction has not been reported on any of the organization's prior Forms 990 or 990'EZ?

Schedule L, Patt I

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

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf so'

complete Schedule L, Part ll

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 lo a35%o controlled entity or family member

of any of these persons? lf "Yes," complete Schedule L, Paft lll

Was the organization a party to a business transaction with one of the following padies (see Schedule L' Pad lV

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

A current or former officer, director, trustee, or key employe e? tf "Yes," complete schedule L, Part lv

A family member of a current or former officer, director, trustee, or key employe e? lf "Yes," complete Schedule L' Patl lV

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? lf "Yes," complete schedule L' Patt lV

Did the organization receive more than $25,000 in non'cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve

lf "Yes," complete Schedule N' Paft I

in a prioryear, and

lf "Yes," comPlete

X
x

X
X

and cease operations?

g2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete

Schedule N, Paft ll
33 Did the organization own 1o0o/o ol an entity disregarded as separate from the organization under Regulations

sections go1 ]701-2 and 301 .7701.3? lf "Yes," complete schedule R, Parl I

u Was the organization related to any tax'exempt or taxable entity? /f "Yes," complete schedule R' Patt ll, lll, or lV, and

Part V, line 1

3Sa Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

b lf ,,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(bx1 3)? tf "Yes," complete schedule R' Paft V' line 2

36 Section 50r (cl(3) organizations. Did the organization make any transfers to an exempt non'charitable related organization?

ll "Yes," complete Schedule R, Paft V' line 2

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 padnership for federal income tax purposes? lf "Yes," complete Schedule R' Pan Vl

Did the organization complete schedule o and provide explanations in schedule o for Part Vl, lines 1 1b and 19?

X

x
X

37

38

332004
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Check if Schedule O contains a response or note to any line in this Parl V E

1a Enter the number repofted in Box 3 of Form 1096. Enter.0' if not applicable Lle
b Enter the number of Forms W.2G included in line 1a. Enter -0- if not applicable

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

(gambling) winnings to prize winners?

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 this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines laand2ais greaterthan 250, you may be required lo e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b lf ,,yes,,' has it filed a Form 990.T for this year? ll "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)?

b lf "Yes," enterlhe name of theforeign country:)
See instructions for filing requirements for Form fD F 90.22.1, Report of Foreign Bank and Financial Accounts'

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a pady to a prohibited tax shelter transaction?

c lf "Yes," to line 5a or 5b, did the organization file Form 8886'T?

6a Does the organization have annual gross receipts that are normally greaterthan

any contributions that were not tax deductible as charitable contributions?

$100,000, anO OiO tne organization solicit

b lf "yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7

a

b

c

organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parfly as a contribution and partly for goods and services provided to the payor?

lf "yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282liled during the year

e

t
g

h

8

9

a

b

10

a

b

11

a

b

12a

b

13

a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098'C?

Sponsoring organizations maintaining donor advised lunds and section 509(a)(3) supporting otganizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds'

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501 (cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll' line 12 ..

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501 (cX12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)
ol Form 1041?Section agaT(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu

lf "Yes,,, enter the amount of tax-exempt interest received or accrued during the year

Section 501(cl(291 qualified nonprofit health insurance issuers'

ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O'

b Enter the amount of reserues the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

332005
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013) ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906 pao

ffiandDisclosl)lEForeach..Yes.'responsetotines2through7bbelow,andfora..No''response
to line ga, 8b, or 10b below, descibe the circumstances, processe s, or changes in Schedule O. See /nstructions'

A.G and

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

lf there are material differences in voting rights among members of the governing body, orif the governing

body delegated broad authority to an executive committee or similarcommittee, explain in Schedule 0

b Enter the number of voting members included in line 1a, above, who are independent

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?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bodY?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing bodY?

Each committee with authority to act on behalf of the governing body?

g ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

tn

Section information Code

10a Did the oroanization have local chapters, branches' or affiliates?

b lf ,,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?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule o the process, if any, used by the organization to review this Form 990'

Did the organization have a written conflict of interest policy? lf "No, " go to line 13

Were officers, directors, ortrustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in schedule o (see instructions).

l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entitv during the Year?

b lf "yes," did the organization follow a written policy or procedure requiring the organization to evaluate its parlicipation

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

Section sclosure
;--t t'"t tr]" 

"t.t"" 
*th *t'ich a copy of this Form 990 is required to be filed )cA

statements available to the public during the tax year'
who possesses the books and records of the organization: )

x

X
x
X4

5

6

7a

a

b

X

No
X

11a

b

'l2a
b

c

13

14

15

a

b

1g section 61 04 requires an organization to make its Forms 1023 (or 1024 il applicable), 990, and 990'T (section 501 (cX3)s only) available

for public inspection. lndicate how you made these available. check all that apply'

E-ilt weosite 
-- 

Anothefs website [-_..l upon request l-_l otn"t @xplain 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

20 State the name, physical address, and telephone number of the person

MTCHELLE WTLLTAI',IS - tgogl ezg-atn
9L7 67ffiTREET, PoMoNA' cA
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ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906
Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Paft W

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 individuats or organizations), regardless of amount of compensation.

Enter.0- in columns (D), (E), and (D if no compensation was paid.- -i 
f-i"i uf l of tne olgariiiition'j current key employees, if any. See instructions for definition of "key employee."

o List the organization's five currenl highest compensated employees (other than an officer, director, trustee, or key employee).who received repoft'

able compensatlon (Box 5 of Form W.2 aid/or Box 7 of Form t o9g-MtsC) of more than $100,000 from the organization and any related organizations.

o List all of the organization's former officers, k hest compensated employees who received more than $100'000 of

repodable compensation from the organization and
o List all of the organization's former directors in the capacity as a former director or trustee of the organization,

more than $l O,OOO of reportable compensation from the organization and a related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such Persons.

this box if current officer or trustee.

(A)

Name and Title

(1) SHARON GOODRICH

PRESIDENT

(21 CATHY HARDEN

1ST VICE PRESIDENT

(3) RENE SIPPEL

2ND VICE PRESIDENT

( 4) KATHEE ELLIOTT

3RD VICE PRESIDENT

(5) LYNNE KIRCHHOFF

RECORDING SECRETARY

(6) LOIE JOHNSON

CORRESPONDING SECRETARY

(7 ) LAURA ROMERO

PUBLIC RELATIONS

(8) SAILY BOYD

TREASURER

(9) AUDREY CR,ASTREE

STRATEGIC PLANNING

(10) MICHELLE WILLIAUS

CHAPTER LIAISON

332007 10-29-13

24L0L0 739445 20054
7
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(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 990 (zot s)

0.

0.

0.

0.

0.

0.

0.

0.

(Et

Reportable
compensation
from related
organizations

(w.2/109e-Mlsc)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MISC)

(ct
Position

(do not ch&k more than one
box, unless pecon is both an
officer and a dirstor/trust€)

15
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ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906
Section A.

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b
c
d

0.

0.

0
No
Irt__

x
I..
X
lII
X

3

4

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? tf "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual

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

(Et

Reportable
compensation
from related
organizations

w.2/1099-MISC)

(D)

Reportable
compensation

from
the

organization
(w-2l10s9-Mlsc)

(ct
Position

(do not chek more than one
box, unless pe6on is both an

offi@r and a dirstor/truste)

(Bl

Average
hours per

week
(list any

hours for
related

Section B. lndependent Contractors

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

ion. Report compensation for the calendar vear ending with or

332008
'10-29-.13

241010 739445 20054
I

20L3. O4O30 ASSTSTANCE LEAGUE

(c)
Compensation

rorm 990 lzot s1

OF POMONA 20054 I

(A)

Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received more than

^a;^^ .,^- rs^ ^'^^^i-a+inn b 0

l5
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Statement of Revenue
Schedule O

1 0-2S-1 3

or note to in this Part Vlll

9
2OL3. O4O30 ASSISTANCE
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q)
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0,
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ASSTSTANCE LEAGUE OF POMONA VALLEY 9s-1 896906

sections
512 - 514

6.630.

99 ,636 .
rorm 990 lzot s1
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Section 501/cJ/3 and 501 must comolete column

Check if line in this Pad lX .

Do not include amounts reported on lines fu,
7b,8b,9b, and lob ofPart Vlll.

1 Grants and other assistance to governments and

organizations in the United States. See Part lV, line 2l

2 Grants and other assistance to individuals in

the United States. See ParllY,line22
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1 )) and

persons described in section 4958(cX3)(B)

7 Other salaries and wages .. .

I Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for seruices (non'employees):

a Management

b Legal

Accountingc
d

e

t
s

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c
d

e

25

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment managernent fees

Other. (lf line 1 1g arn0unt exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0 )

Advertising and promotion

Office expenses .

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest

Payments to affiliates

Depreciation, depletion, and amodization

lnsurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

PROFESSIONAL FEES - DEN
SUPPLIES
MAINTENANCE AND REPAIRS
TNSURANCE
All other expenses SEE SCH O

0.
T Add lines 1 thr

26 Joint costs. Complete this line only if the organization

repoded in column (B)joint costs lrom a combined

educational campaign and fundraising solicitation.

Ch*r here )

332010 10-29-13

Is241010 73944s 20054
10
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rorm 990 (zot s)

16,562.

L,578.

3 ,468 .

40,165.
23 ,643 .

l0,458.

09,038.r33,962.
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Balance Sheet
Check if Schedule O contains a

33201 1

10-29-13

rs241010 739445 20054

ASSISTANCE LEAGUE OF POMONA VALLEY

in this Parl X

9s-L896906

(B)
End of year

161.035.

5t .822 .

50.

2r9 ,204.
4s4.

rorm 990 (zot s)

o
q)

E
5o
J
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2013. O4O30 ASSTSTANCE LEAGUE

o
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o
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o
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o
o
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o
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ASSISTANCE LEAGUE OF POMONA VALLEY
Reconciliation of Net Assets
Check if or note to an line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Pad lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule O)

1O Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

Financial Statements and Repoding
Check if Schedule or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: f_-] cash I Xl Accrual f_-] otn"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

lf "Yes," check a box below to rndicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

l-X-l Separate basis f_-] Consolidated basis f_l Aotn consolidated and separate basis

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

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

l--l Separate basis f_l Consolidated basis f_-] Aotn consolidated and separate basis

lf "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?

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A'133?

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

9s-1896906

1

2

3

4

5

6

7

-5

L2B 575.

387.

2t9 204

E
No

332012
1 0-29-1 3
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SCHEDULE A
(Form 990 or 990-EZ)

Department ol the Tr€sury
lntemal Revenue Seryice

6E
7=

8E
9E

10

11

.f_l
f

s

(A

EE

Public Charity Status and Public Support
Gomplete if the organization is a section 501(cl(3) organization or a section

a9a7(aX1) nonexempt charitable trust.
) Attactr to Form 990 or Form 990-EZ.

) lnformation about Schedule A (Form 9€O or 99O-EZ) and its instructions is at lvlvw,

Name of the organization Employer identification number

9s-l_896906ASSISTANCE LEAGUE OF POMONA VALLEY
Reason Public 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')

r E A church, convention of churches, or association of churches described in section 170(bl(1l(AXi)'

2 
= 

A school described in section 170(b1lXAXii). (Attach Schedule E.)

3 E A hospital or a cooperative hospital service organization described in section 1 70(bxl XAl(iiD'

4 Z A medical research organization operated in conjunction with a hospital described in section 1 70(bxl XAl(iii). Enter the hospital's name'

city, and state:

S E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bl(1}(AXav)' (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAl(v).

An organization that normally receives a substantial paft of its support from a governmental unit or from the general public described in

section 170(bXtXAXvil. (Complete Pad ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll')

An organization that normally receives: (1) more than 33 1/3% ol its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions . subject to cedain 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(aX2l. (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aXal'

An organization organized and operated exclusively for the benefit of, to pedorm the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 509(a)(2). see section 509(al(3). check the box that

describes the type of supporting organization and complete lines 1 1e through 1 t h.

a l----l Tvpe I u I Type tt
" 

f- l Typ" lll ' Functionally integrated a l--l type lll ' Non'functionally integrated

By checking this box, I 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(aX1) or section 509(a)(2)'

lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll

supporting organization, check this box

Since August 1Z,2006,has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below'

the governing body of the suppoded organization?

(iD A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the suppoded organization(s)'

(i) Name of supported

o rgan ization

LHA For Paperwork Reduction Act Notice, see lhe lnstructions for

Form 990 or 990-EZ.

13
2OI3.O4O3O ASSISTANCE

E

(vii) Amount of monetary

su ppo rt

Schedule A (Form 990 or 990-EZl 2013

OlvlB No 1545-0047

(iii) Type of organization
(described on lines 1-9

above or IRC section
(see instructions))

332021
09-25-1 3

I5241010 739445 200s4 LEAGUE OF POMONA 20054 1



990.
and 1Support ons 1

(complete only if you checked the box on line 5, 7, or 8 ol Part I or if the organization failed to qualifY under Part lf the organization

fails to qualify under the tests listed below, please complete Pan lll')

Section A. Public
Calendar yeat (or liscal year beginning in) )
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 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 2Yo ollhe
amount shown on line 11'

column (0 ..

332022
09-25-',1 3

241010 739445 20054
I4

2013.04030 ASSISTANCE

Total

Section B. Total
Calendat year (or liscal year beginning in) )
7 Amounts from line 4

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 (ExPlain in Part lV.)

1 'l Total suppott. Add lines 7 th rough 1 0

12 Gross receipts from related activities, etc' (see instructions)

13 First live years. lf the Form g90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

of Public Percentage

14 Public support percentage lor 2013 (line 6, column (0 divided by line 11, column (0)

'15 Public suppod percentage lrom2012 Schedule A' Part ll' line 14

16a 33 l l3'hsupport test - 2013. lf the organization did not check the box on line 13' and line 1 4 is 33 1/3% or more, check this box and

>E
stop here. The organization quallfles as a publicly supported organization

b gg 1tg./osupport test - 2012. lf the organization did not check a box on lrne 13 or 16a, and line 15 is 33 1/3vo or more, check this box

and stop here. The organization qualifies as a publicly suppoded organization > E

17a looh-facts-and-circumstances test - 2013. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%6 or more'

and if the organization meets the ,,facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the organization

meets the "facts.and.circumstances" test. The organization qualifies as a publicly suppoded organization > E

b 1 0% -facts-and-circumstances test - 2012. lf lhe organization did not check a box on line 13, 16a, 1 6b, or 1 7a, and line 1 5 is 1 0% or

Se

15
LEAGUE OF POMONA 20054 1



ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896906
for Section

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Paft ll. lf the organization fails to

qualify under the tests listed below, please complete Part ll.)

Section A. Public
Calendar year (0r liscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or seruices Per'
formed, or facilities furnished in

any activity that is related to the
organization's tax'exempt pu rpose

3 Gross receipts from activities that

are not an unrelated trade or bus'

iness under section 513

4 Tax revenues levied for the organ'

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5 ..

7a Amounts included on lines 1 ,2, and

3 received from disqualified persons

b Amounts included on lin6 2 and 3 r@ived
from other than disqualified pe6ons that

exceed the gr€ter of $5 000 or 1 % of the

amount on line 13 for the Y€r

c Add lines TaandTb

Total

22I ,65I .

86s 964.

1 087 615.

1 .087 .51s

99.58 Yo

0.

0.

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

here

Section C. of Public
15 Public suppod percentage for 2013 (line 8, column (f) divided by line 1 3' column (0) 99 %

'I

Section B. Total
Calendar year (or liscal year beginning in) )
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, roYalties
and income from similar sources

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1 975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caPital
assets (Explain in Part lV.)

13 T0tal Suppoft. (Add rines 9, 1oc, 11, and 12 )

{al 2009 tbl 2010 lcl 2011 rdl2012 (e) 2013 Total

186,013. 2L3,925 . 227,677. 254,409 . 205 ,59 r . 1.087 515

578. 344. 23s. 30s. 228. 1,690.

578. 344. 235. 30s. 228. r,690.

186,591. 2r4,269 . 221 ,9L2. 254 .7 L4 . 205,819. 1 .089 .305

Section D. of lnvestment lncome
1 7 lnvestment income percentage for 2013 (line 1 0c, column (f) divided by line 1 3, column (f))

18 lnvestment income percentage lrom 2O12 Schedule A' Part lll' line 17

19a 33 113"h support tests - 2Ol 3. lf the organization did not check the box on line 14, and line 1 5 is more than 33 1/3% 
' 
and line

more than 33 1/g%,check this box and stop here, The organization qualifies as a publicly supporled organization

'1 7 is not

.42
%

%

>E
>Eb gg llgo/o support tests - 2012. ll lhe organization did not check a box on line 14 or line 'l 9a, and line 1 6 is more than 33 1/3o/o ' and

line 1g is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

332023 09-25-13

r5241010 739445 20054

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D
(Form 990)

Department of the Tr€sury

Supplemental Financial Statements
) Complete if the organization answered "Yes,'f t9 Form 990-'

Part lV, tiire 6, 7,8,9, 10, 11a,'llb, 11c, 11d, 11e, 11f, 12a,or12b.
) Attach to Form 990.

201 3
:OFptt:fo::Bilf ig
:lnspgciion:r:r:r,r::,:, :,

Name of the organization
ASSISTANCE LEAGUE OF POMONA VALLEY

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

ion answered "Yes" to Form 990, Pad lV, line 6.
(b) Funds and other accounts

Total number at end of Year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of Year

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

are the organization's property, subject to the organization's exclusive legal control? l-_-] yes f_l ruo

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

Employer identification number
9s-1896906

1

2

3

4
5

(a) Donor advised funds

1 Purpose(s) of conservation easements held by the organization (check all that apply).

l-_-] preservation of land for public use (e.g., recreation or education) I Preservation of an historically important land area

Conservation Easements. if the answered "Yes" to Form 990, Part lV, line 7.

l--l Protection of natural habitat

f_l Preservation of open space

l---l Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conseruation contribution

day of the tax year.

in the form of a conservation easement on the last

a

b

c
d

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conseryation easements on a certified historic structure included in (a) .

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year )
4 Number of states where propedy subiect to conservation easement is located )
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling ot

f_l Y." f_-] ruo

6

7

8

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year )
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ) $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(D Eand section 1 7O(hX4XBX|D?
Yes l--l ruo

9 ln part Xlll, describe how the organization repods conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the tex of the footnote to the organization's financial statements that describes the organization's accounting for

1a lf the organization elected, as permitted under sFAS 1 1 6 (ASc 958), not to report in its revenue statement and balance sheet works of an,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,

the text of lhe footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under sFAS 1 16 (ASc gs8), to report in its revenue statement and balance sheet works of arl, historical

treasures, or other similar assets held for public exhibition, education, or research in fudherance of public service, provide the following amounts

relating to these items:

(il Revenues included in Form 990' Part Vlll, line 1

(ii) Assets included in Form 990, Part X ..

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:
>$
>$a

b

Revenues included in Form 990, Part Vlll' line 1

Assets included in Form 990, Part X

>$
>$

at the End ol lhe Tax Y

Complete if the organization answered "Yes" to Form 990, Part lV' line 8'

LHA For Paperwork
332051
09-25-1 3

Reduction Act Notice, see lhe lnstructions for Form 990' Schedule D (Form 99O) 2013
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ASSISTANCE LEAGUE OF POMONA VALLEY 9s-1896906
of T Similar

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 aPPIY):

u l-_-l Public exhibition

b I Scholarly research

" 
l---] Preservation for future generations

d f--l Loan orexchange Programs

" l---] oth",

provide a description of the organization's collections and explain how they fudher the organization's exempt purpose in Pad Xlll'

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
4

5

to raise funds rather than to be maintained as

Escrow and Gustodial Arrangements. complete if the organization answered "Yes" to Form 990, Part lV' line 9' or

reported an amount on Form 990, Pad X' line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
f-l Y"" f_l ruo

c

d

e

I
2a

b

on Form 990, Part X?

b lf ,,Yes,,, explain the arrangement in Part Xlll and complete the following table:

Beginning balance

Additions during the Year . .

Distributions during the Year

Ending balance

Did the organization include an amount on Form 990, Pad X' line 21?

in Pad Xlll ln

Endowment Funds. if the ion answered "Yes" to Form 990, Pad lV, line 10.

Beginning of Year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarshiPs

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment )
Permanent endowment )
Temporarily restricted endowment )
The percentages in lines 2a,26,and 2c should equal 100%'

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(il unrelated organizations

(ii) related organizations

b lf ,,Yes,, to 3a(ii), are the related organizations listed as required on schedule R?

1a

b

c

d

e

I
g

2

a

b

c

3a

1a

b

c

d

e

Land

Buildings

Leasehold improvements

Equipment

the

Land, Buildings, and EquiPment.
if the

Description of proPertY

answered "Yes" to Form 990, Parl lV, line 11g.9pqlgm Parl X, line 10.

22
2OI3.O4O30 ASSISTANCE

(d) Book value

733.

089.
5L ,822 .

Schedule D (Form 990) 2013

LEAGUE OF POMONA 20054-
332052
09-25-1 3
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ASSISTANCE LEAGUE OF POMONA VALLEY
lnvestments - Other Securities.

if the orqanization answered "Yes" to Form 990, Parl lV, line 1 1b. tgglglrnlg0, Paft X, line 12.

(al Description of security or category (ncrudins name of ssuritv) (c) Method of valuation: Cost or end'of'year market value

(1) Financial derivatives

(2) Closely'held equity interests

(3) Other

Investments - Program Related.
answered "Yes Part X, line 13

(a) Description of investment (c) Method of valuation: Cost or end'of'year market value

Other Assets.
answered "Yes" to Form 990, Part lV, line 11d. See Form 990, Part X' line 15'

(af Description (b) Book value

Other Liabilities.
ion answered "Yes" to Form 990 Part lV, line 1 1 e or 1 1f . See Form 990' Paft X line 25.

(a) Description of liabilitY

9s-1896906

tax oositions under FIN 48

332053
09-25-1 3

2470r0 739445 20054

Schedule D (Form 990) 2013

23
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ASSISTANCE LEAGUE OF POI\'IONA VALLEY 95-1896906
Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return.

if the answered "Yes" to Form 990, Part lV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll' line 12:

Net unrealized gains on lnvestments

Donated services and use of facilities

Recoveries of prior Year grants

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Parl Vlll, line 12, but not on line

lnvestment expenses not included on Form 990' Part Vlll, line 7b

Other (Describe in Pad Xlll.)

Add lines 4a and 4b

. Add lines 3 and 4c. (This must I

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

if the answered "Yes" to Form Pad lV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Pad Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Pad

lnvestrnent expenses not included on

lX, line 25, but not on line 1:

Form 990, Pan Vlll, line 7b

Other (Describe in Pad Xlll.)

Add lines 4a and 4b

Total 3

lnformation.
provide the descriptions required for part ll, lines 3, 5, and 9; Parl lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

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

09-25-1 3

rs241010 739445 20054
24
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SCHEDULE G
(Form 990 or 990-EZ|

Department ot the Trssury
lntemal Revenue Seruie

Name of the organization

Supplemental lnformation Regarding Fundraising or Gaming
Complete if the organization answered "Yes" to Form 990, Part lV, lines 17, 18,

organization entered more than $15,000 on Form 990-EZ,line 6a.
) Attach to Form 990 or Form 990-EZ.

Activities
or 19, or il the

OMB No 1545-0047

0
OpEnt'[o:.PuEf ibi
,lhspection:.:.:.:.,,:.:.,,',

Employer identification number

95-1896906ASSISTANCE LEAGUE OF POMONA VALLEY
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17. Form 990'EZ filers are not
required to complete this part.

1 lndicate whether the organization raised funds through

" 
[l Mail solicitations

b E lnternet and email solicitations

" f_l Phone solicitations

d E ln'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 Vll) or entity in connection with professional fundraising services?

any of the following activities. Check all that apply.

" 
f_l soli"it"tion of non-government grants

t f--l solicitation of government grants

9 f_l Special fundraising events

l--l Y"s f_-l ruo

b lf "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.

(i) Name and address of individual
or entity (fundraiser)

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

or licensing.

(vi) Amount paid
to (or retained by)

organization

25
2013. O4O3O ASSISTANCE LEAGUE

Schedule G (Form 990 or 990-EZl 2013

oF POMONA 20054 1

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

332081
09-1 2-1 3

t5241010 739445 20054



13 ASSISTANCE LEAGUE OF POMONA VALLEY 9s-1896906 P

srng Complete if the organization answered "Yes" to Form 990, Part lV, 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'

$15,000 on Form 990'EZ, line 6a'
(d) Total gaming (add

(al through col. (c))

9Enterthestate(s)inwhichtheorganizationoperatesgamingactivities:
^^-i^^ ^^+i"i+i^^ i^ ^6^h ^r +ha !a eltlc<? I I Yes l---l ruo

ls the organtzatron licensed to operate gaming activities in each of these states?

ofco
o
E.

aoac
0)

xU

c)

6

a

b

q)
fco
o
E 1 Gross receipts

2 Less: Contributions

t cross income (line 1 minus line 2)

(a) Event #1

]OLF
TOURNAMENT

(b) Event #2

LES FLEURS
SCRIPS FUNDF

(c) Other events

NONE
(d) Total events

(add col. (al through

col. (cl)
(event type) (event type) (total number)

L42 , r50 . 5 ,623 . L47 ,773.

r42 , L50 . 5 ,623 . I47 ,713.

aoacoox
LU

c)

i-

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

8 Entertainment

9 Other direct exPenses
'10 Direct expense summary. Add lines 4 througt

t l Net income summary. Subtract line 10 frorn li

9 .403 9 ,403 .

IB

t4

519.

L79.

18,519.

I4,I]9

6,955 6,955 .

1,340 7 ,340.
I 9 in column (d)

Part Ul Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more than

lf "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b lf "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2013
332082 09-12-13

26
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SChEdUIEG(FOrM99OOr99O'EZ2013 ASSISTANCE LEAGUE OF POMONA VALLEY 95-1896J-Q-6- P"*-g-

11Doestheorganizationoperategamingactivitieswithnonmembers?re
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

13 lndicate the percentage of gaming activity operated in:

a The organization's facilitY

b An outside facility

14 Enterthe name and address ofthe person who prepares the organization's gaming/special events books and records:

Name )

l--l Y"" f_l no

Address )

15a

b

Does the organization have a contract with a third parly from whom the organization receives gaming revenue? l-l Y"" [-_-] ruo

lf "Yes," enter the amount of gaming revenue received by the organization ) $ and the amount

of gaming revenue retained by the third pady ) $

lf "Yes," enter name and address of the third party:

Name )

Address )

16 Gaming manager information :

Name )

Gaming manager compensation )

Description of services Provided )

l---l Director/officer f_l Employee

17 Mandatorydistributions:

l---l lndependent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

l--l Y". f-l ruo

332083 09-12-13

15241010 739445 20054
27
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SCHEDULE O
(Form 990 or 990-EZl

Department of the Tr€sury

Name of the organization

Supplemental Information to Form 990 or 99O-EZ' Complete to provide information for responses to specilic questions on
Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.

ASSISTANCE LEAGUE OF POMONA VAILEY

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

2013
Open,to.rft5tiE.,

Employer identification number
9s-1896906

EXPLANATION: THE ORGANIZATION HAS VOTING MEMBERS.

FORM 990, PART VI SECTION A LINE 7Az

EXPLANATION: THE ORGANIZATTON MEMBERS ANNUALLY ELECT THE MEMBERS OF THE

GOVERNING BODY.

FORM 990, PART VI SECTION A, LINE lBz

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

BODY.

FORM 990, PART VI SECTION B, LINE 11:

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

BEFORE RETURN IS FILED.

FORI,I 990, PART Vf , SECTION B LINE I2Cz

EXPLANATION: OFFICERS AND THE ADVISORY PERIODICALLY REVIEW INTERNAL

CONTROLS AND HOLD MEETINGS TO RECTIFY ISSUES AT HAND.

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

CONFLICT OF INTEREST POLICY ANDEXPLANATION: GOVERNING DOCUMENTS

FINANCIAL STATEMENTS ARE AVAILABLE VIA THE WORLD WIDE WEB.

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

SHARON GOODRTCH 655 N. PAIOMARES STREET, POMONA cA 91767

CATHY HARDEN - 655 N. PALOMARES STREET, PQ4QN4r__!4 9L7 67
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

09-04-1 3

Schedule O (Form 990 or 990-EZ) (201 3)
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Name of the organization Employer identification number
9s-1896906ASSISTANCE LEAGUE OF POMONA VALLEY

RENE STPPEL 655 N. PALOMARES STREET, POMONA, CA 91767

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

LYNNE KIRCHHOFF 655 N. PAIOMARES STREET, POMONA' CA 9L767

LOTE JOHNSON - 655 N. PALOMARES STREET, POMONA, CA 9L167

LAURA ROMERO 655 N. PALOMARES STREET, POMONA, CA 91761

SALLY BOYD - 655 N. PALOMARES STREET, POMONA, CA 9T767

AUDREY CRABTREE 655 N. PALOMARES STREET, POMONA, CA 9L76]

I,IICHELLE WILLIAIVIS 655 N. PALOMARES STREET, POMONA, CA 9L767

FORM 990 PART IX LINE 24E' ALL OTHER FUNCTIONAI 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 IIO2B'

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 4t063.

EDUCATION:

PROGRAM SERVICE EXPENSES 0.

39s.MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES

29
2OT3.O403O ASSISTANCE

Schedule O (Form 990 or 990-EZl (2013)

LEAGUE OF POMONA 20054 1rs241010 73944s 20054



Name of the organization Employer identification number
9s-1896906ASSISTANCE LEAGUE OF POMONA VALLEY

MISCELLANEOUS EXPENSES :

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES 837.

FUNDRAISTNG EXPENSES 0.

AI EXPENSES

DUES:

PROGRAM SERVICE EXPENSES 0.

265.MANAGEMENT AND GENERAL EXPENSES

FUNDRAISTNG EXPENSES 0.

265.TOTAL EXPENSES

PROPERTY TAXES:

PROGRAM SERVICE EXPENSES 43s.

MANAGEMENT AND GENERAL EXPENSES

FUNDRATSING EXPENSES

TOTAL EXPENSES

TOTAI OTHER EXPENSES

FORM 990, PART XII, LINE

EXPLANATTON: THE PROCESS HAS NOT CHANGED FROI,I THE PRIOR YEAR.

ss2212 Schedule O (Form 990 or 990-EZl (2013)os-04-13 
3 0
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F.m 4562
Department of the Trssury

Serui@

Namqs) shown on retum

ASSISTANCE LEAGUE OF

Depreciation and Amortization
(lncluding lnformation on Listed Property)

instructions. ) Attach to your lax return.

se instructions

OMB No 1545-0172

1

2

3

4

5

PO},IONA VALLEY
Election To Certain ljnder Section 1 79 Note: /l

Maximum amount (see instructions)

Total cost of section 179 property placed in seruice (see instructions)

Threshold cost of section 179 property before reduction in limitation

Beduction in limitation. Subtract line 3 from line 2. lf zero or less, enter'0'
Dollar limitation for td

(a) Description of prcperty

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in

Tentative deduction. Enter the smaller of line 5 or line 8 .

column (c), lines 6 and 7

990

Paft V before

ldentifying number

s-1896906
Pafi l.

s00,000

000 000

2013
Attachment
SequeneNo 179

7

I
I

10

11

12

Carryover of disallowed deduction from line 13 of your 2012 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

1 of disallowed deduction to 2O14. Add lines

Allowance and Other Depreciation (Do not include listed

14 Special depreciation allowance for qualified propedy (other than listed property) placed in service during

the tax year

'15 Property subject to section 168(0(1) election

MACRS Depreciation not include listed .) (See instructions.)

469 .

Businss or activity to which this fom relatG

RM 990 PAGE 10

(b) Cost (business use only)

Note: Do not use Paft ll or Part lll below for listed property. lnstead, use Part V.

Section A

assets olaced an chek here

Section B - Assets Placed in Service During 2013 Tax Year U the General Depreciation System

(a) Classifi€tion of property

Residential rental propedy

Nonresidential real property

Section C - Assets Ptaced in Service During 2013 Tax Year U the Alternative Depreciation System

2Oa Class life

b

17 MACRS deductions for assets placed in service in tax years beginning before 2013

1

(See

Listed property. Enter amount from line 28

Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g)' and line 21 .

Enter here and on the appropriate lines of your return. Partnerships and S corporations'see in,str.

23 For assets shown above and placed in service during the current year, enterthe

the

i19,"'-i, LHA For Paperwork Reduction Act Notice, see separate instructions.

(g) Depr€iation deduction

469 .

Form 4562 (201 3)

31
2013.04030 ASSISTANCE LEAGUE OF POI'IONA 20054

21

22

(c) Basis for depreiation
(businessrnvstment use

only - se instructions)

r5241010 739445 20054



ASSISTANCE LEAGUE OF POI{ONA VALLEY 95-1896906
Listed property (lnclude automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)
N(Jte: For anv vehicle for which vou are using the standard mileage rate or deducttng tease expense, complete only24a, 24b' columns (a)

Section A - Depreciation and Other lnformation (Caution: See the tnstructions for hmrts for automobiles.l

have evidence to the business/investment use claimed ?
(i)

Elected
section 179

cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

than 50% business

used 50% or less in a

Add amounts in column (h), lines 25 through 27. Enter here and on line 21 ' 
page 1

Section B - lnforrnation on Use ol Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5olo owner," or related person. lf 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'

Total businesslnvestment miles driven during the

year (do not include commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting) miles

driven

Total miles driven during the year.

Add lines 30 through 32

Was the vehicle available for personal

during off'dutY hours?

Was the vehicle used primarily by a more

than 5% owner or related Person?

ls another vehicle available for personal

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 lhan 5To

owners or related Persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

* il?:ffi:ln,.,n 
" 

written poticy statement that prohibits personal use of vehicles, except commuting, bv vour

employees? See the instructions for vehicles used by corporate officers, directors, or 1Yo or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

to 37. 38. 39, 40, or 41

Amortization
(al

D6cription of costs

42 Amortizalion of costs that 201 3 tax

43 Amortization of costs that began before your 2013 tax year

447 for

316252 '12-19-13
Form 4562 (201 3)

LEAGUE OF POMONA 20054 1

No

(a)
Type of property

(list vehicles first )

28

29

31

32

30

33

u

35

36

your employees about

32
2OI3. O4O30 ASSISTANCE

24b lf "Yes," is the evidence written?

(e)
Basis for deprsiation
(business/investment

use only)

(cl
B u siness/

investment
use percentage

used more than 50% in a qualified

L5241010 739445 20054


