Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For the 2014 calendar year, or tax year beginning

6/01

, 2014, and ending

5/31

2014

» 2015

B Check if applicable:

—

Address change
. Name change

|| Initial return

n Final return/terminated
|| Amended return

Application pending

Cc

Assistance League of Whittier
6339 S. Greenleaf Avenue
Whittier, CA 90608

D Employer identification number

95-2135127

E Telephone number

562.693.6533

G Gross receipts

$ 293,443.

F Name and address of principal officer: Linda Lrowley

Same As C Above

Tax-exempt status

X[5010)3) | [501(0) ¢ )< (insertno) | [4947¢a)1)or | |527

Website: >

www.whittier.assistanceleague.org

H(a) Is this a group return for subordinates?| |yeg X No
H(b) Are all subordinates included? Yes No

If ‘No," attach a list. (see instructions)

H(c) Group exemption number »

Form of organization: B(JCorporatuon UTrust I_I Association l_] Other ™

| L Year of formation: 1953

I M State of legal domicile: CA

§ OF political preférences. “Es volunteers, members consider it a privilege to give ~
g oF their time and resources Tor this purpose. In offering a héIping hand €o ~ T T T
| 2 Check this box =[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line Ta) ... 3 11
g 4 Number of independent voting members of the governing body (Part VIE T8 IB)uesu v s s s 4 11
.2 5 Total number of individuals employed in calendar year 2014 (Part V, line2a).......................... 5 0
:g 6 Total number of volunteers (estimate if necessary). ... 6 161
&| 7a Total unrelated business revenue from Part VI, column ), N2 smosanmmminmasmin sy s snmnse sousins 36 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............... ... .coieiiieo. . 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part VIII, line Th). ... 139, 661. 129, 806.
2| 9 Program service revenue Part VIIL, N 2g) . ..o 991. 1,041.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .................ooon. 5, 310. 17, 071-
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 24,969. 50,884.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 170,931. 198,802.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 133, 518. 107,017.
14 Benefits paid to or for members (Part IX, column (A), line B)...... o5 wiEns AEEEE S B
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 4,752.
2 16 a Professional fundraising fees (Part IX, column (A), line T1e)................ooonn.
§. b Total fundraising expenses (Part IX, column (D), line 25) > 29,2317 ' Lidne i
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...................ooves 91,849. 93,922.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 230,119. 200,939.
| 19 Revenue less expenses. Subtract line 18 from line 12.........................ovntntn -59,188. =137
jfé Beginning of Current Year End of Year
'.:;;; 20 Total assets (Part X, N 6. ... counseeesseers snnsssssssssis simesain vuais samns s 947,074. 941, 465.
fsg 21 Total liabilities (Part X, IN€ 2B) . . ... vuttiet ettt 18,152. 12,678.
22 22 Net assets or fund balances. Subtract line 21 from line20............................ 928,922. 928,787.

[Partll_[Signature Block

Under penalties of perjury, | declare that | have examin
complete. Declaration of preparer (other than officer) is

based on all information of which preparer has any knowledge.

ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Sl D7 Il [ 7@ =g 7%
Slgn Signature ot.othcer ‘ Date
Here 3 /‘?/7’4'/ M) Hd)meg

Type or print name and title. ;

Print/Type preparer's name Preparer's signature Date Check L_l!/f PTIN
Paid Kasherine, Gludc ﬂroﬁﬁm IN0e®. 1012105 |serenons | POOYTETNO
Preparer |Fimsname > Katherine Gluck, CPA
Use Only |rimsadsess ™ 1601 Sepulveda Blvd #263 Firm's EIN >
Manhattan Beach, CA 90266 Phone no. 310.406.6256

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes u No

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

TEEAO113L 05/28/14

Form 990 (2014)



Form 990 (2014) Assistance League of Whittier 95-2135127
(Partlll_T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11|
1 Briefly describe the organization's mission:
See Schedule O

Page 2

FONM 990:0F DF0-EZ.:: ci60 65 w1000 smnime sins mimsorinms smmsm it ai-e et sices iate srsns 1o S16 S5 S50 S s e s [] Yes 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?. . .. D 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.

42 (Code: ) (Expenses $ 60,712 . including grants of $ 57,900. ) (Revenue $ )

4¢ (Code: ) (Expenses $ 20,120. including grants of $ ) (Revenue $ 1,041.)

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 8,884 . including grants of $ 4,000.) (Revenue $ )
4e Total program service expenses » 140, 933.

BAA TEEAO102L 05/28/14 Form 990 (2014)



Form 990 (2014) Assistance League of Whittier 95-2135127 Page 3
[Part IV [Checkiist of Required Schedules

10

n

12

13

15

16

17

18

19

g wedo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ChedUI A. .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I. ... . . .. . . . . . . . .

Section 501(cX3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1.~ . . . . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Ili. . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o,vude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= 2 G

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 Il..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll. .. . ... ... ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV, . . ... ... . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V(................................

If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a %ld I;heto\r/?anlzahon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
 Part VL .

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl ....... .. .. . . . . . . . . . i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VIIL . ...... .. .. .. . . . . . . ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX....... ... .. .. . . i

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 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. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xll. . . .. .. ... e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional . ................

Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E .. ... ..................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. .. ... . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts Il and IV . ........ .. . . . . . . . . . . . i

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV.. . ... ... .. . . . . . . i i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)............... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il ......... ... .. ... .ccciiiiiiiiiiiiinan. B

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part H1. . .. ... ... . . e e

Yes | No
1| X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a| X
11b X
¢ X
11d X
Tle X
11| X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 05/28/14

Form 990 (2014)



Form 990 (2014) Assistance Leaque of Whittier 95-2135127 Page 4

[Part IV_[Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? /f 'Yes,' complete Schedule I, Parts land IIl.......... .. .. .. .. . . . . . . . i

Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
aSm;7 f%rn;erlofﬂcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CReaUIE d . .

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a. ... ... ... . . .. . . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS 2. . .

a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |............................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Ega’ty H:je ItraEs?Dctlgnl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part | . .. ... e e e e s

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I1. . . ... ... ... . . e e

Did the organization provide a ?rant 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 Ill........ ... .. . . . . . . . . . i,

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV...................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . .. ...

¢ 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? /f 'Yes,' complete Schedule L, Part IV.............................
Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M ..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... ... . ... .. i
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part 1. ......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part 1. . . . .. ... e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ........ ... .. e

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or IV,
AN Part V, lNe 1. . . e e

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

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part 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 partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O..... ... .. . . i

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

BAA

TEEA0104L 05/28/14

Form 990 (2014)



Form 990 (2014) Assistance League of Whittier 95-2135127 Page 5
|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.. ......... .ot e, ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGSs t0 Prize WINNMEIS 2. ... ... .. e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b
Note. If the sum of lines 1a and 2a 1s 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 duringthe year? ........................ 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation n Schedule @ . . ... ........ ... .. e ueuiaennn... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X
c If 'Yes,' to line 5a or 5Sb, did the organization file Form 8886-T 7 ... ... ... .o it e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............... ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t taX dedUC DI 7. .. .o e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr? . . e 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?........................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@S TOQUITEA? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM T008-C 2 o e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........... ... . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ...................... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ............ ... .. ... ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ....... ... ... ... 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 1041?.............. 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year...... [ 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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......................... 13b
c Enter the amount of reserves onhand. ....... ... .. ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b
BAA TEEAO105L 05/28/14 Form 980 (2014)




Form 990 (2014) Assistance League of Whittier 95-2135127 Page 6

|Part Vi ]vae!’nance, 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 or note to any line in this Part VI...........................co0 i,

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. .. .. 1a 11
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 11
2 Dud 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. .. .. . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . . .. See.Schedule O..................................... 6 | X
7 a 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?.. See. Schedule Q.. .. ... ... ... ... ... 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body? ............ ... ... Y ee och U . 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: See Schedule 0O
aThe GOVErNING DoAY ? . .. .. o 8a| X
b Each committee with authority to act on behalf of the governing body? . ...... ... i it 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q. ...................c..cc.... 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 affiliates?.......... ... ... . . 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization’s eXemPt PUIPOSES?. . . . ... .o .ttt ettt e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? ... ................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13 ........... .. ... .o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICIS 2 . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....S€e . Schedule O .. . ... ... ... 12¢| X
13 Did the organization have a written whistleblower policy? ... ... . 13 X
14 Did the organization have a written document retention and destruction policy? . .......... ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .See..Schedule. O....................... 15a| X
b Other officers or key employees of the organization . .......... ... e 15b| X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? . ... ... . . e 16a X
blf ‘Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 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.

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Rita Holmes 6339 S. Greenleaf Avenue Whittier CA 90608
BAA TEEA0106L 11/1314 Form 990 (2014)




Form990 (2014) Assistance League of Whittier 95-2135127 Page 7

|Part VTTI 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 inthis Part VIL. . ... ... ... ... .. . . i, D

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.

® 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.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
() (B) | tnan ‘one sox. uniess person () () @)

Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensalion ([om amount of gmet
week RS STO[=]8 2 g WSO | WoioNee” | “Tomine

e e 3 e B2 aaien
related |O §1 [ R § 3 SR organizations
organiza-[8 § =3 8
ions gl = S
below @l g @ §
wer | 8B &
(=%
_M Janet Campfield __________| _10_
President 0 X X 0. 0 0
_(@ Martha Schieve __ __________ __L
Vice President 0 X X 0. 0 0
_® _Linda Crowley ____________ _1_
Vice President 0 X X 0 0 0
_@_Virginia Corrales _ ________ _1_
Vice President 0 X X 0. 0 0
_®)_Carolyn Hamilton __________ 1
Secretary 0 X X 0. 0 0
_©)_Irene Robledo ____________ _1_
Secretary 0 X X 0. 0 0
_™_Carol Copley _ ____________ __1_
Treasurer 0 X X 0. 0 0
_® Carolyn McFarland _ __ ______ 1
Director 0 X 0. 0. 0
_® Linda Eagan ______________ 1
Director 0 X 0 0 0
(10) Sheridan Crawford _________ _ 1
"~ "Director 0 |X 0. 0 0
OV _Barbara Earl _____________ _1_
Director 0 X 0 0. 0
02 e ——_———
o L
08 e ——_———

BAA TEEAOI07L 02/27/14 Form 930 (2014)



Form 990 (2014) Assistance League of Whittier

95-2135127

Page 8

[Part VIl [Section A. Officers,

Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
P
(A) A;grage !()go notlct\ec%s;gg?e thgg 00 (D) € F)
ur. X, uniess person is an R
ks w'gk officer and a director/trustee) cczgwp:regartliaol::e!rom c?mgeer?:ar{?o%ef{om am%tsl}':;noal'%?her
astany @ STFTOT S IIT| WawmMsO | “WeioBmMSe) “fom the
':’rs S < g =il 2 % 3 organization
related g ERERRE and related
orgfam‘za § 5 g ;% 8 e organizations
e 2= (2] 4
"u?r'.‘f)d 3 g 4
g
a o ___._ ——_——_
a8 o _____ ——_
a o ___] e
ay o ___
as o ___ ——
e
ey ______ ——
@ o _____ ——
@ _________] e
@y o ____d____
@) o ____ ———_
TbhSub-total. ... ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ....................... > 0. 0. 0.
dTotal(add linesTband 1C).......... .. ... ... ... 0 i, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzalion list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . .. .. . ... . . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCK INAIVIAUAL. . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson............................... 5 X
Section B. Independent Contractors
T 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 Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 03/0915

Form 990 (2014)
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Form 990 (2014) Assistance League of Whittier 95-2135127 Page 9
|Part VIII[ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ........... .. ... .. . I_—_]
(A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g g 1a Federated campaigns.......... 1a
g 3l b Membgrship dues............. 1b 12,923.
@ 5 ¢ Fundraising events............ 1c
& 5| d Related organizations. ... 1d
& E| e Government grants (centributions). . . .. 1e
(7]
-5 5 f All other contributions, gifts, grants, and
E £ similar amounts not included above. ... [ 1f 116, 883.
£ § g Noncash contributions included in lines 1a-1f: $ 78,290.
8 §| hTotal.Add lines 1a-1f............................... > 129, 806.
g Business Code
g 2a Dental co-pay__ _ ____ 621300 1,041. 1,041.
cl| b
ol
e ¢
I
El ¢ __ _ _ o ___
‘ga f All other program service revenue. . ..
& | gTotal. Addlines2a-2f.....................oiiiii... > 1,041.
3 Investment income (including dividends, interest and
other similar amounts). ................... ... .. ... 17,071. 17,071.
4 Income from investment of tax-exempt bond proceeds. .*
5 Royalties ... >
(i) Real () Personal
6a Grossrents.......... 892.
b Less: rental expenses
C Rental income or (loss). . . . 892.
d Net rental income or (JOSS)..........cvviiiiuin. . d 892. 892.
7 a Gross amount from sales of  Securites () Other
assets other than inventory
b Less: cost or other basis
and sales expenses. .. ....
¢ Gainor (loss)........
dNetgainor (IoSS). .................... ... >
o | 8a Gross income from fundraising events
E (not including . $
@ of contributions reported on line 1c).
& SeePartIV,line18........... .. .. a 66,151,
'2' b Less: direct expenses .............. b 16,159.
o ¢ Net income or (loss) from fundraising events. ........ > 49,992. 49,992.
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities .......... >
N0a Gross sales of inventory, less returns
and allowances .................... a 78, 482.
b Less: cost of goods sold............ b 78,482,
¢ Net income or (loss) from sales of inventory.......... -
Miscellaneous Revenue Business Code
ma
b
c__
d All otherrevenue. ..................
e Total. Add lines 11a-11d............... ............
12 Total revenue. See instructions. . .................... > 198,802. 1,041. 0. 67,955,
Form 980 (2014)



Form 990 (2014)

Assistance League of Whittier

95-2135127

Page 10

[Part IX_ | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 .o somns v samns -0 oo

Grants and other assistance to domestic
individuals. See Part IV, line 22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members....... ... ..

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). . ... vivieriiinnn..

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits...................
Payroll taxes..............................
Fees for services (non-employees):

aManagementi... coumin s s

dLlobbying.........ooooii
e Professional fundraising services. See Part IV, line 17. . .

f

Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . . ..
Advertising and promotion.................

Office eXpenses. ........o.coovvvinneenn...
Information technology. ....................
Royalties ..................o i,
OBOUPBNEY oo st Smmm S 3

Payments of travel or entertainment
expenses for any federal, state, or local
PUblic;OfiCialS: s wmmiman swmnms s s o
Conferences, conventions, and meetings. . ..
Interestiou: cuwsenn s s sawes sawe o
Payments to affiliates......................
Depreciation, depletion, and amortization. ..

INSUrance. . ..o

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

56,900.

56,900.

50,117.

50,117,

5,000.

5,000.

12,460.

12,460.

1,816.

1,624.

192,

3, 340.

1,500

1,840.

5,740.

5,740.

8,688.

1,877.

2,484.

4,327.

6,254.

1,438.

1,501.

3;315.

18,524.

4,259.

4,446.

9.819.

9,178.

2,231.

1,804.

5,143,

8,197.

8,197.

4,288.

169.

3,730.

389.

Total functional expenses. Add lines 1 through 24e . . .

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 » [ ] if following

SOP 98-2 (ASC 958-720) . .....vvvnvveninnns

10,437.

1.,./85 .

2,600.

6,052

200,939.

140,933.

30,769.

29,237

BAA

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014)

Assistance League of Whittier

95-2135127

Page 11

[Part X [Balance Sheet

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

Beginni(rfg of year End (oBr)year
1 Cash —non-interest-bearing . ...............ooooo o 262.| 1
2 Savings and temporary cash investments ................... ... . ... 417,028.| 2 250,728.
3 Pledges and grants receivable, net ..................... ... . 3
4 Accounts receivable, Net................. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploezees. and highest compensated employees. Complete i =
Part Il of Schedule L. ....... .. . .. 5
6 Loans and other receivables from other disqualified persons (as defined under Bz
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' :
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . ... 6
81 7 Notes and loans receivable, net..........ccoviviiiiiiiiiiniiiiiniiininninnnn. 7
§ 8 Inventories forsale or use..............oooi 16,985.| 8 17,125,
< | 9 Prepaid expenses and deferred charges. .............oooueeiereeeeeeii... 5,740.| 9 1,719.
10a Land, buildings, and equipment: cost or other basis. AR R
Complete Part VI of Schedule D................... 10a 399, 800 . [rice e s | ke SR R s
b Less: accumulated depreciation................... 10b 281,136. 127,352.|10c 118,664.
11 Investments — publicly traded securities ............. . ... .. i 379,706.| 11 553,229.
12 Investments — other securities. See Part IV, line 11............................. 12
13 Investments — program-related. See Part IV, line 11............................ 13
14, Intangible asSelS .o s v o S SR 505 Vs EEBETE SRR 5 14
15 Otheriassets.iSee Part IV, N T v susws s vvs vams o ove oo aon s e 5 1.115
16 Total assets. Add lines 1 through 15 (must equal line 34) . ...................... 947,074.[16 941, 465.
17 Accounts payable and accrued eXpenses. . ...ttt 6,203.[117 1,203.
18 GrantS PAVABISss s svsus wress svmns SUsTHen SeoRians S0 TS EIem i S o 18
19  Deferred reVeNUE . s wrs v it s sumns e ans Lol Suemmmes s S s 5 11,949.]19 11,475.
20 Tax-exermpt bond NabIlItES: v wen sasamme veen suenes 15 Soaaie o Wi g 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L......... ... i 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 25
26 Total liabilities. Add lines 17 through 25................... ... ... ..o ... 18,152.]26 12,678.
2 Organizations that follow SFAS 117 (ASC 958), check here * and complete '
3 lines 27 through 29, and lines 33 and 34. : TS ot
E 27 Unrestricted net assets. . ... 542,466.| 27 514,043.
g 28 Temporarily restricted net @ssets ... 62,041.|28 76,889.
o | 29 Permanently restricted netassets ... 324,415.| 29 337,855
= Organizations that do not follow SFAS 117 (ASC 958), check here > D
. and complete lines 30 through 34. o R M e
; 30 Capital stock or trust principal, or current funds. .............. .. ... .. 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
<"z° 32 Retained earnings, endowment, accumulated income, or other funds............. 32
E 33 ‘Total net assets or fund BalANCES. s sumam wussmmes wisnmess e Sowess i 928,922.|33 928,787.
34 Total liabilities and net assets/fund balances .................... ... ... L 947,074.| 34 941,465,
BAA Form 990 (2014)

TEEAO111L 05/28/14



Form 990 (2014) Assistance League of Whittier 95-2135127

Page 12

|Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1............oooi e,

1 Total revenue (must equal Part VIII, column (A), i@ 12) ... ... ... e, 1 198, 802.
2 Total expenses (must equal Part IX, column (A), iN@ 25)...... ...t 2 200, 939,
3 Revenue less expenses. Subtract line 2 from line 1........ ... ... ... ... .. .. ... . i, 3 -2,137.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 928, 922.
5 Net unrealized gains (I0SSes) ON INVESIMENIS . .. ... ... .. . 5 2,002,
6 Donated services and use of facilities ............ ... . .. 6
7 INVESIMENt @XPENSES. . . .. ..o 7
8 Prior period adjustments. .. ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)........ ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)). . .. ettt et 10 928,787.

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL................ooooiee ..

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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 DConsoIidated basis D Both consolidated and separate basis

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

l:] Separate basis DConsoIidated basis D Both consolidated and separate basis

c 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 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-T1332

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............................

2a| X

2b X

2c X

3a X

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No. 1545-0047
(SI'-'E;ESB(';J ch%Q%EZ) Complete if the organization is a section 501(c)3) organization or a section 201 4
4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. o bl
> Information about Schedule A (Form 990 or 990-EZ) and its i i pen to Public
.‘L‘ié’ﬁ.’é‘.".%’;‘v of u“;esgﬁ.acséw ou d www.(i rgrg:) 90 ;;990. 2Z) and its instructions is Inspection
Name of the organization Employer idontification number
Assistance League of Whittier 95-2135127

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

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

1

2
3
4

(=2 B

w0 o

10
n

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

A school described in section 170(b)X1)AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

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

A federal, state, or local government or governmental unit described in section 176(b)X1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 176(b)1XAXvi). (Complete Part Ii.)
A community trust described in section 178(b)1)XAXvi). (Complete Part 11.)
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 50%(a)2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type [ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functional(ljy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ... ... . :l

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9390 or 930-E2) 2014

TEEAQ401L 07/16/14



Schedule A (Form 990 or 990-E27) 2014  Assistance Leaque of Whittier 95-2135127 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar
beginning sar for fiscal year (2) 2010 (b) 2011 (€) 2012 (d)2013 (e)2014  Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.’)........
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ... .. ... .. AU
3 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge. . ..
4 Total. Add lines 1 through 3 . ..
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..
6 Public support. Subtract line 5
fromlined....................
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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
carriedon....................
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL). ... ................
11 Total support. Add lines 7
through 10....................
12 Gross receipts from related activities, etc (see instructions)......... .. .. .. | 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by linre 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14.

16a 33-1/3% support test — 2014. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box> D

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bo: D

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .........

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. *> H

BAA

TEEA0402L 07/16/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Assistance League of Whittier 95-2135127 Page 3
Partlll' |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’)......... 204, 300. 608,153. 146, 350. 139,661. 134,606.] 1,233,070.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose .......... 98,402. 71,490. 1,090. 991. 1,041. 173,014,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 91, 063. 30,643. 66,151. 187,857.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its:behalf .. connmes sea gy 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0.

6 Total. Add lines 1 through 5. .. 302,702. 679, 643. 238,503. 171,295. 201,798.| 1,593,941.
7 a Amounts included on lines 1,
2, and 3 received from

disqualified persons .......... 0. 0. 1,560. 2,000. 2,200. 5,760.
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

TOrhe Year s suriiinams win 0. 0. 0. 0. 0. 0.
cAddlines7aand 7b.......... 0. 0. 1,560. 2,000. 2,;200. 5,760.
8 Public support (Subtract line :
7e from line 6.)iuics s vawsn son By | 1,588,181.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6.......... 302,702. 679,643. 238,503. 171,295 201,798.] 1,593,941.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ................ 862. 1,988. 5,764. 6,060. 17,963. 32,637

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0

c Add lines 10a and 10b. ... .... 862. 1,988. 5,764. 6,060. 17,963. 32,637
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. .............. 0
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

g Y e 0.
13 Total support. (Add lines 9,

10c, 1Tand 12).....coveee 303,564. 681,631. 244,267, 177;355: 219,761.| 1,626,578.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... .. ... . he: I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . ... ..o, 15 97.64 %
16 Public support percentage from 2013 Schedule A, Part lIl, line 15. .. ... e 16 98.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)).................... 17 2.01 %
18 Investment income percentage from 2013 Schedule A, Part lIl, line 17. ... ..o 18 0.99 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... >

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

BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Assistance League of Whittier 95-2135127 Page 4

lPart IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections Aand C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Ar'e aI! of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ...........0.............oooieoein 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section S09(@A)(1) OF (2). . ......... i e e T 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe in Part VI when and how the organization
made the determination . . ... .. .. . T 3b

c Did the organization ensure that all support lo such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If ‘Yes' and
if you checked 11a or 11bin Part I, answer (b) and (c) below. .. ........ . 0 . . . . . . . . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. . . ................. .. .. ... 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ............... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) .. .. .. .. .. . . 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENE? . .. . L 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. ..................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. .. .......... ... ... ... ............. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 4
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990). ...................cccvivinn. 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f ‘Yes,'
complete Part 1 of Schedule L (Form 990) . . . .. ... . . e e e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI . . ... ... .. .. .. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI. .. ... .. .. .. . . . . . . . . . .. . .. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPart VL ... .................. 9¢c

10a Was the organization subject to the excess business holdnn?s rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? /f 'Yes,"
ANSWer (B) DBIOW. . . . .. 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business RoIdINGS.) . . ... . ... . . . .. . . . . . i 10b

BAA TEEAO404L 071714 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014  Assistance League of Whittier 95-2135127 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. ......... ... .. I 1a

b A family member of a person described in () @bove?. .. ... ... ... 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI. . . ... ... 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,' describe in
Part Vi how.the‘ supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. ............ ... ... . . T 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOItING OrgamiZAtON. . .. . .. ..ot e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.......... 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determinecd that these activities constituted
substantially all Of its @CHVIHES. . . . ... ... ... . e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's iNVOIVEMENt. . .. .. ... .. . 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VL . ... ... ... . . . . . . . . . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard . ............ .... 3b

BAA TEEAO405L 07/18/14 Schedule A (Form 930 or 930-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  Assistance League of Whittier

95-2135127 Page 6

[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type !lI non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ‘8’83558225“’
1 Netshort-term capital gain. . ............. .. ... .. . .. . . 1
2 Recoveries of prior-year distributions. ................. .. .. 2
3 Other gross income (see iNStructions) . . ... ... ..ot 3
4 Addhines 1through 3. .. ... ... .. . 4
5 Depreciation and depletion . .......... ... .. 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructions). .. ...t 6
7 Other expenses (see inStruCtions). . ...ttt e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)...............ccoun... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(ggggrr}ta?;ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. ... ... P 1a
b Average monthly cash balances. ................... i 1b
¢ Fair market value of other non-exempt-use assets. .. .............................. 1c
dTotal (add lines ta, Tb,and 1C)......... ... 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 2fromline 1d........ ... ... 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSEIUCHONS ) . ... 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line S by 035 . ... e 6
7 Recoveries of prior-year distributions. .............. . 7
8 Minimum Asset Amount (add line 7toline 6)............... ... il 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of IN€ 1. ... .. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) ........... 3
4 Entergreaterofline2orline 3........ ... ... . 4
5 Income tax imposed IN Prior YEar. . .. ... . ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ............ ... 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 930 or 980-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  Assistance League of Whittier 95-2135127 Page 7

[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt PUIPOSES . . .. ..o\ oe oo e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. .. ... ...

Administrative expenses paid to accomplish exempt purposes of supported organizations. . ......................

Amounts paid to acquire eXempl-Use aSSeS . .. ... ... ... ...ttt

Qualified set-aside amounts (prior IRS approval required). ... ............oom e

Other distributions (describe in Part VI). See Instructions . .. .........oovor

Total annual distributions. Add lines 1 through 6. ... ... .. ... . . .. . . . .

O IN[O|O D |w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See INStrucCtions. . .. ... ... ..o

9 Distributable amount for 2014 from Section C, IN@ 6. .. .. ... ... ue e
10 Line 8 amount divided by Line 9 @amount. .. ... .. ...
Section E — Distribution Allocations (see instructions) Exg)ess Underdigt?ibutions Distﬁq:':l)table
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6..............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) ..............................

3 Excess distributions carryover, if any, to 2014:
a
b
c
d
eFrom2013...... ... ... ... . ... ...
f Total of ines 3a throughe...................... ... ....... . ..
g Applied to underdistributions of prioryears..................... ..
h Applied to 2014 distributable amount............................
i Carryover from 2009 not applied (see instructions) ...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................
4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prioryears. ......................
b Applied to 2014 distributable amount............................
¢ Remainder. Subtract lines4aand4bfroma4.....................
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . .......... ... ...
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . ... .. ..
7 Excess distributions carryover to 2015. Add lines 3jand 4c. . . ...
8 Breakdown of line 7:
a
b
c
d Excess from2013...................
e Excess from2014...... ... ... ... ...
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 Assistance League of Whittier 95-2135127 Page 8

|Part Vi [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).

BAA Schedule A (Form 990 or $90-E2) 2014
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Schedule B PUBLIC DISCLOSURE COPY OM8 No. 1545-0047

o pn VEL Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identificati b
Assistance League of Whittier 95-2135127
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:I 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 930-E2), Part Il, line 13, 16a, or 16b, and that
received from ar\1)/ one contributor, during the year, total contributions of the l?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and I

For an organization described in section 501 (c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusivecly for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . .. .. >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\QO Fg'r: Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 930, 930-EZ, or 990-PF) (2014)
or 990-PF.

TEEA0701L 111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of organization

Assistance Leaque of Whittier

Employer identification number

95-2135127

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

Payroll ]
Noncash [ ]

Person

(Complete Part Il for
noncash contributions.)

(©
Total
contributions

)
Type of contribution

Person
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

Nug)ber

©)
Total
contributions

(d) .
Type of contribution

b = e e e - ——— ——

Person

O
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@
Type of contribution

e - — — — o —— o —— - — — o - - == = e =n e = = = = = )

Person

O
Payroll [ ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

Nug)ber

(©)
Total
contributions

@
Type of contribution

U
Payroll I_—_]
Noncash [ ]

Person

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

Person [ ]
Payroll [ ]
Noncash |:|

(Complete Part ! for
noncash contributions.)

BAA

TEEAO702L 07/1714
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Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Page 1 to

1 ofPartll

Name of organization

Assistance League of Whittier

Employer identification number

95-2135127

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

(©)
FMV (or esﬁmate;
(see instructions

(d)
Date received

(a) No.
from
Part|

(b

©
FMV (or estirpate;
(see instructions;

(d)
Date received

(a) No.
from
Part|

©)
FMV (or estimate;
(see instructions

) .
Date received

e -, ettt e e ——m—— e —

(a) No.
from
Part|

(c)
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Part!

(c)
FMV (or estimate;
(see instructions

) .
Date received

e e e e e e e e e e e e e e e e e —

(a) No.
from
Part|

(©)
FMV (or estimateg
(see instructions

Date lsggeived

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2014)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Partlil

Name of organization

Assistance League of Whittier

Employer identification number

95-2135127

Part ll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ L] N/A
Use duplicate copies of Part Ill if additional space is needed. ~ ——- 777777
@ ® © . (d)
N% frrto'm Purpose of gift Use of gift Description of how gift is held
a
N/ | ________
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (©) (d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (c) o
No.( fzom Purpoge)of gift Use of gift Description of how gift is held
Part|
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (c) .
No.( fzom Purpoge) of gift Use of gift Description of how gift is held
Part|
(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organizati ‘Yes,'
N ganization answered 'Yes,' to Form 990,
Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 201 4
> Attach to Form 990.

Pt Ol thesuieasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg;:égozublic
Name of the organization Employer identification number
Assistance League of Whittier 95-2135127
|Part | |Organizati'ons Mainta‘inin'g Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate value of contributions to (during year). . . . . ..

3 Aggregate value of grants from (during year). .........

4 Aggregate value atend of year..............

5 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? .. ......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... .. . . T T D Yes |:] No

|Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . ... .. ... ... . 2a
b Total acreage restricted by conservation easements........... ... .. ... .. ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

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

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

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,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and $€ction 170()@YBYIN? . .- ..o oot e et []Yes [JNo

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

[Part 7] [Organizati.ons Maintaining Collections of Ant, Historical T‘reasures., or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1aIf 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 XIlI, 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) Revenue included in Form 990, Part VIII, INe 1. .. ... e e >$
@ii) Assets included in Form 990, Part X. ... ... ... >$

2 If 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 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL, ine 1. ... . >3
b Assets included in Form 990, Part X. .. ... .. ... . >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form ?90)_2014 Assistance League of Whittier 95-2135127 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization'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 Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ;rO\tm;g“a description of the organization's collections and explain how they further the organization’s exempt purpose in
ar .

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? ................... D Yes DNO

|Part v |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 Form990, Part X2 .. ... T []Yes [JNo

b If 'Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
cBeginning balance ... ... ... 1c
dAdditions during the year. ........ .. ... .. 1d
e Distributions during the year . . ... ... . . 1e
f Ending balance .. ... . .. . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. Yes No
b if 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIll...................... H

[Part V_|[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance ... .. 403, 752. 363, 342. 326, 746. 17,719. 11,539.

b Contributions ............... .. 8,165. 1,200. 4,525. 307,600. 3,990.

€ B loseag e €arnings. gains. 18,827. 39, 210. 32,071. 1,427, 2,190,

d Grants or scholarships. ........

o prommema ures for facilities 16,000, 0.

f Administrative expenses. ......

g End of year balance........... 414,744, 403,752. 363,342. 326, 746. 17,719.
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 * 81.50%

¢ Temporarily restricted endowment *> 18.50 %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated OrganmiZations. . ... ... .o e 3a(i) X

(ii) related organmizations . ... ... .. 3a(ii) X
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? .. ................................ 3b

4 Describe in Part XIIl the intended uses of the organization’s endowment funds.

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

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

Taland........... ... ...l 31,377. 31,377.
bBuildings............ ... ..l 52,211. 52,211. 0.

¢ Leasehold improvements . .................. 231,489. 161,184, 70, 305.
dEquipment............ ...l 24,037. 18,630. 5,407.
eOther...... ... .. ... ... .. 60, 686. 49,111. 11,575.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... g 118,664.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Assistance Leaque of Whittier 95-2135127 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) 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 . ...............................
(2) Closely-held equity interests................ ........
(3) Other _
w___ T
® L ___TToIIT
©_ __
o _ I
® T
® T
© L ________
Y _____ .~
o
Total. (Column (b) must equal Form 990, Part X, column (8) line 12) . *

Part VIl [ Investments — Program Related. N/A
;‘IComplete if the orggmzatlon answered ‘Yes' to Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
4]
3
()
®)
(6)
@
®)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

|Part IX | Other Assets. N/A
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

)
@
3)
@
®)
(6)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ........ ... .. .. . i i, >
|Part X | Other Liabilities. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2
(3)
4)
)
®)
@
®)
(&)
(10)
(n
Total. (Column (b) must equal Form 390, Part X, column (B) line 25.) . . . .. >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU . .. .................cccooovunn... See Part XIII. [X]
BAA TEEA3303L 08/25/14 Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 Assistance League of Whittier 95-2135127 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ................................. 1 205,604,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments................................. 2a 2,002.

b Donated services and use of facilities. ...................co i, 2b 4,800.

c Recoveries of prior year grants. . ................. 2c

d Other (Describe in Part XIL). .. ... ... e 2d

eAdd lines 2athrough 2d .. .. .. .. .o 2e 6,802.
3 Subtract line 2e from liNe T .. .. . 3 198,802.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

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

CAdd lines 4a and Ab. . ... ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)..............cccveveei... 5 198,802.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ................ . i, 1 205, 739.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.. ....................................... 2a 4,800.

b Prior year adjustments . .......... ... . 2b

COthEr 0SSES. . ...ttt 2c¢

d Other (Describe in Part XIL). ... 2d

e Add lines 2a through 2d .. ... .. . 2e 4,800.
3 Subtract line 2e from e V... ... .o 3 200, 939,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

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

CAddlines daand db. .. ... ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)........................... 5 200,939.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IlI, 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 XI1, lines 2d and 4b. Also complete this part to prov:de any additional information.

Part X - FIN 48 Footnote

The Chapter has applied the provisions of Financial Accounting Standards Board
Accounting Standards Codification (ASC) 740, Accounting for Uncertainty in Income
Taxes. Under ASC 740, nonpublic enterprises, including nonprofit organizations, are
required to record a tax liability when substantial uncertainties exist as to
whether certain income is exempt from federal, state and local income tax. As of May

31, 2015, the Chapter had no substantial uncertain income tax positions.

BAA Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 20 . 194000
(Form 980 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
E.?Sﬁ,’éﬂ“ﬁz‘vé’!.u"f sl’ﬁ?éé‘ i *> Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Assistance League of Whittier 95-2135127

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.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations t []Solicitation of government grants
[ I:] Phone solicitations g [:| Special fundraising events
d [_] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?.................. DYes No

bif "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 (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraulser hs(@;ed in organization

column (i

Yes No

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2014
TEEA3701L 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 Assistance League of Whittier 95-2135127 Page 2

[Part i ]Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd()j (]‘ota|l eve?tsi
add column (a
- Carousel None through column (c))
E (event type) (event type) (total number)
\El 1 G t
3 rossrecempts ...l 66,151. 66,151.
E
2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2) .. ... 66,151. 66,151.
4 Cashoprizes...........................
5 Noncashoprizes........................
D
F'Q 6 Rent/facility costs .......... .....
E
[
T | 7 Foodandbeverages................... 2,056. 2,056.
E
5| 8 Entertainment................ ... .
E
g 9 Other direct expenses ................. 14,103. 14,103.
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d). . ..... ...t > 16,159.
11 Net income summary. Subtract line 10 from line 3, column (d) . ...... ... it > 49,992,

|Part Il | 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.

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gamin
E bmgo/grogresswe (add column (a
\E/ ingo through column (c))
N
]
€ 1 Grossrevenue ........................
2 Cashprizes...........................
b X
g Bl 3 Noncashoprizes........................
EN
cs
TE| 4 Rentfacilitycosts .....................
5 Other direct expenses .................
Yes % ||| Yes % ||]Yes %
6 Volunteerlabor... ......... ... ..... No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d). . ... ... ... .. it

8 Net gaming income summary. Subtract line 7 fromline 1, column (d). . .........ooiririi .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ................................. D Yes DNo
bit‘No, explain: e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .......... —D— Yes 'EI_NE -

BAA TEEA3702L 09/16/14 Schedule G (Form 930 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Assistance League of Whittier 95-2135127 Page 3

11 Does the organization operate gaming activities with nonmembers? . ... ... ............... ... ... .. . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... . T D Yes [___] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. ........... ... 13a %
bAnoutside facility. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name * L
Address > _ L _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . ...... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > $ _ _
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes [nNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



(102) (066 w404) | 9|Npayds ¥1/61/90 1106EVIIL ‘066 W104 10} SUODNIISU| dY)} 39S ‘BONON IOV UOHINpayY Ylomiaded 104 yyg
m ........................................................................................... m—nmﬂ —v wc__ mcu C_ Uwﬂw__ WCO—MNN_CNUHO Lwcwo %o hmDE:C _NwﬁVu Lmucm m

0 e GNR Seelieete SNECe SeHEe SRhi SURIens QRN SREms s a|qe} | aull ayy ul pajsi| suoneziueblo juswuianob pue (€)(9) |0G UOND8S Jo Jaquinu |ejo) B3 2

310ddns Axeiqrq 0 "000°2T 20906 YO ‘I9TIITUM

1eIqTT OTTand IeTIATUM (g)
sdfysIetouos 0 "000°ST 80906 VO 'ToT33TuM

sdtysaeToyss 0 006 ‘62 T0906 ¥O ‘I9TIITUM

(1ayj0
3JUB)SISSE 0 9OUB}SISSE YSed-uou ‘|esiesdde ‘AW ‘400q) aoue)sIsse ajqeandde p juawuianob 1o
yeib jo asoding (y) jo uonduosaq (B) uonenjea jo poyisw () 4sed-uou Jo junowy () juesb ysed jo yunowy (p) uonoas oYl (2) NI3 (9) uoneziuebio Jo ssasppe pue awepn () L

"papaau si aoeds |euonippe i pajedljdnp 8q ued || Ued "000°'G$ UBL} 210w paAladal Jeyy yualdioal Aue 1oy |z aull ‘Al Hed ‘066 Wio4
0} S9A, pajamsue uoneziueBio ay) 41 919|dwioy sjudWILIAA0Y d)sawoq pue suoneziuebiQ d13sawoq 0} 20UB}SISSY 8410 pue sjuess [ yed|

AI 3Ied 998 'S8je}g pajiun ay) ul spuny juelb Jo asn ay) Buniojiuow 1oy sainpasoid suoneziuebio sy Al Med Ul 8quaseq g
OZ_H_ WO>N TSN SO I8 AT W SR i SRS GRS G SRS ANEIN GRAEA AR XA S s Sess s ool gl DTSSR TOISIURIB SU DIEMEIS). BASH BIiB|iD UojBSIo8 i
pue ‘aoueysisse Jo sjuelb ayy 1oy Ajqibie sesjuelb ay) ‘soue)sisse Jo Sjuelb ay) JO JUNOWe BU) 3}enUBISGNS 0} SPI0J3l UIRjulewW UoNezIuebio au) ssoq |

9DUR)SISSY pue Sjueis) uo uonewloju] jesauas [ jed|

TZTGE1Z-56 I9T33IUM JO onbeo] ooUB]STISSY
Jaquinu uonesynuapi sakojdwzy uoneziuebio ayy jo awen
o_ :w__ﬁcnmu._u ¢ "066UWI0J/A0B SII"MMM JB S| SUOIDINJISUI S)I pue (066 W0 4) | 3|NPaYDS JN0Ge UONBULIOJU| « . %mumw__wmwmﬁ%”ww ___m_cmmwm
2ll9nd oy usdo ‘066 W04 0} YorNY «
*22 10 | Z aul| ‘Al Med ‘066 W04 0} SO, palramsue uoneziuebio ayy j1 ajajdwon
7102 S9)e}g PajuN) Y} Ul S[ENPIAIPU] PUE ‘SJUBLLUIBA0Y (066 wi0)
g Pe——— suoneziuebiQ 0} adueySISSY 19Y1Q puUe Sjueir) I 31NA3HOS




v1/82/01 206€VIAL

(#L02) (066 Wi04) | ajnpayas vva

"IOTIISTP TOOYDS BY3} WOIJ STRIISIDI UO paseq papTaoxd
ST 9dUR]STSSE BUTY3OTD Tooyds -sdrysieroyss 103 pertnbsl ST JusmITOIUS JO souapTajg

'S’ ul spunj sjueus Jo asn Bulojuo J0) SaINPadoLd - Z aur ‘| Mey

‘uoneuuiojul jeuolippe Jayjo Aue pue ‘(q) uwinjod ‘||| Led ‘g aul| ‘| lied Ui pasnbal uoneuwLojul ay) apIAcig ‘uoneunoju| _B:o_.:m_na:w_ Al tmn__

L
9
S
v
€
Z
STeTluassa oNTeA| " LTIT smv voL STeT3juassa L
I9Yylo » OSHEUOHU TOoOoyoS 9 aem ITey Isyjo » OCHﬂu.O._..U TOoOoyos
(Jayjo ‘jesiesdde ‘Aw4 ajuejsisse ysed-uou jesb ysed syuaidinal
AOUR|SISSE YSed-uou Jo uoNduISag (1) ‘400q) uonenjea jo pouay (9) 10 Junowy (p) 10 unowy (2) 10 J3quiny (q) ouejsisse 1o yuesd jo adhy (e)

"POpaau sI aoeds |euoiyippe j pajedldnp aq ued
1l Med "2¢ aull ‘Al Hed ‘066 Wio4 0} ,SaA, paiamsue uoneziuebio ay) ji 839|dwo) *sjenpiaipu) J)sawoq 0} adue)SISSY JOYI0 pue sjuesn [ jij ped|
Z obeg LZISE1Z-S6 ISTIITYM JO SNbEST 3DURISTSSY  ($102) (066 WI0J) | BINpeYdS




SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 4

OMB No. 1545-0047

Open To Public

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

Assistance League of Whittier 95-2135127
[Partl |Types of Property
(a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts

0O N D WwN =

-t ) b
N = o W

-t
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Works ofart. ........ ...

Art — Historical treasures. .. .......... ..

Art — Fractional interests. .. ... ..

Books and publications:: s swesi v wiaa s
Clothing and household goods .. ...............
Cars and other vehicles. . ............ ... .. ...
Boatsandplanes ............. .. ... ... ... . ...
Intellectual property . .............. . ... ... ...
Securities — Publicly traded. . ..................
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous .. ............ ... ...
Qualified conservation contribution —

Historic structures. . ............... ..

Qualified conservation contribution — Other
Real estate — Residential. .. ..... ..

Real estate — Commercial...... ..

Real estate — Other. .

Collectibles .. . .. .. it SR SRR SR T i O
Food inventory. .

Drugs and medical supplies. .......... o
Taxidermy. ...
Historical artifacts. .uwees s s savoms smses s
Scientific/ SPECITENS < v com v e s i i s v o
Archeological artifacts. ...................... ..
Other ™ (

Other™ ( Y

items contributed

on Form 990,
Part VIII, line 1g

78,290.

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
e 30a X

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il.

...................... 29

Yes No

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . . .. 31 D&

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
o SRS S TS i S ....| 32a X

noncash contributions? . . .

b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 05/28/14
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Schedule M (Form 990) (2014) Assistance League of Whittier 95-2135127

Page 2

IPart Il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whe

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

ther

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. z
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Assistance Leaque of Whittier 95-2135127

Form 990, Part lll, Line 1 - Organization Mission

To provide personal, educational, and enrichment services to residents of the local
area without regard to race, creed, or political preferences. As volunteers, members
consider it a privilege to give of their time and resources for this purpose. In
offering a helping hand to members of the Whittier community, Assistance League of
Whittier endeavors to serve their needs through its activities.

Form 990, Part lll, Line 4d - Other Program Services Description

Other primary programs include:

Kids on the Block provides a puppet education program to local school students. The
program utilizes life-sized puppets, staffed by Chapter volunteer puppeteers, to
perform skits on “difficult to discuss” topics such as bullying, divorce, and
disabilities. In fiscal year 2015, performances were provided to approximately 700

children.

Operating Summer Reading is a program of the Whittier City Library that encourages
children to embrace reading during the summer months. The Chapter provides

volunteer and financial support to the events associated with this effort.

Bookmobile provides library books on a monthly basis to residents of local senior
housing facilities. 1In addition, the Chapter provides an annual gift to the
Whittier City Library system for purchasing large print books and audio-visual

materials benefitting senior readers.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder
The membership is composed of voting and nonvoting members. Membership as a voting

or nonvoting member is open without discrimination to all individuals as long as
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 9390 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

Assistance Leagque of Whittier 95-2135127

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder (continued)

they comply with the responsibilities of membership.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The Organization's members elect the board members at the election meeting held in
the last quarter of the fiscal year.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Voting members elect the governing board of directors. In addition, the membership
approves the budget and any other matters relating to time and money.

Form 990, Part V|, Line 8 - Explanation of No Contemporaneously Documentation of Meetings

No committee has authority to act on behalf of the governing board.

Form 990, Part VI, Line 11b - Form 990 Review Process

Annual reviewed financial statements and this form 990 were presented by our
independent accountant to the Board of Directors.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Conflicts of interest are monitored by the Board of Directors whenever decisions are
made on behalf of the Organization. All business decisions and relationships are
evaluated by the Board of Directors with consideration of eliminating conflicts of
interest. New members receive all organizational policies when they join the
Organization.

Form 980, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Organization's Board of Directors serve as volunteer board members. The
Organization did not employ personnel during its fiscal year ending May 31, 2015.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request.

BAA Schedule O (Form 990 or 930-EZ) 2014
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