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1 Bnefly describe the organization's mission or most significant actiflies:Assistance League of Inland North

W W Ml e L e M A e A s e s N R s o e e YL RO e s s L S L s e e
é into_action through philanthropic programs in_the community. ________ _/_,{ ______
S| 2 Check this box > [ ] if the organization discontinued i{s operations or disposed of more than 25% of s net assgs.
<G| 3 Number of voting members of the governing body (Part Vi, hne 12 . . ... .. e 3 11
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, li é@E\VED“N GQRRES 11
21 5 Total number of individuals employed in calendar year 2019 (Part V, line IRS - 0SC -14 0
P% 2| 6 Total number of volunteers (estimate if necessary) . . . /] 6 187
» <| 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 . ... e 202 7a 0.
Q b Net unrelated business taxable income from Form 990-T, line 39. MAR 2 9 o’ NN 7b 0.
<< Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, ine 1hy .. ] OGD 'rUTAQBO, 100. 532,927,
2] 9 Program service revenue (Part Vill, ine 2g) . C 16,251.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) Ce e 64,640. 27,240,
o | 37  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e).... . ... ~5,512. 6,410.
o~ 12 Total revenue — add lines 8 thiough 11 (must equal Part VI, column (A), line 12)... 366,503. 566,577.
2 13 Granls and stmilar amounts paid (Part X, column (A), nes 13y . ..... 246,734.
en 14 Benefits paid to or for members (Part IX, column (A), ne 4) .. ..
vl 15 Salaries, other compensation, employee be kiRt 1X, column (A), hines 5-10)

[}
z{— § 16 a Professional fundraising fees (Pait IX, g6lumn (A), line 1 e
= %’ b Total fundiaising expenses (Part IX, 96, 687. ﬂ
Ty 17 Other expenses (Part IX, column (A), {Q€s fe) . R 542,401, 272,170.
bl 18 Total expenses. Add Iines 13-1hm -.- lm‘r), hne 25).. e 542, 401. 518,904.
: 19 Revenue less expenses Subtr H =s ety -175,898. 47,673.
- 3% Beginning of Current Year End of Year
~ g5 20 Total assets (Part X, line 16) o e 2,384,065, 2,281,869.
M g‘n 21 Total habiliies (Part X, line 26) .... RN O e e 153,135, 11,786.
o %’3 22 Nel assets or fund balances. Subtract line 21 from line 20 2,230,930. 2,270,083,
<« [Rarillij] Signature Block
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May the IRS discuss this return with the preparer shown above? (see instructions)
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Use Only |rimsadaress ™ 703 Pier Ave ,B621 Firm's EIN »
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" Form 990 (2019) Assistance League of Inland North County 95-3768372 Page 2
»

[Rartliii@| Statement of Program Service Accomplishments

~
Check if Schedule O contains a response or note to any lineinthisPart IIL ..... .. ... ... . .. .. .. ..

1 Briefly describe the organization's mission,

Assistance Leaque of Inland North County is an all-volunteer, nonprofit organization _

that puts_caring and commitiment into action through philanthropic programs in the __ _

community. _ e
2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-EZ7 . e s e e e e e e e D Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O,
4

Describe the or%amzatlon's rogram service accomphshments for each of its three largest program services, as measured b?/ expenses.
Section 501(c)(3) and 501 (c§(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,
and revenue, It any, for each program service reported.

4 a (Code: ) (Expenses $ 192,835, including grants of § 186, 734.) (Revenue $ )

4¢ (Code: ) (Expenses $ 47, 323. ncluding grants of § ) (Revenue $ )
Other Programs include: _ _ _ _ _
Kids’ Cozy Corner provides comfort to families and children who are under tremendous__
stress by_supplying the waiting area of the Palomar Medical Center Emergency Room _ _ _
with children’s books, stickers, coloring books, games, and clothing for sick or _ ___
injured babies and toddlers to wear home. _ ___ _____ __ ____ _ ___ _ __ ___________
Hug-A-Bear provides teddy bears to local police, fire fighters, paramedics, and _____

4 d Other program services (Describe on Schedule 0.) See Schedule O
(Expenses $ 90,942 . wncluding grants of  § ) (Revenue $ )
4 e Total program service expenses » 393,509,
BAA

TEEAQIO2L 07/31119 Form 990 (2019)



" Form %30 (2019) i M /‘//1) ]Page;‘3

Assistance League of Inland North County 95-3768372
[RartilVii Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete
SChBAUIB A ... i e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstruclions)?, ................... 2 X
3 Did the orgarization engage In direct or indirect political campalgn activities on behalf of orin opposmon to candldates -
for public office? If 'Yes,' complete Schedule C, Part | . 3

4 Section 501(c)(3 organlzations Did the organization engeg;e n tobbyrng activities, or have a section 501 (h) eIectlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ] 4

5 s the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide adwce on the distribution or investment of amounts n such funds or accounts? If Yes, complele Schedule D,

Part I, .. . . e e e e 6 X
7 Did the organlzatlon recelve or hold a conservatlon easement, mcludmg easements to reserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, PartIl ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complele Schedule D, Part Il .. . . o i i e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not tlsted in Part X, or provide credit counsehng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.... i o o e e e e e .. 9 X

10 Did the organization, dlrect{y or through a related organlzatlon hold assets in donor restricted endowments
or In quasi endowments? /f ‘Yes,' complete Schedule D, Part V . . . . e . .. 110 X

11 if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIlI, IX, ii
or X as appllcable

e .. . |1al X
b D|d the organlzatxon report an amount for mvestments — other securltles n Part X, Irne 12, that is 5% or more of lts total
assets reported In Part X, ine 167 If 'Yes,' complete Schedule D, Part VIL......... e e, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 If ‘Yes,' complete Schedule D, Part VIII ......... . e . .o Me X
d Did the organization report an amount for other assets In Part X, Ime 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX .. . e e e 1d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X e X
f Did the orgamzatnon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 1f] X
12a Did the organization obtamn separate independent audited financial statements for the tax year" If 'Yes, comp/ele
Schedule D, Parts Xl and XII... . ..... e . 1122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil 1s optional.. . .. ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.... .  ...... .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uruted States?. e e e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g/ogram service activities outside the United States or aggregate foreign investiments valued
at $100, 000 or more? /f Yes complete Schedule F, Parts land IV..... . . it ciiiiie o e .. |14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? I/f 'Yes,' complete Schedule'F, Parts Il and IV . cee C e e 15 X
16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and 1V R I ) X
17 Did the orXamzatlon 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) .... ........... . L |17 X
18 Did the orgamzatron report more than $15,000 tota! of fundratsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1ii, line 9a? /f ‘Yes
complete Schedule G, Part Il .19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . .. . . . ve.. .. | 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part 1X, column (A), ne 1? If ‘Yes,' complete Schedule I, Parts | and Ii S 21 X

BAA TEEA0I103L 07/31119 Form 990 (2019)




" Form 990 (2019) Assistance League of Inland North County 95-376832 sPage 4

TReRAIVAN Checkiist of Required Schedules (contfinued) .
Yes | No
22 Dud the organization re ort more than $5,000 of grants or other assuslance to or for domestic mdwxduals on Part IX,
column (A), line 2? If* es ' complete Schedule I, Parts and 1. ... . ... .... 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzallons current
and former officers, directors, trustees key employees and hlghesl compensated employees7 If Yes, complele
Schedule J . ...... . ... s e s i . 23 X
24 a Did the organization have a tax- exempt bond i1ssue with an outstanding principal amount of more than $100 000 as of
the last day of the year, that was Issued aiter December 31, 20027 It *Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go to line 25a ... . . . . i i e e s 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account olher than a lefundlng escrow al any thime durmg the year to defease
any tax-exempt bonds? ... ... . .. .. 0L Lo e 24¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds oulstandlng at any llme durlng the year’ 24d
25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did lhe organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Scheduls L, Part |. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's pnor Forms 990 or 990 EZ7? If 'Yes,' complete
Schedule L, Part |, . . C e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo yee creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part ll e e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key '
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If 'Yes,' complete Schedule L, Part Iif. . e 27 X
28 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, key employee creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L Part IV . e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV..... . . ..... 28b X
cA 35% controlied entity of one or more individuals and/or organlzallons described in lines 28a or 28b7? /f
Yes,' complete Schedule L, Part IV 28c X
29 0Did the organization receive more than $25, 000 in non- cash contnbulrons” // 'Yes,' complele Schedu/e M ...... 29 X
30 Dud the organlzallon recelve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contribhutions? If 'Yes,' complete Schedule M .. ..o L L s e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' comp/ete Schedule N Parl [ A 31 X
32 Dudthe orgamzallon sell, exchange drspose of, or transfer more than 25% of s net assets? If 'Yes,' complete
Schedule N, Partil . . . . s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzallon under Regulations secllons
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part l..... — .. . .. ... ..... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' comp/ete Schedu/e R, Part Il, lil, or 1V,
and Part V, line 1 ... e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ..... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga};e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2 . . 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempl non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. e e e e 36 X
37 Did the organization conduct more than 5% of its activities throu fgh an enllly that 1s not a related organlzallon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.... ............. 37 X
38 Did the organization complete Schedule O and provide explanalions 1n Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Scheduie O... ..... . 38 X
[BEEAVA] Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line nthus Partv. . . . .. .. ... D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. Ta 0
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable. . . 1b 0
¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and reporlable gamlng
(gambling) winnings to prize winners? T 1¢

BAA TEEAOIOJL 07131718

Form 990 (2019)




Form 990 (2019y " Assistance League of Inland North County :

85-3768372

Page 5

~- ~Statements Regarding Other IRS Filings and Tax Compliance (continued)
2 a Enter the number of employses 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 ... l 2a

No

'—_~'sz«*
i

i

Yes

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ..
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. .
b If 'Yes,' has it filed a Form 990 T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. .

4 a At any time during the calendar year, did the organization have an interest in, or a S\gnature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b If 'Yes,' enter the name of the foreign country >

B %ﬁk‘?f‘

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the orgarization a party to a prohibited tax shelter transaction at any time during the tax year? .. .
b Od any taxable party notnfy the orgamzahon that 1t was or is a patly to a prohibited tax shelter transaction? .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatnon

solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the orgamzatton nclude W|th every sottcttatton an express statement that such contnbutlons or glfts were
not tax deductible? .

7 Organizations that may receive deductlble contrlbutlons under sectton 170(c)
a Did the organization receive a
services provided to the payor?.

b If ‘Yes,' did the organization notify the donor of the value ot the goods or Services prowded" C e e e

c Bld thescz)ragamzatlon sell, exchange or otherwise dlspose of tangible personal property for wh|ch it was requued to file
orm

dif'Yes,' md|cate the number of Forms 8282 flled dunng the year

Eﬁ%ﬁlﬁ '%f
i

e
5a
5b
5¢

7¢
T
Wil

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

g If the orgargzatlon received a contnbutlon of quallhed intellectual property. did the orgamzatlon file Form 8899
as require

8 Sponsortng organlzatlons malntaintng donor advised funds. Did a donor advnsed fund maintained by the sponsonng
organization have excess business holdings at any time duiing the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person7
10 Section 501(c)(7) organizations. Enter.

Rl B i

7e
7f

79

7h

8

a Initiation fees and capital contributions included on Part VHI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club tacllltles 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders . . ... ... ... ... oo o 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them ) e e e 11b

12a Section 4947(a)X1) non-exempt charitable trusts. |s the orgamzahon fnlmg Form 990 in ||eu of Form 10412, .,...
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. . | 12b‘

13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .

..... a
Note: See the instructions for additional information the organization must report on Schedule O ,":.;;vz’g ﬁ%ﬁ%
b Enter the amount of reserves the organization 1s required to maintain by the states in “‘2’;‘”:’?"“ ;3’,’%‘
which the organization 1s licensed to issue qualified health plans ..., . 13b gt yﬁﬁ;
¢ Enter the amount of reservesonhand . .. . . ... 13¢ ,41;?3 ; {5&;“ 7
14 a Did the organization receive any payments for mdoor tanmng services during the tax year7 . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedu/e O 14h

15 s the organtzation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e e e

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O - )

BAA TEEAQIOSL 07/31119

Form 990 (201 9)



' Form 990 (2019) Assistance League of Inland North County 95-3768372.  ,Page 6

VI#¥ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b Delow«and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any ne inthis Part VL. ... ... ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governlng body at the end of the tax year . ..} 1a
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 on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. .... X
3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsmn
of officers, directors, trustees, or key employees to a management company or other person?. . .. . AP 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed> . . . . ..., . . L . . 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant dwersnon of the organization's assets? ........... 5 X
6 Did the organization have members or stockholders?.. ...... . . . ... A I X
7 a Did the organization have members, stockholders, or other persons who had lhe power to elect or appomt one or more
members of the governing body? . . e e e e e . 7a)] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .. . ... ..... .. .o . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by T %%%?1 Mg;,g
the following. ’ %@é&; {'ﬁ’égﬁ :
a The governing body?......... e e e e e 8a
b Each committee with authority io ac( on behalf of the governing body" e e e . ....| Bb X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule Q@ . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiiates?. S e e e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afﬁhates and branches to ensure thelr
operations are consistent with the orgamization's exempt purposes?. . .. . ... . L Lo e e s e 10b
11 a Has the organization provided a cornplete copy of this Form 990 to all members of its governing body before filing the form? . 11a
: b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990. Sge Schedule o R
12a Did the orgaruization have a written conflict of interest policy? If ‘No,’ go to line 13..... L e T 12a
b Were officers, directors, or trustees and key employees requured to disclose annuaIIy mlerests that could give rise
toconflicts? .... ..... . ..., ... . L A 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with lhe pohcy? If 'Yes," describe in
Schedule O how this was done .. See. gchedule . e e e C e . {12¢
13 Did the organization have a written whistleblower policy?. . L . e 113
14 Did the orgamization have a written document retention and destruct:on pohcy7 . .o 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent P?@“&‘S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization's CEO, Executive Director, or top management official. . . .o e e .. .| 15a
b Other officers or key employees of the organization.. . A . .. .. |15b

If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see nnstructlons) ‘fﬁrgg
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b
taxable entity during the year?.. ... ... .. .0 o000 Lol e e 16a
b If 'Yes,' did the organizalion follow a written policy or procedure requiring the organization to evaluate its §s:
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the LS
organization's exempt status with respect to such arrangements? e e iy i i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » ¢can,
18 Section 6104 requires an organization to make its Forms 1023 31024 or 1024-A, if appllcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that' apply.
. Own website . Another s website . Upon request D Other (explain on Scheduls O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

Jeanne Bente 2068 E. Valley Parkway Escondido CA 92027 760.746,7532
BAA TEEAOI06L 07/31/19 Form 990 (2019)




* Form 920 2019y \ Assistance League of Inland North County 95-3768372 Page 7

{Rart¥Mll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatedﬁployees, and
Independent Contractors 0

Check if Schedule O contains a response or note to any Iine in this Part VIi . o e .
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 orgarmizations), regardless of amount of
compensation. Enter -0- 1n 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 recelved more than $100,000
of reporiable 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.

See instructions for the order in which to list the persons above.

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

©
Name and itle Asgzge :h%fs‘nggr:eh ZEZ’E‘?EE;S‘;E&? agl;g Regc?r)lable Rep(oEn)ab)e ®
hours director/irustee) compensation from compensation from Eshm;l%?hae?wunl
B T ETOTER I T watnisD | GG | compensaton fom
et EEL F e gaalaten
related 2@ organizations
L g
below @l g &
e | 8B d
[=3
()_Diana Chambers ___________ | _33_
~ President 0 X X 0. 0 0
_@_Linda Zullinger ___ _______ | _il_
Vice President 0 X X 0. 0 0
_®_Melinda Jarrell ___ ________| L
Vice President 0 X X 0. 0 0
_® Nancy Zampelli __________ __ 3
Vice President 0 X X 0. 0 0
_®)_Majorie Berend ___ ________ | _4
Secretary 0 X X 0. 0 0
_®_Jeanne Bente_ _ ____ ________ _2l_
Treasurer 0 X X 0 0 0
__Liz Kellen _ __ __ __ ________ _23_
Director 0 X 0. 0. 0
_®_Patricia Kellenbarger _ _ ____ _8 _
Director 0 X 0. 0 0
_®_Kim Hartwell _ ____________ -2 _
Director 0 X 0 0 0
(10 _Connie Etheridge __________ _8
"~ " Director 0 X 0. 0 0
Y _Judy Davis _ _ _ _ ___________ _8 _
Director 0 X 0 0 0
o e
Q 3)__ _ 3 _
“» ] L

BAA TEEAQ107L 07/31119 Form 990 (2019)




" Form 990 (2019) Assistance League of Inland North County

95-3768372"

Page 8

|{RartiViig Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

B) ©)
Position
(A) A'varage tgdo nollcheck more lhle)m"?ne ©) (E) (F)
Name and litie “535: oflicar and 4 diractorustee) com';:gg:haobrlnelfom com?gggg‘hagrlermm Estmated amount
wes = h Izatl lat
G B 2| S[E[RF S| TANS | “WAENES" | i
for s 3 E|8 2 g 2 and related
related g— { 3 ‘g AR organizalions
g k2888
below g g 8
dolted [T g
line) R g-
as o ___] ———
8 o __ ————
e ————
ae -
0 e _] _————
e ] ————
ey e __ ————
(22) ] _
e o ___ ————
& ] ———
@S o ____ ———
1 b Subtotal CoL > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A L0 > 0. 0. 0,
dTotal(addlinesthandt¢) ... ..... ... . . . ... i > 0. 0. 0.
2 Total number of individuals (including but not I|m|led to those |lbled above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the orgamzatlon list any former officer, director, trustee, key employee or hlghest compensated employee -l
on line 1a? If 'Yes,’ complete Schedule J for such individual .~ .. 3 X
4 For any Individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from n““
the orgamzahon and related orgamzatlons greater than $150,000? /f 'Yes,' comple[e Schedule J for -
such individual .. ... o .. e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B S| S
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 [ X

Section B. Independent Contractors

1 Complete this table for your five hi

h
compensation from the organization E!eport campensation for the calendar year ending with or within the orgamzatton s {ax

est compensated independent contractors that received more than $100,000 of

year.

(A) . (B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization » ¢

BAA TEEAQ108L 07/31/19

Form

990 (2019)



95-3768372 . Page 9

aE

Check if Schedule O contamns a response or note to any ine inthis Part VIIL ... ... . ... ... . .. R
(B) ©) (D)

A)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue undse]rzsesctions

-51
g 2 1a Federated campaigns. .. .. | 1a x,zﬁ’%%ﬁéﬁzﬂg‘%’;{ i ,. ‘ 7 Nw%%ﬁ?ﬁggg%%%%v}
€ 3| b Membership dues . 1b 11, 410 . [Hepaissrals e R AR
G2 L Y ;éqz%‘; A ] RN A a2 o
45| ©Fundrasingevents . . . 1¢ 5,245, E:'?"d;:'a D .%y S e
£ 5| dRelated organizations.... . .| 1d k,%’\“ ! ok i ’ e
& E| e Government grants (contributions) . [ 1e R ; R G
5@ f Al other contrthutrons, gifts, grants, and kiﬂ%? St eliaisal,
S E similar amounts not included sbove . 11 51,2712, b e i el R { SEW
28| g Noncash contnbutions included ] 333 896 s é," Ay R SEhl
k=4 fings 1a-1f . . e g Diiix IR el ¥ : 4 Y
2o . 896, e pacash e e e
8 §| h Total. Add lines 1a-1t ... Y. zﬁs@?’“g i

:
e B e e S i e ) e

2a

e
f All other program service revenue

g Total. Add lines 2a-2t SR - e e
3 Investment income (including dividends, interest, and

other similar amounts). .. . .. . > 27,240. 27,240.
4 Income from investment of {ax-exempt bond proceeds.. >
5 Royalties.. . .. . L € )
() Real (liy Personal g

Program Service Revenue
[« 8

6aGrossrents. . . . !6a
b Less rental expenses [6b
< Rental income or (loss) |G ¢
d Net rental income or (loss)

7 a Grass amount from ® Securies () Otner

sales of assets
other than inventor

b Less: cost or other zasm
and sales expenses 7b

¢ Gan or (loss). . . |7¢
d Net gain or (loss)

7a

g 8 a Gross income from fundraising events
E (oot including & 5,245, e e
> uf contributions reported on fing 1¢). % ks
[ R o s
€| SeeParth,meld .. .. 8a Bl e ,4;;"%@%«?23‘;%
E b Less: direct expenses . 8b 1,950. t“i‘iﬁé v Al S '&j@'ﬁﬁ;*‘éﬁ‘f 25
8 | c© Netincome or (loss) from fundraising events . .. . . *| . [
o A B [ R 7 T A )
9 a Gross Income from gaming activities. g[ ﬁ?‘ﬁ? s a@;ﬁ‘r ; ; ;@3& @ﬁw@@?‘ )
See Part IV lme 19, ., , <oy i ‘}’f g d ‘%sgﬁ:@% s ﬁ;ﬁf‘ o ‘%gﬁ
b Less: direct expenses. . 9b _ e 3{‘5’%@@%‘% et e ggﬁéﬂi.;;’%ﬁ?}
¢ Net income or (Joss) from garning activities, . ...... .. >

10a Gross sales of inventory, less

returns and allowances 10a 241,769, [E%
b Less: cost of goods sold. .. 0o 241,769. %
¢ Net income or (loss) from sales of inventory.. . .. >|
Buslnoss Code I B S B s [ R e T
ggﬂzf\gb_a_t_:g _____________ 1,836. 1,836.
S8 oo
& &%| dAliother revenie” ST e
£ e Total. Add lines 11a-11d . . |- - 1,836, SRR R S MR
—-— - 12 Total revenue, See mstructions . . . . 566,577.] 1,836. 0. 31,814.

BAA TEEA0IOSL  07/31119 Form 990 (2019)




‘. Form 990 (2019) Page 10

Assistance League of Inland North County 95-3768372
IRartild Statement of Functional Expenses A
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 1X . P
Do not include amounts reported on fines Total éxponses Progra(g)serwce Managég)ent and Fungr);lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses éxpenses
1 Grants and other assistance to domestic AT *ﬂ R ):g T
organizations and domestic governments. "{“g’*’-\@i&"‘ m ’gg:h“ @uﬁﬁ& ,,ffz 1“*"{
See Part IV, line 21 60,000, 60,000, g%‘ m,g&' lg* f%@ Ay
Grants and other assistance to domeshc 745 wt w mpm R
2 individuals. See Part IV, line 22 . 186,734. 186, 734. ?ﬁﬁ'ﬁ@;” %w‘ j‘?}a e
3 Grants and other assistance to foreign %‘?f, "“ﬁz"‘ ‘i’] R e
organizations, foreign governments, and for- A i% ,4}9* yin %%%;r ‘"%,"}%{f__
eign individuals. See Part IV, Lines 15 and 16 Mﬁ‘% J J_J?! g:%&é ., o
4 Benefits paid to or for members .. @;”g&ﬁt{ {«W@@M R pﬁé"ﬁ e
g Compensation of current officers, directors,
trustees, and key employees .... .... .. 0. 0. 0. 0.
g Compensation not included above to
disqualified persons (as defined under
saction 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B). .... 0. 0. 0. 0.
7 Other salaries and wages .. ... cee
g Penslon plan accruals and conlnbutions
(include section 401(k) and 403(b)
employer contributions) .
9 Other employee benefits . ..
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal .
¢ Accounting
d Lobbying .
@ Professional fundraising services. See Part v, ||ne 17 e A S A
f Investment management fees . 2,818. 2,818,
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Ilst?mengxpenseson%cheduleO) 24,259, 3,382, 2,150. 18,727.
12 Advertising and promotion 4,042. 1,011. 606. 2,425,
13 Office expenses
14 Information technology
15 Royalties . . . . ..
16 OCcUPanCy ...... « ciiiiiis e
17 Travel. ... . L e
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials. . ......
19 Conferences, conventions, and meetmgs 2.179.
20 interest. .......
21 Payments to affiliates .
22 Depreciation, depletion, and amorhzatlon 7,690,
23 Insurance. 2 460
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |

on line 24e. If line 24e amount exceeds 10%

,
‘1& ‘.-r“n

SN onsas o Sehedule g1 st ime 24e . ’%}im ,“;zﬁ.&m*‘&?i

a Program supplies_ __ _ _____ 115,775. 115,775,
bpProperty _ _ _ _ _ _ _ _ _ _____ 17,117, 4,279, 2,568 10,270.
¢ Otilities _ __ __ ______ __ 15,968, 3,986, 2,396, 9,586,
d Supplies_ _ _ _ _ _ _ _ _ ______ 11,688. 796. 1,735 9,157.
e All other expenses . . .. . ... 23,579. 5,217. 1,436 16,926.
25 Total functional expenses. Add lines 1 through 24e 518,904. 393,509, 28,708. 96,687.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 88-2 (ASC 958-720), .

BAA

TEEAQT10L 07/31/19

Form 990 (2019)



" Form 990 (2019)’\A551stance League of Inland North County 95-3768372 Page 11

Check if Schedule O contains a response or note to any line in this Part X . . e e . D
Begmnfrﬁg? of year End(oBzyear
1 Cash — non-interest-bearing . C e e 507.| 1 499,
2 Savings and temporary cash |nvestments e s e 242,450.] 2 296,977.
3 Pledges and grants receivable, net......... ... .. ... ... L e 3
4 Accounts receivable, net .. e e e e 4
u.u T mr’ T“" =
it e o sy e s e i cl TR %&%"1
controlled entity or tamily member of any of these persons .. . L 5
6 Loans and other receivables from other disqualified persons (as defined under | AR A il Sl
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
7 Notes and loans receivable, net, .. . 7
51 B Inventories forsaleoruse, . . .. ... .. C e e e 25,850.| 8 83,947.
§ 9 Prepaid expenses and deferred charges ..  ...... R e 5,158, 9 4,980.
< 10a Land, buildings, and equment cost or other ba5|s »ﬁ'}}g Ag b«@ggw H%f ; ”A t %& ‘%%_g%
Complete Part VI of Schedule D... ... .| 10a 1,178,999. % bise w.m e xL;' i
b Less: accumulated deprecuatlon . ... . .1 10b 435,082. 740,183_ 10¢c 743,917.
11 Investments — publicly traded securities . ... ... Lo iieis cen e 1,369,917.| 1 1,151,549,
12 Investments — other securities. See Part IV, line 11 .. .. .. ..., . 12
13 Investments — program-related. See Part IV, line 11 .. . Coeeen 13
14 Intangible assets . . . .. G e e 14
15 Other assets. See Part IV, Ilne 11 ...... e e e . 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ... . e 2,384,065.[16 2,281,869.
17 Accounts payable and accrued expenses. . . . ...... . . 3,680.]17 1,556.
18 Grants payable e e ce co 139,060.]18
19 Deferred revenue . . . 10,395.]19 10,230.
20 Tax-exemptbond liabiites. .. .. ..... . ...,
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D
2| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
'_‘:|° controlled entity or family member of any of these persons.
23 Secured morlgages and notes payable to unrelated third mrties
24 Unsecured notes and loans payable to unrelated third parties .. ...
25 Other liabilitles (including federal income tax, payables to related third parhes,
and other liabilitles not ncluded on lines 17-2 ). Complete Part X of Schedule D 25
26 Total illabilities. Add lines 17 through 25 . . L 11,786
@ Organizations that follow FASB ASC 958, check here = ﬁ:%“'fﬁgﬁg"""‘r&' T
8 and complete lines 27, 28, 32, and 33, e
_g 27 Net assets without donor restrictions 2,270,083,
m | 28 Net assets with donor restrictions . e e
’5’ Organlzations that do not follow FASB AsC 958 check here > (] ‘ﬁjﬁ%@‘“’?ﬁ T 3;;&;‘&152& i ;' o
@ and complete lines 29 through 33, Ry i il ;ﬁ, ik ?sﬁj 5@%&;&{&
5 29 Capital stock or trust principal, or current funds .. 29
2130 Pad-nor capital surplus, or land, butlding, or equipment fund e 30
§ 31 Retaned earnings, endowment, accumulated income, or other funds e 31
% 32 Total net assets or fund balances .o .o 2,230,930.|32 2,270,083.
Z | 33 Total liabilities and net assets/fund balances e e . 2,384,065, 33 2,281,869,
BAA TEEAOIIIL 07/31/19 Form 990 (2019)



Form 990 (2019) Assistance League of Inland North County 95-3768372 - Page 12

RartXI% Reconciliation of Net Assets e
Check If Schedule O contains a response or note to any line in this Part X| e e e e . [_]
1 Total revenue (must equal Part Vilf, column (A), hne 12). ... ... . . 1 566 577 )
2 Total expenses (must equal Part X, column (A), ine 25). .. . e R 4 518,904,
3 Revenue less expenses. Subtract ine 2 fromliney . . 3 47,673,
4 Net assets or fund balances at beginning of year (must equal Part X line 32, column (A)) .............. 4 2,230,930,
5 Net unrealized gains (losses) on investments. 5 ~8,520.
6 Donated services and use of facilities. .. 6
7 Investment expenses . Ce . e e e e e e 7
8 Prior period adjustments .. .. . . ... oL 8
9 Other changes in net assets or fund balances (explain on Schedule Ot o i e 9 0.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X line 32
column (B)) ... . ..o e T e, .10 2,270,083.

iRartedlid |Fmanc1a| Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990 DCash EAccruaI DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohidated basts, or both:
Separate basis DConsohdated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ... ...,

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

D Separate basis DConsohdated basis |:| Both consolidated and separate basis

c If ‘Yes' to hine 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

if the organizalion changed erther its oversight process or selection process during the tax year, explam
on Schedule O.

3 a As a result of a federal award, was the organlzatlon requued to undergo an audit or aud|ts as set forth in the Single
Audit Act and OMB Circular A-1337. . ... o i e oo e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .... .. N 3b
BAA TEEAQII2L 01/21/20 Form 990 (2019)




LN

SCHEDULE A Public Charity Status and Public Support | —ove to. 15450007

(Form 990 or 980-E2) Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.lrs.gov/Form990 for instructions and the latest information. : KT,
Namo of the organization Employer ldentification number
Assistance League of Inland North County 95-3768372

[ﬂa‘a“ﬁtﬂﬁ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described 1n section 170(b)(1){(A)(i).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)X1)(AXiif).

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

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(bX1)(A)(iv). (Complete Part Ii.)

6 HA federal, state, or local government or governmentat umit described in section 170(b)Y1XAY(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed
in section 170(b)(1)XA)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b}(1)(AXVI), (Complete Part Il.)

9 An agricultural research organization described in section 170(b){(1XA)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 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 ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 1il.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusnveclf/ for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a D Type . A supporting organization operated, supervised, or controlled by its supported orgamzation(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 II. 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 [V, Sections A and C.

c Type Il functionally integrated. A supporting organtzation 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 Type lll non-functionally integrated. A supporting organzation 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 it is a Type |, Type Il, Type il functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported orgamizations . .. ..., e e l—_:j

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

(1) Name of supported organization () EIN }III) Type of organization (Iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see Inslructions)
above (see Instructions)) N your governing
document?
Yes No

A

(B)

©

(D)

(E)

Total A it e SR ; J

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L  07/0319



Schedule A (Form 990 or 990-E2) 2019 Assistance League of Inland North County 95-3768372 =° sPage 2

TR

iRARIIH Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AJ(Vi)-si-

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please cqmplete Part (1)

Section A. Public Support

gggi‘ggia;gyf;‘)r (ot fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 M Total

1 Gifts, grants, contributions, and
membership, fees recewed. (Do not
include any ‘unusual grants.’) .....

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

3 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge

Y H ‘k@?’!{

;
RO
A

contributions by each person Hpiah %‘? 3L
e
organization) included on line 1 ¥ E ; SRt
. ~_. S0 q‘ N i)
Pl ey “7“’,},'2‘ FR ERR Iy :;l:' . ’" .'u \1» T *.JEW" v
6 Public support. Subtract ine 5 %@ﬁ%ﬁii %E%%&%%% g&%&ﬁgrﬁ% @%&;@;ﬁ ?;
from lined4. . . . ) H@ﬁu:ﬁ‘xf‘ 25l &ﬁyﬁ%‘f&{ b é:m %ﬁ%& : ’75':75953\7} ;

4 Total. Add lines 1 through 3 .
5 The portion of total e T s s e
(other than a governmental : FAsieti A
unit or publicly supported 'gﬁe oy % 16
O 3 frgileh
that exceeds 2% of the amount [SEESEEHE, e
shown on hine 11, column (f) .. s %« R A
i i

Section B. Total Support
Calendar year (or fiscal year ¢
beginning iny » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4

8 Gross Income from interest, * > . . -
dividends, payments received ¥ - . !
on securities loans, rents, : o st s ’ . '
royalties, and income from
similar sources ., .

9 Net income from unrelated
business activities, whether or o . . oo )
not the business s regularly - . ‘ TR
carriedon........ R .

*. 10 Other income Do not include . . . . ’ ' - - - . C .
gain or loss from the sale of T ‘ ! SR
capital assets (Explain in '

Part VI.) ... .. .

lz;_;»‘y;r/: o ;/.},sgmgl’y TR i‘:‘g’;‘s‘gp%ﬂ ST ﬂﬁ:"#’r\" .«.:A ANATAT X f—‘l 'W‘S"W\: i R
11 Total support. Add lines 7 3@&%&%{7 l ‘é{; Wﬁ%ﬂ ;ﬁ%% F?%ﬁi ﬁ% @‘W%@ Eﬁ%ﬂ %f{érggt A
through 10 . Rl R TR R QR R e 5“*‘*"%

12 Gross receipts from related aclivities, etc. (see instructions) ...

-

13  First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifih {ax year as a section 501(c)(3)
organization, check this box and stop here .. .. e e e

..... ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line &, column (f) divided by line 11, column (f)) ... ... . .. 14 %
15 Public support percentage from 2018 Schedule A, Partll, ine 14 . ,..... ..... e e e .] 15 %

16a 33-1/3% support test—-2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supported organization N e e L. D

b 33-1/3% support test—2018. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or moare, check this box
and stop here. The organizatton qualifies as a publicly supported organization e D

17a 10%-facts-and-circumstances test—2019. If the orgamzation did not check a box on line 13, 16a, or 16b, and tine 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 Lo D

b 10%-facts-and-circumstances test—2018,. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 orgamzation..... ..... > B

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA
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Schedule A (Form 990 or 990-E2) 2019

Assistance League of Inland North County

95-3768372 _°

Page 3

(Rartlll Il Support Schedule for Or% anizations Described in Section 509(a)(2)
]

(Complete only if you checked

fails to qualify under the tests listed below, please complete Part (l.)

t

box on line 10 of Part | or if the orgamzation failed to qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year heginning in) »

7a

¢
8

Gifts, grants, contributions,
and membersh|p fees
recsived. (Do not include

any ‘unusual grants.). .
Gross receipts from admvssmns,
merchandise sold or services
performed, or facilities
furnished in any actiwvity that 1s
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

The value of services or
facilities furmished by a
governmental unit to the
organization without charge ..

Total. Add lines 1 through 5. .
Amounts included on hines 1,
2, and 3 received from
disqualified persons . .. .....

Amounts included on lines 2
and 3 recewed from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

Add lines 7a and 7b

Public support. (Subtract Ime
7¢ from line 6.) . .

(a) 2015

(b) 2016

() 2017

(d) 2018

(e) 2019

(f) Total

272,076.

278,710.

281,446,

280,100,

532,927,

1,645,259,

15,095.

16,386.

12,012.

13,401,

6,524.

63,418.

265,056.

254, 608.

290,351,

268,162,

241,769,

1,319,946.

0.

552,227,

549,704.

583,809.

561,663,

781,220.

3,028,623,

880.

880.

0.

0.

0.

0.

0.

0.

Section B. Total Support

0
0.
Q.

880.

880.

3,027,743.

Calendar ycar (or fiscal year beginning in) >

9
10a

1

12

13
14

Amounts fiom line 6..

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
simifar sources .
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
Add lines 10a and 10b ..
Net tncome from unrelated husiness
activities not included in line 10b,
whether or not the business 1s
reqularly carried on .
Other income. Do not include
gain or loss from the sale of
cap|ta| assets (Explain in
Part VI) .

Total support. (Add lines 9,
10¢, 11, and 12))

First five years. If the Form 990 s for the organlzatlon s first, second, thurd fourth or fsfth tax year asa sectlon 501 (c)(

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

552,227,

549,704.

583,809.

561,663.

781,220,

3,028,623.

97,289.

38,865,

22,253.

27,317.

27,240.

212,964.

0.

97,289.

38,865.

22,253.

27,317.

27,240.

212,964.

0.

649,516,

588,569.

606,062,

588, 980.

808,460,

3,241,587,

organization, check this box and stop here ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by hne 13, column (f))

16 Public support percentage from 2018 Schedule A, Part ili, line 15

15

Ao
w
KN
[en]
o

16

[N}
(e
[ee]
N
a0

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)). .

Investment income percentage from 2018 Schedule A, Part ll1, line 17
19a 33-1/3% support tests=2019, 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 quahfles as a publicly supparted organization ..

b 33-1/3% support tests—2018. if the organlzation did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon .

17

6.57

18

9.18

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

%
%

BAA
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Schedule, A (Form'990 or 990-E2) 2019 Assistance League of Inland North County 95-3768372 Page 4
iRV Supporting Organizations
XCom lete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

1

. 7 R ot VAR e o

2 Did the organization have any supported organization that does not have an IRS determination of status under section b:ﬁ A Q%&, ;"g T éﬁ}
2

509¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(¢a)(1) or (2).

A N
3a Dud the organization have a supported organization described In section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) mﬁmr izl
and (c) below. 3a

b Did the orgarmzation confirm that each supported organization qualified under section 501(c)(@), (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.

el il e
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) *%ﬁm
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c
P e e
4a Was an% supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes' and el Bt i
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
T R )
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported %‘;:;«7:% %ﬁt
organization? I/ ‘'Yes,' describs in Part VI how the organization had such control and discretion despite being controlled L b

or supervised by or in connection with its supported organizations.

[+

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)7 If 'Yes,' explain in Part Vi what conlrols the organization used to ensure that
all support to the foreign supported orgarization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the orgamization 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action, (ui) the authontly under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type lor Type H only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuais that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organtzation's supported organizations? /f 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantal contributor, or a 35% controlled entity with
regard o a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the or%amzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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.

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

¢ Did a disquahfied person (as defined 1n line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business hoIdu'lnﬂs rules of section 4943 because of section 4943(f) (regardin

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? ?f 'Yes,'
answer 10b below.

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

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Assistance League of Inland North County 95-3768372 Pa‘ge5
EPERAIVE] Supporting Organizations (continued) : ‘

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 descnibed in () and (c) below, the
governing body of a supported organization?

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

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

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported orgarization(s) effectively operated, supeivised, or controlled the organization's activitigs.
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 oiganizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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 orgamization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

71 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgarization(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).

Section D. All Type Ill Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the fast 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the exient not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 iIncome or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.
b D The organization I1s 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 entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities durning 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
organizatlons and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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? /f '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
orgamization's involvement,

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 organizattons? Provide details in Part Vi

b Did the organization exercise a substantal 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 orgamization in this regard.

BAA TEEA0405L  07/03N19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Fornf'990 or 990-E2) 2019  Assistance League of Inland North County 95-3768372 Page 6

IHE‘EG‘_\W;%I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A —~ Adjusted Net Income

(8) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add hines 1 through 3.

Depreciation and depletion

NIHiwWwIN=

ok |lw|N]=

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)

2]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year (B8) Current Year

1 Aggregate farr market value of all non-exempt-use assets (see inctructions for shait ,a.
lax yedr or assets held tor part of yeai). 3 N

a Average monthly value of securities la

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines ta, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

»
-‘

5&%?%@*“ T vy T

‘3‘ o ﬁ;k{fﬁ% M %

e

D
12?}!4
L Er M ;

SRR RS

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from hne 1d.

o

Cash deemed held for exempt use. Enter 1.1/2% of line 3 (for greater amount,
see Instructions).

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

Multiply Iine 5 by .035

Recoveries of prior-year distributions

wiNjo|»

Minimum Asset Amount (add line 7 to line 6)

. L. e T B L
Section C — Distributable Amount Ei}f’@:f" kgﬁ;‘}:ﬁf&gé‘ %ﬁfﬁ Current Year
A S S O
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 g&@fﬁ%&?ﬁ%ﬁé@@
2 Enter 85% of hne 1. 2 [REEEREEme e
3 Mirnimum asset amount for prior year (from Section B, line 8, Column A) 3 R T e
4 Enter greater of line 2 or line 3. P L ey
5 Income tax imposed In prior year 5 LR
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ﬁy?%@&f@#ﬁﬁ@ﬁﬁ
temporary reduction (see instructions). 6 [mpibd it
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
BAA ’
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Schedule A (Form 990 or 990-E2) 2019  Assistance Leagque of Inland North County 95-3768372
‘PEtPNVZE Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) K

Section D ~ Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

VN[O D|w

in Part VI) See Instructions.

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

w0

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section C, line 6

10} (i) (i)
Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI) See instructions

ZABR
50t
ity

R s
L R
L e

3 Excess distributions carryover, iIf any, to 2019

e s e

a From 2014

R e R N R R

b From 2015 .

N G SRl R 0 R S i N ey P

¢ From 2016.

e e e R

d From 2017....

R P R R A A R

e From 2018.

R R e

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

SR R e
AR B Ry R R T S 1y
Eaa e R
T AT TR T T L Trorry % : LT
T s

i Carryover from 2014 not apphed (see mstructions)

e A e e e

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

4 Distributions for 2019 from Section D,
hine 7:

Yy i Kk FONITHE LAY Y PR 3 5 AL
N
EEE =

; T b e SR Iae A oy Hint SR

a Applied to underdistributions of prior years

A Mtele ity
e

b Applied to 2019 distributable amount

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

PETTALR I 0 A | BT Tt I WIS
BEe ‘gh?‘& M‘?ﬁ’%; &h Q‘gé?‘ﬁﬁ &E:ﬁtﬁ‘}' 571 % ?3@@?‘@
o

5 Remaining underdistributions for years prior to 2019, if any.
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions

HET S
R R R
i BT L Fraan
0

CTE T R A AT
g & PR A >
: ’.éﬁ% %E:’ li%v%?g

(AT ey
§ ,.A e st

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
Instructions.

% 5 - _— Siresnhral
%"%@gﬁﬁ T %
eIl muiasdaed Sa g o
AL

7 Excess distributions carryover to 2020. Add lines 3) and 4c.

i by ¥
M

8 Breakdown of tine 7:

e R S S

a Excess from 2015 ..

e R e R I R

b Excess from 2016 .

e e R e s

¢ Excess from 2017

L e e R

d Excess from 2018

A S R e e e R R

e Excess from 2019

e e

BAA
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Scheduie A (Form 990 or 990-EZ) 2019
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Assistance Leaque of Inland North County 95-3768372 Page 8
Supplemental Information. Provide the exg»lanations required by Part II, line 10; Part i, line 17a or 17b;Part ll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and tl¢; Part IV, Section B, lines 1 and 2; Part [V, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See (nstructions.)

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements OME No_1545-0047

(Form 990) » Complete if the or anlzation answered 'Yes' on Form 990, zm 9
Part IV, line 6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or12b

- Attach to Form 990.

Y
Deparlment of the Treasury > Go to www.lrs gov/Form990 for instructions and the latest informatlon. %%aeggol;ub 3
Name of the organlzation Employaer identitlcation number

Assistance League of Inland North County 95~3768372

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

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

Total number at end of year . ..
Aggregyate value of contributions to (during year). ..
Aggregate value of grants from (during year).
Aggregale value at end of year

g h w2

Did the organization inform all donors and donor advisors in wniting that the assets held in donor adwsed funds
are the organization's property, subject to the organization's exclusive legal control?. . ... ... . ..... DYes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benem of the donor or donor advisor, or for any other purpose conferrmg
impermissible private benefit? . ELYes D No

| RAFHHIE| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural hablitat HPreservatlon 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.

m Held at the End of the Tax Year

a Total number of conservation easements.. . . v . 2a
b Total acreage restricted by conservation easements .. .. .. L 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in@ ..... .. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .... ... ... .. ... 2d
3 Number of conservation easements mod|f|ed lransferred released, extmgmshed or termmated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the orgamzation have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . ... . . .. . . . e . E]Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, handling of V|o|ahons and enforcing conservahon easements during the year
>

7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h){4)(B)(1)
and section 170(@®@?. . .. L []Yes []No

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

F;‘é“ﬁt@lll][Organizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Caomplete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Talf the orgiamzahon elected, as permutted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exh|b|hon education, or research in furtherance of public service, provide in
Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exh|bmon educalion, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 890, Part VUIl, hne 1 ........ . .. .. ......
(i) Assets included in Form 990, Part X. . . .. ... .. Coe ]
2 If the orgamization received or held works of art, historical treasures, or other similar assets for 1|nanC|a| gan, provide the following
amounts required o be reported under FASB ASC 958 relating to these items*
a Revenue included on Form 990, Part VII(, line 1. . o . . "8

b Assets included in Form 990, Part X ... ... . ... e .o N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Assistance League of Inland North County 95-3768372 Page 2
fPartglllﬂ] Otganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisiion, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 grc»{sgi(e a description of the organization's collections and explain how they further the orgaruzation's exempt purpose in
ar

5 Duning 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 organlzatlon s collection?. ... vvrrre vannn Yes D No

] Rart! [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent trustee, custodian or other |ntermedlary for contnbutlons or other assets not lncluded
on Form 990, Part X? . . ii . e e e e LT . [Des [ INo

b If 'Yes,' explain the arrangement n Part XIII and complete the foIIowmg table

Amount
¢ Beginning balance ... C e Y B I
d Additions during the year... . . . . ... . . . C Coee 1d
¢ Distributions during the year e e . R B K
f Ending balance. ... L 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21 for esCcrow or custodlal account liability?. . D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XHii .. B

|ParVi] Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1 a Beginning of year balance. .. ..
b Contributions. ... .. G

¢ Net investment earmngs galns
and losses . ...,

d Grants or scholarshlps

e Other expendl\ures for facnhtnes
and programs . .

f Administrative expenses .
¢ End of year balance.
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 » %
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by- Yes No
(i) Unrelated organizations . e e e e s s e e . 3a(i)
(i) Related organizatons...... .  ....... .. . ... e e . 13a(ii)

b If 'Yes' on line 3a(il), are the related organizations hsted as required on Schedule R" .............. .. .| 3b

4 Descnbe in Part Xlll the intended uses of the orgamization's endowment funds.

IR&rAVI¥ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part 1V, 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) asis {other) depreciation

Taland . U 135, 000 . SRSt 135,000.
bBuldings. . ... . .. .. . 940, 416. 410,917, 529,499.

¢ Leasehold improvements e 21,827. 5,093. 16,734.

d Equipment e 77,771, 15, 948. 61,823.

e Other. ... 3,985. 3,124. 861,
Total. Add lines 1a through 1e. (Co)umn (d) must equal Form 990, Part X, column (B), line 10¢ ) C L > 743,917,
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Assistance League of Inland North County 95-3768372 Page 3

PartWVIi Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990 Part X, line 12.
(a) Description of secunity or category (tncluding narne of securty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity mterests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lme 12) ™ _
[RAFAVILIY Investments — Program Related. N/A ,
ar Complete If the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)
@
3
@
&)
()
@
®
)
(10)
Total, (Colurn (b) must equal Form 990, Part X, colunin (B) lng 13) ™ - ]
RartIX@ Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

M
&)
3)
1)
®)
(6)
)
@)
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B) ne 15.) . ..  ....... ..... e e >
|PariIxX4l| Other Liabilities.
Complete 1f the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hahility (b) Book value
(1) Federal income taxes

@)
3)
4)
(5)
(6)
&)
)
(&)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (8) lme 25.) . L.
2, Liability for uncertain tax positions. |n Part X|Il, provide the text of ths footnote to the orgamzatlons financial statements that reports the orgamzatton s hability for uncertam
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided n Part Xlil . e e e e See. Part . XIII P_Cj

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




ScheduleD(Form 990) 2019 Assistance League of Inland North County 95-3768372 Page 4

|RartXI#-Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ......  .......... 560, 254,
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12 ‘

a Net unrealized gains (losses) on investments ... . .| 2a -8,520. .

b Donated services and use of faciliies. .. .. . ...... . .. ....... .| 2b 5,015.

¢ Recoverles of prior year grants ....  ..... . . e e ] 2¢

d Other (Describe in Part Xill') R . . 2d

e Add lines 2a through2d . . .. ..... ..... e e e e e e ~-3,505.
3 Subtract line 2e fromline 1.  .......... 563,759.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b.... .. .. 4a

b Other (Describe in Part XIil.) s . . 4hb -

cAddlinesdaand 4l .. ... . L L e e e .. 4c 2,818,
5 Total revenue, Add lines 3 and 4c. (Th/s must equal Form 990, Part I hne 12.) .. D 5 566,577.

{Part¥XIli] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 521,101.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities e R RN 2a

b Prior year adjustments . R N s eeee ) 2B

¢ Other losses. e e e e e e 2¢

d Other (Descnibe In Part XIII) e e . e e 2d E

e Add lines 2a through 2d . C e e e e e e e e S e e e 5,015.
3 Subtract line 2e from line 1 ceee 516,086.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

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

b Other (Describe in Part XIII.) o e e . . .| 4b R

cAddlinesdaanddb . ... .. ... ... s 2,818.
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Parr /, //ne 78) ..... 518, 904.

[RartXlil] Supplemental Information.

Provide the descriptions re)ciuired for Part Il, tines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X, hne 2, Part

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

Part X - FASB ASC 740 Footnote

The Chapter has applied the provisions of Financial Accounting Standard Board’s
(FASB) Accounting Standards Codification (ASC) 740-10, Accounting for Uncertainty in
Income Taxes. Under ASC 740-10, 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, 2020, the Chapter had no substantial uncertain income tax

positions.

BAA Schedule D (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 15450047

(Form 930) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes’ on Form 990, Part IV, line 21 or 22
» Attach to Form 990.

Department of the Treasu . R -
lnteprnal Revenue Service v * Go to www.irs.gov/Form990 for the latest information.

Employer identification number

95-3768372

Name of the organization
Asgistance Leaque of Inland North County
| BaFt13E] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees el|g|b|llty for the grants or a55|stance and
the selection criteria used to award the grants or assistance? . N DYes No

2 Describe in Part IV the orgamization’s procedures for momitoring the use of grant funds in the Umted Stales
Rartll%| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered ‘Yes' on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (3) Name and address of organization M) EIN (¢) IRC section (d) Amount of cash grant {e) Amount of non-cash (f) Method of valuation (g) Description of ¢h) Purpose of grant

or government (f apphcable) assistance (book, ma)pprasal, noncash assistance or assistance
other;

(1) CSU San Marcas

San Marcos, CA 92096 25,000. 0. Scholarships

San Marcos, CA 92069 35,000. 0. Scholarships

2 Enter total number of section 501(¢c)(3) and government orgamzations listed in the line 1 table. . . . . . .. . . A > 3
3 Enter total number of other organizations listed in the line 1 table. . . . . - . e . . s 2 -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 07/10/19 Schedule | (Form 990) (2019)




Schedule | (Form 990) (2019} Assistance League of Inland North County 95-3768372 Page 2

PAFFIIET| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part il -
can be duplicated If additional space is needed.

e gt avnc © Urgme | oRnemd., | ONimidegmees | O csmimotionstmsinee -
1 School Uniforms 2,330 186,734.|Cost School Uniforms, books

2 Daffel bags 64 11,007.}|Cost Home goods start-up kits

3 Qutreach 20,000. Cost Emergency support

4

5

6

7

|£§l€t§l¥3§:}$upplemental Information. Provide the information required in Part i, line 2; Part Ill, column (b); and any other additional information.

BAA Schedule | (Form 930) (2019)
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'

OMB No, 1545 0047

SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 9
> Attach to Form 990. o ;
Dapartmant of tho Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of lhe organtzation

Employer Identmcatlon numbar ‘
Assistance League of Inland North County 95-3768372
ﬁ’é?til@ Types of Property

a (b) © @
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported {noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art = Works ofart  ....... ..... .
Art — Historical treasures ~ .....
Art - Fractional interests

Books and publications L
Clothing and household goods .. . . .. X 281,653.|FMV
Cars and other vehicles  ........ ... ......
Boats and planes .... e

Intellectual property...... . .. ......

9 Securities — Publicly traded. ......... ..

10 Secunties — Closely held stock .
11 Secunties — Partnership, LLC, or trust mterests .
12 Securities — Miscellaneous ... ..

O NON D WwN -

13 Qualfied conservation contribution —
Historic structures . e e e

14 Qualfied conservahon contr|but|on - Other
15 Real estate — Residential ...,
16 Real estate —~ Commercial .

17 Real estate — Other... . ..........

18 Collectibles

19 Food inventory .

20 Drugs and medical supplies

21 Taxidermy .

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™ (Pgm supplies __ _ __ _ ) X 51,192.|FMV
26 Other» (Qther ) X 1,051, [FMV
27 Other> ( __ ) -
28 Other®> ( ).

29 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 . .. ... Ce e e 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which sn't required to be used
for exempt purposes for the entire holding period?.. . . e
b If 'Yes,' describe the arrangement in Part |i.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related orgarzations to solicit, process, or sell
noncash contributions?... . ...

b If 'Yes,' describe in Part Il

33 If the orgamization didn't report an amount in column (c) for a type of property for which column (a) Is checked,
descnibe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 Assistance League of Inland North County 95-3768372 Page 2

{Rartilf] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
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.

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019




SCGHEDULE O . |, Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047

(Form 990 ot 990-EZ) Complete to grovlde information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ?,“{x;'x;g\;ﬁﬁﬁﬁgng,ﬂ :‘f
wxiOpenitoRUDIICT A7)
ﬂ?SPJ£T§25 :,ﬁ lljr;as'grx?cs:ry > Go to www.Irs.gov/Form990 for the latest information, ) ﬁ?ﬁ!%t%p«%}fk%'iﬁ.mm;;é
Name of the organuzation Employar Idontification numbor o
Assistance Leaque of Inland North County 95-3768372

Form 990, Part lll, Line 4d - Other Program Services Description
Outreach responds to specific community needs by providing donations on a

one-time-only basis.

Ready..Set..Read .. nurtures the motivation to read among elementary children by providing
one on one reading support in classrooms, in addition to providing yearly author

visits and books.

Project Seniors supports seniors living independently with minimum income by
providing gift cards for food and other items. The program also provides supplies
for the homeless in cooperation with Interfaith Community Services and Emmanuel

Faith Community Church.

Operation Duffel Bag provides start-up kits containing various items for graduating
foster and homeless high school students of San Pasqual Academy and Escondido Union

High School District.

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

The 990 was made available to the Board of Directors for review prior to filing.
Form 990, Part VI, Line 12¢ - 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

interst.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/1919 Schedule O (Form 990 or 990-E2) (2019)
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Name ol the arganizaton Employer Identification number,

Assistance League of Inland North County 95-3768372

Form 990, Part V], Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA Schedule O (Form 990 or 990-EZ) (2019)
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