Form 990

Department of the Treasury
Internal Revenue Service

* % % PUBLIC DISCLOSURE COPY * * *

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return fo satisfy state reporting requirements,

OMB No. 1545-0047

A For

the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending

6/30

2010

2011

B  Checkif applicable:

B

Address change

Name change

Terminated

* * * PUBLIC DISCLOSURE COPY * * *
ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA
1370 N. ST ANDREWS PLACE

LOS ANGELES, CA 390028-8592

Initial return

Amended return

D Employer Identification Number

95-1641960

E Telephone number

323-465-1973

G Gross receipts $

18,861,594,

SUE LEISNER

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

Tax-exempt status

X[s010)3) | ]501¢e) ¢ [ a7y or [ 1527

)< (insert no.)

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes No
. No

Yes

J Website: » ASSISTANCELEAGUE.NET H(c) Group exemption number ®
K Fo f organization: m Corporation [——| Trust |_| Association |——' Other™ | L Year of Formation: 1923 | W State of legal domicile: CA
Partl | Summary
Briefly describe the organization's mission or most significant activities: ALSC OFFERS A FULL_SPECTRUM OF
) _COMPREHENSIVE SQCIAL SERVICES WITH_PROGRAMS THAT INCLUDE EARLY EDUCATION AND _ _ _ _ _
= MATERIAL ASSISTANCE FOR CHILDREN, CULTURAL_ENRICHMENT FOR_YQUTH, CQUNSELING FOR __ _
& JFAMILIES, SUPPORT FOR_SENIORS AND VOQLUNTEER OPPORTUNITIES FOR THE COMMUNITY. _ _ _ _ _
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ......... .. ... o i, 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1by. ...................... 4 16
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a).......................... 5 301
':-E 6 Total number of volunteers (estimate if necessary)...............oo i i 6 2,500
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12. ... ... oo 7a -32,135.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . i, 7b -32,135,
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... .. 8,795, 307. 10,661,822,
3 | 9 Program service revenue (Part VIIL 1N 29) . ..........o oo 4,860,845, 4,784,892,
2 110 Investment income (Part VI, column (A), lines 3, 4, and 7d). ... oovioii . 496,370, 411,637,
2 | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)............... -23,554, 21,594,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 14,128, 968, 15,879,945,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 831,198,
14 Benefits paid to or for members (Part IX, column (A), lined). ........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 7,968, 800. 8,516,720.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..................... ...
é’. b Total fundraising expenses (Part |X, column (D), line 25)» 230, 306,
M117 Other expenses (Part IX, column (A), lines 11a-11d, 1T18-248). . ....................... 5,843, 326. 4,797,156,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 13,812,126. 14,145,074,
19 Revenue less expenses. Subtract line 18 from line 12, .. ... ... ... .. ... .......... 316,842, 1,734,871.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, iNe 16). .. .. .. . coueieit it 16,514,584. 19,086, 950.
§‘:; 21 Total liabilities (Part X, 1INe 26). .. ...t e 1,479,998, 2,074,582,
gé 22 Net assets or fund balances. Subtract line 21 from line 20 .., oo i, 15,034, 586. 17,012, 368.

Signature Block

Under penalties of _perjug’y, I declare that | have examined this return, including accompehnying schedules and staTements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration 'of preparer (other than officer) is based on all'information of whic

preparer has any knowledge.

b |
Sign Signature of officer Date
Here P ANDREA GOODMAN BOARD TREASURER

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check |:| it |PTIN
Paid THOMAS J. SCHULTE self-employed
Preparer Firm's name » RBZ LLP
Use Only |rinws adaress > 11755 WILSHIRE BLVD NINTH FL Firm's EIN_>

LOS ANGELES, CA 90025 Phore ro.  (310) 478-4148

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

[_] Yes m No

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

TEEAO113L 12/21/10

Form 990 (2010)



IRS e-file Signature Authorization
Form 8879'E0

for an Exempt Organization OMB No. 15451878

For calendar year 2010, or fiscal year beginning _ 2 LO_]._ _ 12010, and ending_ _6_/_3___0_ _ ___29 ];l_
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Service ~ » See instructions.
Name of exempt organization Employer identification number
ASSTSTANCE LEAGUE OF SOUTHERN CALTFORNIA o 95-1641960
Name and title of officer
ANDREA GOODMAN BOARD TREASURER

1 Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here. . . .. > b Total revenue, if any (Form 990, Part VIIi, column (A), line 12).......... 1b 15,879,945,
2a Form 990-EZ check here. . . .. > D b Total revenue, if any (Form 990-EZ, fine9)................ ..ot 2b
3a Form 1120-POL check here. ... .. B D b Total tax Form 1120-POL, {ine 22). ............oo i 3b
4a Form 990-PF check here. .. .. B D b Tax based on investment income (Form 990-PF, Part VI, line 5). .. .. 4b
5a Form 8868 check here.... ® D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢).............. 5b

7 Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. 1 consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a Payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date, | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment, | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal. . oo

Officer’s PIN: check one box only : ’ i
I authorize RBZ LLP to enter my PIN [ 45550 ~|as my signature

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

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen,

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen. ’

Officer's signature  » Date P

Part il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... | 95292111755 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized RS e-file Providers for Business Returns.

ERO's signature & Date ®

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

BAA For Paperwork Reduction Act Notice, see instructions. ‘ Form 8879-E0 (2010)

TEEAZ401L  12/29/10



010) ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960 Page 2
Statement of Program Service Accomplishments :

Check if Schedule O contains a response to any questioninthisPart Il . ... ... . ... vvei e o i [m
1 Briefly describe the organization's mission; ) '

SEE SCHEDULE O

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

FOrmM 990 OF 900 EZ7. . .o\ttt et et 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 it conducts, any program services?. . ... D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 ©@)
and 501(c)(8) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported,

D (Expenses $ 4,029, 798. including grants of $ 380, 480.) (Revenue S 3,547,084.)
VOLUNTEER LOS ANGELES ("VLA")

4b (Code: (Expenses $ 2,947,426, including grants of $ 4,984.) Revenue $ 26,119.)

4c (Code: ) (Expenses $ 2,535,721, including grants of $ ) (Revenue $ 1,005,769.)
CHILDREN'S SERVICES

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O ‘
(Expenses  $ 2,489,402, including grants of _ $ 445,734.) (Revenue _$ 205,920.)
4e Total program service expenses & 12,002,347,

BAA TEEAOT02L  10/06/10 : Form 990 (2010)



Form 990 (2010) ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960 Page 3
| Checklist of Required Schedules 4

Yes | No

1 s the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SCREAUIE A . . . e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part ... ... . . . . . i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, PartIl................ e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5 %

Part | e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part Il ... .. . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete

Schedule D, Part IV, . . o e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V.. .. ... oo e e 10| X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VUi, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part Vo 1al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total s
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ........c. .. . o oo i 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl ... ............. oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... . . . i e 1 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X........ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes,' complete Schedule D, Part X. . . ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIl, and Xl . . .. .. 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional . ............ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' compiete Schedule F, Parts land IV.. ... .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts lland IV.................... I R o [N X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV........................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professjonal fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ............. ... ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... . .. . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f 'Yes,’
complete Schedule G, Part Il ... ... e P e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. . ............. .. 0 oo i, 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). .................... 20b

BAA TEEAOIO3L 12121110 . Form 990 (2010)




Form 990 2010) ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA - 95-1641960 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ................. ... ... ...
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts land Ill........ . ... 0 . i i i
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

SCREAUIE J . . v o e e e e e i

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

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part . ........... ... .. ..o oo,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partii..... ...

27 Did the organization provide a 'grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il ... ............. .. oo, e

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):

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, Part IV, . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ................ ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complate SChedule M. ... ... ... oot e o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and.cease operations? If 'Yes,’ complete Schedule N, Partl........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SCREAUIE N, Part L. .. .o\ e et et e e 32| | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-37 If 'Yes,' complete Schedule R, Part [ ... ... ... . i i 33 X
34 \INas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il Ill, IV, and V, 34 X
L1 S I
35 |s any related organization a controlled entity within the meaning of section 512()(13)?. . ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity '
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2............. ... DYes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related )
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... .. . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . .. .. . e 38 X

BAA

TEEAO104L  12/21/10

Form 990 (2010)



Form 990 (2010) ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V... ... . i e

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .. ............ 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... ..

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O.................. ... . ...

4a At any time during the calendar year, did the organiiation have an interest in, or a signature or other authoritx 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: ®

3b| X

4a.X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization ’
solicit any contributions that were not tax deductible?. ... ... o

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOEtaxX deAUCH IR 7. e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor? . .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...................... .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

6a X

7al X
7b| X
7¢

¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TROUITE D e e e
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) sup?orting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organizati

on, have excess business

b Did the organization make a distribution to a donor, donor advisor, or related person? ............. ... . o il
10  Section 501(c)7) organizations. Enter:

79

12a

a Initiation fees and capital contributions included on Part VIll, line 12............ ... 0 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 10b
11  Section 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders. . ........... o i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............. ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ...............
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.

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b

13a

c Enter the amount of reserves onhand. ... .. ... i e 13¢

14a X
14b

BAA i TEEAQI05L  11/30/10

Form 990 (2010)



Form 990 (2010) ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. ... e TR D—(—l
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. .... 1a
b Enter the number of voting members included in line 1a, above, who are independent. .. ... b

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed?......... SEE SCH O, . o
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Does the organization have members or stockholders? ... .. .. . i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITING DOAY?. oottt ettt ettt ettt ettt e e e X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............... X

8 Did the organization contemporaneously document the meatings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body? ... ... i 8bh| X

9 |s there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O e 9 X

Section B, Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?................. S . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?....................ooo s 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13..............ciiiiiiio 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMIICES . . ot e e ottt e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SEE . SCHEDULE . O oot 12¢| X
13 Does the organization have a written whistleblower policy?. ... ... o 13 | X
14 Does the organization have a written document retention and destruction policy?. ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . .SEE. .SCHEDULE .Q....................... 15a
b Other officers of key employees of the organization ... SEE . SCHEDULE. Q. ... . 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. ... .. o

16a X

b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. ... o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make these available. Check ali that apply.

D Own website D Another's website Upon request

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

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

BAA Form 990 (2010)
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(2010) ASSISTANCE LEAGUE OF SQUTHERN CALIFORNIA 95-1641960 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors : '

Check if Schedule O contains a response to any question inthisPart VII .. ... 0 oo e e I—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (&), and (F) if no compensation was paid.

e 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

A B) ' ©) (D) ® (9]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
oaweek | 221 2] 215 [3&] 9 °‘i?§§?€§ﬂ§2tféﬂm rZ?aTe%egf‘%aé'ﬁEaf{i%?s amperaation,
I(_ldoeusr(;rifl())er §‘- E‘- g g' (3‘, E_ g a (W-2/1099-MISC) (W-2/1099-MISC) orggmz;ht?on
oo | 25| 8] |2]%8 organiaions
some | BIE| [P B
0) @ § %Ki*
_()_WENDY OVERMIRE __ ____ |
BOARD PRESIDENT 25 X X 0. 0. 0.
_(» FLORAN FOWRES _ ___ ___|
BOARD SECRETARY 20 X X 0. 0. 0.
(3_ANDREA GOODMAN __ __ _ _ ' ‘
BOARD TREASURER 25 X X 0. 0. 0.
_(4_JACQUELYN CALLAS __ __ |
DIRECTOR 4 X 0. 0. 0.
_(&_CAROL DEETER _ __ _____
DIRECTOR 5 X 0. 0. 0.
_(6)_AUDREY FIMPLER ___ __ |
DIRECTOR 5 X 0. 0. 0.
_(_COLLEEN GOLD ________| .
DIRECTOR 4 X 0. 0. 0.
®_SALLY HINCKLEY _____| IR DT
DIRECTOR 4 X 0. 0. 0.
_(» JOANN KOLL _ ________| ’
DIRECTOR 5 X 0. 0. 0.
(10 JEANTE MCCARTHY ___ __ _
DIRECTOR 6 X 0. 0. 0.
(i PAT MULVILLE __ _____ |
DIRECTOR 20 X 0. 0. 0.
(12 ANNE PAGE . _____ | . : '
DIRECTOR 15 X 0. 0. 0,
(13)_ SHEILA SWICKER _ __ __ |
DIRECTOR 4 X 0. -0, 0.
(14 _WENDY TAYLOR _ ______ |
DIRECTOR 20 X ’ 0. ' Q0. 0.
(15)_SUE THALKEN _________ :
DIRECTOR 5 X 0. 0. 0.
(16)_ NANCY WALLAN _ ______ |
DIRECTOR 5 X 0. Q0. 0.
17y CHERYL VAN TASSEL _ __ |
FORMER DIRECTOR 2 X X 0. 0. 0

BAA TEEAOI07L  12/21/10 Form 990 (2010)



Form 990 (2010) ASSISTANCE LEAGUE QOF SOUTHERN CALIFORNIA ' 95-1641960 "Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) (B) © D) ® F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours — S]o| =g 1] o | compensation from compensation from amount of other
per week|S 2| 2 2@ B&| 9 the organization related organizations compensation
(describe\a 2 & | 21\ T B3| 3 | W21099MISO) (W-2/1089-MISC) from the
related |2 5| 8| |2 B 5| o eiated
ol i%?\lé T g 2 % E| organizations
in 4 e | B
schoy | & & @
(18) PATRICIA VOGT ROWEY
FORMER DIRECTOR 2 | X X 0. 0. 0.
(19) SUZANNE KAHANE __ __ _________
FORMER DIRECTOR 2 | X X 0. 0. 0.
(20) SUSAN BROWN CAMPBELL _ __ ____ :
CHIEF EXEC DIR = ' 38 XU 1 148,149.| 0. 5,299,
(21) EMILY BERNHARDT _ __ ___ __ ___ _
CFO - APR 2011 38 X 0. 0. 0.
(22) SUE LEISNER __ _____________
PRES BEGIN 2012 38 X 0. 0. 0.
(23) RATHARYN Q. MUNIZ-BANDONI _ _ _ _
VOLUNTEER DIRECTOR 37.5 X 100,817, 0. 28.
4
2 _ o ___
26 _ _ o __
e
28 _ L _____
)
Th Sub-total . ... oo B 248, 966. 0. 5,327.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
d Total (@add lines Tb and 1C). . .. ..ot e e > 248,966, 0. 5,327.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization - 2

Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggni;datio/n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. . .......... ... 0. 000 ciuuii...

Section B. Independent Contractors

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

(A)
Name and business address . : Description of services Compensation
KAISER PERMANENTE PO BOX 23250 SAN DIEGO, CA 92193 MEDICAL INSURANCE 431,301,
ANTHEM BLUE CROSS 21555 OXNARD STREET WOODLAND HILLS, CA 91365 MEDICAL INSURANCE 265,281.
ALMIRA CONSTRUCTION, INC. 1840 W. WHITTIER BLVD #302 LA HABRA, CA 90|CONSTRUCTION 117,369,
A & A PROTECTIVE SERVICES PO BOX 66443 LOS ANGELES, CA 90066 SECURITY 111,878,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 4 :
BAA TEEAD108L 12/21/10 » ~ Form 990 (2010)




revenue

Form 990 (2010) ASSISTANCE LEAGUE QF SQUTHERN CALIFORNIA 95-1641960 Page 9
; i Statement of Revenue
(8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

¥, 1a Federated campaigns .
E% b Membership dues............. 1b 75,455,
g.% ¢ Fundraising events. ........... 1c 859,518,
%g d Related organizations ......... 1d
2% e Government grants (contributions). . . .. le| 7,383, 434,
?;g f Al other contributions, ?ifts, grants, and
BE similar amounts not included above. ... | 1f| 2,343,415,
Eo| g Noncash contributions included in Ins 1a-1f: $ 264,609.
8% h Total. Addlines 1a-Tf................. . »| 10,661,822,
u Business Code
€ | 2a PROGRAM SERVICE FEES __ 4,784,892.| 4,784,892,
« b
T Ity
|
W | e e e e e e e
- I
g f All other program service revenue. ..
El gTotal. Addlines 2a-2f ... oo =| 4,784,892,
3 Investment Incorme (oo dvidends, interestand »| 210,791, 210,791,
4 income from investment of tax-exempt bond proceeds. ®
5 Royalties. . .. cvovrit i >
(i) Real (i) Personal
6a Gross Rents. ......... 130, 648.
b Less: rental expenses. 82,500.
¢ Rental income or (loss) .. .. 48,148,
d Net rental income or (10S8). ..o\t i >
7a Gross amount from sales of @) Securities (i Other
assets other than inventory. . |2, 768, 530.
b Less: cost or other basis
and sales expenses ... .. .. 2,567,684,
¢ Gainor (10ss)......... 200, 846,
d Netgainor (I0SS) ... v ovvvviin e >
w | 8a Gross income from fundraising events
2 (not including. § 859, .
E of contributions reported on line 1c),
& See Part IV, line 18................ al 103,673
£ | b Less: direct expenses.............. b| 205,545
° ¢ Net income or (loss) from fundraising events. . . .......
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. . .........
10a Gross sales of inventory, less returns
and allowances. ... ... ..ol a 93,785
b Less: cost of goods sold. .. ......... b, 125,920
¢ Net income or (loss) from sales of inventory . . ........ > -32,135, -32,135,
Miscellaneous Revenue Business Code
11a MISCELLANEOUS __ 107,453, 107,453,
o~ .
c
d All other revenue . .................
e Total. Add lines 17a-11d. ... ..o i = 107,453.
12  Total revenue. See instructions. . .................... = 15,879,945.| 4,784,892, -32,135, 465, 366,
BAA - -Form 990 (2010)
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010) ASSISTANCE LEAGUE OF SOUTHERN CALIFQORNIA 95-1641960 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A B) © (D)
Do not include amounts reporied on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses _expenses _

1 Grants and other assistance to governments
iamd organizations in the U.S. See Part IV,
Ne 21, ..

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22, .. .............. 831,198. 831,198,
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and16............
4 Benefits paid to or for members. . ......... ...
5 Compensation of current officers, directors,

trustees, and key employees. ................ 193,032. 0. 193,032. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 49588‘)(1)) and persons described
in section 4958(c)3)B). . ..ot e i 0. 0. 0. 0.

7 Other salaries and wages. . .................. 6,839,174. 5,902,574, 831,058. 105,542,

g Pension plan contributions (include
section 401(k) and section 403(b)

employer contributions) ..................... 21,030. 18,985. 1,706. 339.
9 Other employee benefits . ................... 841,639. 744,186, 92,552. 4,901,
10 Payroll taXes , ..o oov e 621,845, 532,583, 80,224, 9,038.

11 Fees for services (hon-employees):

BLegal. ..o - 23,311, 22,486, 825.

CACCOUNtING. ..o oot 60,274. 60,274.

d Lobbying. .. .. .. P

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

f Investment management fees................ 41,580. , .

GOWEr. ..o 326,949, 306,305, 16,340, 4,304.
12 Advertising and promotion. .................. 15,494, 13,038. 1,712, 744,
13 Office EXPENSES. . ..\t vvet et ins 776,700. 613,891, 130,233. 32,576,
14 Information technology. . ................. ...

15 Royalties......... ... oo .
16 Occupancy............ e 873,616, - 723,600, 149, 313. - .694.
17 Travel ..ot 210,796, 206,364. 4,335, 97.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ................ ... oo

19 Conferences, conventions, and meetings. . . ... 139,503. 72,367. 37,226. 29,910,
20 dnterest.......i.iii i 19,224, 3,089, 16,135,

21 Payments to affiliates. . .................. ...

22 Depreciation, depletion, and amortization. . . . .. 413,013, 354,572. 58,441.

28 INSUFAMCE . . oo ettt 170,769. 107,423. 63, 346.

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column éA? amount, list line 24f
ule

expenses on Sche O

a PROGRAM SUPPLIES - NUTRITION 557,004, 557,004

b EQUIPMENT & SUPPLIES 368,967, 356,992, 11,975,

¢ PROGRAM SUPPLIES - OTHER _ _ ~3217,527. 327,527,

d PARTICIPANT EXP 313,476, 290,301, 1,079. 22,096.

e TAXES AND LICENSES 103,094. 28,239. 65,749, 9,106.

£ All Other expenses .......vvvvvvrvrineiiins 55,859, 12,100. 33,625, 10,134,
25 Total functional expenses. Add lines | through 24 ... ... 14,145,074, 12,002, 347. 1,812,421, 230, 306.

26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.........

BAA T ~Form 990 (2010

TEEAO1IOL 12/21/10



Form 990 (2010)

ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA

95-1641960

Page 11

i

| Balance Sheet

o »
Beginning of year

®
End of year

nw—=aHmnn>

o1 B w N~

11
12
13
14
15
16

Cash — non-interest-bearing .. ... ... .
Savings and temporary cash investments. ............... .. oo o
Pledges and grants receivable, net . .......... ... .. oo
Accounts receivable, net ...
Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L............

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). . ......... ...

Notes and loans receivable, net .. ... ... .
Inventories for Sale Or USe ... .. e
Prepaid expenses and deferred charges. ..................o. o oo

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 13,993,100.

532,081.

450,831.

1,229,846,

2,591,144,

1,050,368,

1,452,375,

89,054.

& jw [N =

87,510.

5,356,

3,010,

Less: accumulated depreciation.................... 6,304,329.

7,932,484,

10¢

7,688,771,

Investments — publicly traded securities. . ............. o
Investments — other securities, See Part [V, line 11............................
Investments — program-related. See Part IV, line 11....................oo0 .
Intangible assets. .. ... .
Other assets. See Part [V, line 11 .. ... .
Total assets. Add lines 1 through 15 (mustequalline 34). . ... ... .. . vt

5,388,353,

11

6,432,672.

12

15,751.

13

14

15

16,514,584,

16

19,086,950,

wMA———r =P~

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses....... P
Grants payable . ... ..o
Deferred revenUe . . ... .
Tax-exempt bond liabilities. . ... o o
Escrow or custodial account liability, Complete Part IV of Schedule D............
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part ||
of Schedule L ... .. P .

Secured mortgages and notes payable to unrelated third parties........ I
Unsecured notes and loans payable to unrelated third parties.................. ..
Other liabilities, Complete Part X of Schedule D........... ... ... . i
Total liabilities. Add lines 17 through 25, . . ... . .. . . . i,

1,169,060,

17

1,862,789,

18

32,455,

19

37,246.

198,159,

23

174,547,

80,324.

24

25

1,479,998.

26

2,074,582,

YMmOZPrP>0 UZCTm VO v-HAmnu> —mZ

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here > @ and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets. ... oo e '

Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here *
lines 30 through 34.

Capital stock or trust principal, or currentfunds . ............. ... oo
Paid-in or capital surplus, or land, building, or equipmentfund. ..................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances )

D and complete

.............................................

2,407,115,

2,302,007

15,034,586.

33

17,012, 368.

16,514,584,

19,086, 950,

w
>
>

TEEAQTHIL 12/21/10

Form 990 (2010)



990 (2010) ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XL. . ... . .0 00 i rX—|
1 Total revenue (must equal Part VIII, column (A), N8 12) ... v 1 15,879,945,
2 Total expenses (must equal Part 1X, column (A), line 25) ... uiuinerr 2 14,145,074,
3 Revenue less expenses, Subtract line 2 From e .. ..o oot 3 1,734,871,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ...t 4 15,034,586,
5 Other changes in net assets or fund balances (explain in Schedule O)... SEE .SCHEDULE.Q............. 5 | ¢+ 242,911,
6 Net assets or fund balances at end of year, Combine lines 3, 4, and.5 (must equal Part X, line 33,
T ) R T T Oy U 6 17,012,368.

| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!|

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . ............ e
b Were the organization's financial statements audited by an independent accountant? ... 2bj X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.............. .. o 2¢| X

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or bothz. ... ... oo

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIAr A-1337. .t 3a| X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgahization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ....... ... ... ... . .. ... .| 3b X

BAA , . " Form 990 (2010)
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OMB No, 1545-0047

oD ) Public Charity Status and Public Support 2010

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA : 95-1641960 =

TReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).
A school described in section 170(b)}(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section T70(b)( 1 AXiii).
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: -
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}(1)AXiv). (Complete Part 11.)
H A federal, state, or local government or governmental unit described in section 170(b)}(THAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1)}AXvi). (Complete Part I1.) )
A community trust described in section 170(b)}(1)(AXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part 111.)

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

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

a| |Type | b [ JType I ¢ [_] Type Il — Functionally integrated d[ ] Type Il = Other

e Be/ checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified (g)ersons
other thgggfoungation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)@). k

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting orgaﬁizétion, V D
CREEK TNIS DOX . o o o v ottt e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~ o (3] S w N

w ™

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?.................oii 11g @
(i) A family member of a person described in () above?. ... o 119 (i)
(iiiy A 35% controlled entity of a person described in (i) or (i) above?........ ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of support
organization (described on lines 1-9 organization in_ | the organization inj  organization in X
above or IRC section column (i) listed in column (i) of column (i)
{see instructions)) your governing your support? organized in the
document? us.? ‘
Yes No Yes No Yes No
(A)
(B)
©)
(B)
(3]
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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A (Form 990 or 990-E7) 2010 ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960

Page 2

upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part [i1.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2006

(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do
not include 'unusual grants.’). ..

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

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

Total. Add lines 1 through 3. . ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .

6 Public support. Subtract line 5

fromlined, ... ..............

Section B. Total Support

Calendar year (or fiscal year

beginning in) * (a) 2006

(b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ........ ..o

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.). oo e

11 Total support. Add lines 7

through 10...................

12

Gross receipts from related activities, etc (see instructions)

18 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)

organization, check this box and stophere. . ... ...... .. ... ... ......... T T R

-

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14

%

15 Public support percentage from 2009 Schedule A, Part I1, line 14 15

%

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....................oioin i

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..............

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

>

BAA
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Schedule A (Form 990 or 990-EZ) 2010

ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960

Page 3

to qualify under the tests listed below, please complete Part 1l.)

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, I

.the’organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in)®

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........

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

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

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

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

6 Total. Add lines 1 through 5.. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand 7b...........

8 Public support (Subtract line
7cfromline 6.y, ..............

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
6,144,223,19,454,652.19,184,324./8,461,421.] 10661822.| 43,906,442,
4,514,017.14,346,149.|4,649,748.14,860,845./4,784,892.| 23,155,651,

0.
0.
0.
10658240.| 13800801.] 13834072.| 13322266.| 15446714.|67,062,0093,

551,119, 125,599, 701,732, 101,968.11,596,281.} 3,076,699,

0. 0. 0. 0. 0. 0.

551,119, 125,599, 701,732, 101,968.11,596,281.| 3,076,699,

63,985,394,

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2006 (b) 2007 (€)2008 {d) 2009 ‘ (e) 2010 (f) Total
9 Amounts fromlineG.......... 10658240.] 1380080L.| 13834072.| 13322266.| 15446714.|67,062,093.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from '
similar sources. . ............. 485, 311. 497, 040. 181,231. 196, 313. 210,791, 1,570,686.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.
¢ Add lines 10aand 10b......... 485,311, 497,040. 181,231, 196, 313. 210,791.| 1,570,686,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............ 0.
12 Other income. Do not inciude
D e
capi
B Ry AR TV 107,453:| 107,453,
13 Total support. (nadis9, 105, 1,and12) | 11143551.| 14297841.| 14015303.| 13518579, 15764958, 68,740, 232.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere . . . . e e B 1_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ). . ...t vie i, 15 93.1 %
16 Public support percentage from 2009 Schedule A, Part 1, N8 15, ... .ttt et 16 94.9 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ) ... ...ttt 17 2.3 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 ... ..ot 18 2.8 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA
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ScheduIeA (Form 990 or 990-E2) 2010 ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95- 1641960 » » Page 4

upplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1l, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information.
(See mstructrons)

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 455503 ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 20190 2009 2008 2007 2006

MISCELLANEQUS 107,453. '
TOTAL § 107,453. $ 0. § 0. $ 0. 8 0.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 201 0
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service .

Name of the organization Empldyer identification number
ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)( 3 ) (enter number) organization

| 14947 (@)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
. 4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and il.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions triat were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year................ oo e ]

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 10 of Part |
Name of organization Employer identification number
ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960
Contributors (see instructions.)
(a) ) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll .
___________________________________________ 162, 954.| Noncash
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
(a) (b) © B (<)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions . :
A Person
Payroll
- 81,426,691, Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
€)] (b) (©) (<)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person
Payroll | |
. _|$___1,087,075.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution,)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person
Payroll .
____________________________________________ 107,417.| Noncash
(Completé Part 11 if there
______________________________________ is a noncash contribution.)
(@ ) © (<)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S5 L Person
Payroli .
o $___2,840,462.| Noncash
(Complete Part [ if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate ' Type of contribution
contributions
6 Person
Payroll .
____________________________________________ 2 _4,_7_3_3_ Noncash .
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2

of 10 of Part |

Name of organization

Employer identification number

ASSTSTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960
Contributors (see instructions.)
(b) (©) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I R Person
Payroll .
___________________________________________ ::3_0_9,_6_0_8_-~ Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) ) () 0
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 Person
Payroll
___________________________________________ 329,568.| Noncash
(Complete Part 1] if there
______________________________________ is a noncash contribution.)
6)] (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll .
___________________________________________ 869,309.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Y Person
Payroll. - | |
____________________________________________ 1 _91.7_0_2_ Noncash .
(Compiete Part 11 if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (c)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll .
____________________________________________ 50,850.| Noncash | |
-~ (Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) () )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll .
____________________________________________ 21,700.| Noncash | |
(Complete Part I if there
______________________________________ is a noncash contribution.)
BAA TEEAD702L  10/26/10

- Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 3 of 10 of Part |
Name of organization Employer identification number
ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960
Contributors (see instructions.)
(b) © 1C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
s Person
Payroll .
___________________________________________ 122,416.| Noncash .
* (Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (ch)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 Person
Payroll .
___________________________________________ 105,000.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A5 Person
Payroll
i _______6L3_3__4_ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions :
ie Person
Payroll .
e _________7L5_0_O_~‘ Noncash .
(Complete Part Ii if there
______________________________________ is a noncash contribution.)
(@) (b) (©) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Y Person
Payroll
_____________________________________________ 25,000.| Noncash
(Complete Part il if there
_______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 Person
Payroll .
8 __5,440.| Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution,)
BAA TEEAO702L  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 4 of 10 of Part |
Name of organization Employer identification number
ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960
Parkl Contributors (see instructions.)
(a) (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A9 Person
" Payroll -
e ________5L0_0_0_ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 | Person
Payroll
____________________________________________ 1 _§L4_5_0_ Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) ) () )]
Number Name, address, and ZIP + 4 Aggdregate Type of contribution
contributions
2L Person
Payroll .
____________________________________________ 50,000.| Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
(@ () I (c) S
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 Person
Payroll .
___________________________________________ 300,000.] Noncash
(Complete Part i if there
_______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 Person
Payroll
____________________________________________ 2 _4L1_5_0__ Noncash .
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Agdregate Type of contribution
contributions
24 e Person
-~ | Payroll - :
____________________________________________ 17,616.| Noncash | |
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
BAA

TEEA0702L 10/26/10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 5

of 10 of Part |

Name of organization

Employer identification number

ASSISTANCE LEAGUE OF SQUTHERN CALIFORNIA 95-1641960
| Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 Person
Payroll
e _______§LQO_9_ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 | Person
Payroll
e ______5,455.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
27 Person
Payroll .
____________________________________________ 13,253.| Noncash | |
 (Complete Part 11 if there
______________________________________ is‘a noncash contribution.)
(@ (b) () d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 Person
Payroll
____________________________________________ 20,000.| Noncash | |
(Compléte Part |l if there
______________________________________ is a noncash contribution.)
(@) b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
29 Person
Payroll
85,000 Noncash L]
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
30 | Person
Payroll
_____________________________________________ 20,000.| Noncash | |
(Complete Part il if there
_______________________________________ is a noncash contribution.)
BAA TEEAQ702L  10/26/10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 6

of 10 of Part |

Name of organization

Employer identification number

ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960
Contributors (see instructions.)
(@) (b) () (d)
Number Naime, address, and ZIP + 4 Aggregate Type of contribution
contributions
31 | Person
Payroll .
| __________7L8_2_0_ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
(a) (b) © - (d)
Number Naime, address, and ZIP + 4 Aggregate Type of contribution
contributions
32 | Person
Payroll .
| ______5,000.| Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
33 Person
Payroll | |
____________________________________________ 65,000.| Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@ () © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
34 |l Person
Payroll .
e — _________6,_6_2_8__ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
35 | Person
Payroll .
e _____1,725.] Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) © . ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions :
36 | ] Person
Payroll .
e _____5,385.] Noncash | |
(Complete Part | if there
_____________________________________ is a noncash contribution.)
BAA TEEAO702L  10/26/10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 7

of 10 of Part |

Name of arganization

Employer identification number

ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960
Contributors (see instructions.)
@ (b) (c) (d)
Number Namme, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person
Payroll
____________________________________________ 7 _5,_0_09; Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (©) (<)
Number Name, address, and ZIP + 4 Aggregate " Type of contribution
contributions
38 | Person
Payroll
____________________________________________ 50,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (h
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions .
39 | Person
Payroll
e ________5L6_8_2_._ Noncash .
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Agdregate Type of contribution
contributions
A0 Person
Payroll
| _1,170,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) () )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Al Person
Payroll .
____________________________________________ 1 _5L 0_0_0_ Noncash
(Complete Part 1l if there
________________________________________ is.a noneash contribution.)
@ ()] () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 P Person
Payroll
e — ________5L0_0_0_ Noncash .
(Complete Part |l if there
_____________________________________ is a noncash contribution.)
BAA TEEAQ702L  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 8

of 10 of Part |

Name of organization

ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA

Employer identification number

95-1641960
Contributors (see instructions.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Agdgregate Type of contribution
contributions
__4_3__ ______________________________________ Person
Payroll _
____________________________________________ 65,030.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) () © (d)
Number Namme, address, and ZIP + 4 Aggregate Type of contribution
contributions
A4 | Person
Payroll
e — _______9,_0_0_9_ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person
Payroll
____________________________________________ 12,000, Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
(@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A6 | ] Person
Payroll |
____________________________________________ 15,000.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@ (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
AT Person
Payroll | |
I U GO /U 20,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A8 Person
Payroll
____________________________________________ 10,000.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  10/26/10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 9

of 10 of Part |

Name of organization

Employer identification number

ASSISTANCE LEAGUE OF SOQUTHERN CALIFORNIA 95-1641960
| Contributors (see instructions.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A9 Person
Payroll .
______________________________________ $_____J@L@m_ Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © 1)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
50 | Person
Payroll
S ___6,700.| Noncash |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5L | Person
Payroll
____________________________________________ 35,085.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate - Type of contribution
contributions
52 Person
Payroll .
_____________________________________________ 7,685.| Noncash
(Complete Part || if there
_______________________________________ is a noncash contribution.)
(a) () © ()
Number Namne, address, and ZIP + 4 Aggregate Type of contribution
contributions _
53 e Person
Payroll | |
e ______§LQB_ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution,)
(@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
54 | Person
Payroll .
____________________________________________ 10,000.| Noncash | |
(Complete Part Il if there
_____________________________________ is a noncash contribution.)
BAA TEEA0702L  10/26/10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 10 of 10 of Part |
Name of organization Employer identification number
ASSISTANCE LEAGUE QF SOUTHERN CALIFORNIA 95-1641960
Contributors (see instructions.)
(a) ) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions .
55 | Person
Payroll
____________________________________________ 40,850.| Noncash
(Complete Part I| if there
______________________________________ is a noncash contribution.)
(@) (b) (©) ()
Number Naine, address, and ZIP + 4 Aggregate Type of contribution
contributions
56 | Person
Payroll .
_____________________________________________ 10,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5T | Person
Payroll
___________________________________________ 100,000.| Noncash | |
(Complete Part [l if there
______________________________________ is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
58 | Person
Payroll
______________________________________________ 50,400.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@ () (c) S )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
! contributions T L
59 | Person
Payroll
e — ___________5,,_0_0_@_-_ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
) contributions
60 | Person B
, Payroll .
(S ______5,000.] Noncash
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part li

Name of organization

Employer identification number

ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA ' 95-1641960

- Noncash Property (see instructions.)

@ o (b) © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DONATED TRUCK
60
$ 5,000. VARIOUS
@ o (b _ (© @
No. from Description of noncash propeity given FMV (or estimate) Date received
Part 1 (see instructions)
$
a (b) ©) . d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a (b) (©) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) . © : d)
No. from Description of noncash property given FMV (or estimate) | Date received
Part| } (see instructions) . |
$
(@ o (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
$
BAA ' Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L  10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1

of 1 of Part lll

Name of organization

TANCE LEAGUE OF SOUTHERN CALIFORNIA

Employer identification number

95-1641960

organizations aggregating more than $1,000 for the year.Complte cols (a) through

Exclusively veligious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

(e) and the following line entry.

For organizations completing Part 1l enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. g N/A
(a) (b) © G
N% frlﬁm Purpose of gift Use of gift Description of how gift is held
al
N/A
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
(@) (b) (<) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (©) ()
N% frolm Purpose of gift Use of gift Description of how gitt is held
art
(e ,
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () © (d)
N% f'l_‘tolm Purpose of gift Use of gift Description of how gift is held
al
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L  06/23/09



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 201 0
» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11, or 12,

Internal Revenue Service > Attach to Form 990. * See separate instructions.
Name of the organization

Employer identification number

ASS ISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960

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

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

Total number atend ofyear.................
Aggregate contributions to (during year). ... ..
Aggregate grants from (during year).........

Gl bW N

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

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

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply). .
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation @asements. ... ... i 2a
b Total acreage restricted by conservation easements. . ... 2b
¢ Number of conservation easements on a certified historic structure included n@.............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... . o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring; inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... .. o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

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

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)() and section 170(M)@IBY(N?. ..ot D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, ‘

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl fine 1. ]
(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIi, line 1
b Assets included in Form 990, Part X.. ... ..... ... ..... ST T 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . TEEA3301L 11/15/10 Schedule.D (Form 990) 2010




§chedule D (Form 990)2010 ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA . 95-1641960 Page 2
Parkill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 g;c;;/igleva description of the organization's collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar .
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............. r—] Yes 1—] No

Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X 2. ... et D Yes D No

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

Amount
€ Beginning Dalante. ... oo vt 1c
d Additions during the YEar. . . ... ..ot 1d
e Distributions during the year .. ... i e 1e
£ ENAING DAIANCE. . oo\ttt 1f .
2a Did the organization include an amount on Form 990, Part X, INe 217, o D Yes D No

b If 'Yes,' explain the arrangement in Part X|V. :
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior ysar (c) Two years back 4 F back
1a Beginning of year balance. .. .. 5,738,859, 5,101,161, 6,112,625,
b Contributions. . ............... 1,517,932, 139,044. 119, 324.
¢ Net investment earnings, gains,
and l0SSes. ... 942,187. 598,632.] -1,043,951.
d Grants or scholarships ........
e Other expenditures for facilities
and programs. ............... 52,880. 43,894
f Administrative expenses. . ... .. 41,580. 47,098, 42,943
g End of year balance. . ... .... 8,157,398. 5,738,859, 5,101,161
2 Provide the estimated percentage of the year end balance held as: :
a Board designated or quasi-endowment * 43.33 %
b Permanent endowment ® 28.45%
¢ Term endowment * 28.22 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() UNTlated OFGANIZALIONS. . .. ...\ttt 3a(i) X
(i) TeIAted OFGANIZALIONS . . .. ..\ \ it e bt e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... i P 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV ’
: Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
TALANA oottt 1,456,065, 1,456,065,
bBUIdINGS . oot 10,040,483, 4,751,418, 5,289,065,
¢ Leasehold improvements. .................. 431,644, 86,329, 345, 315,
dEQUIPMENt. ..\ e 638, 386. 545, 660. 92,726.
€ OtET. ..\ ottt 1,426,522, 920,922, 505, 600,
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, columnn (B), line 10€).). .................... ’ 7,688,771,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



(Form 990) 2010 ASSISTANCE LEAGUE OF SOQUTHERN CALIFORNIA 95-1641960 Page 3
Investments—Other Securities. See Form 990, Part X, line 12, N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(IL __________________________
Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) .. B

[Investments—Program Related. (See Form 990, Part X, line 13) N/A

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

0]

@

3

@

(©)]

©®

@

)]

©)]

)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.). .
3 1 Other Assets. (See Form 990, Part X line 15) N/A

(a) Description ‘ { . (b) Book value

O]
@
©)]
)
O]
©
@
®
)]
(10)
Tot

Column (b) must equal Form 990, Part X, column(B), line 15) . .......oooone i o et
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
@
3
@
®
(O]
0]
)]
)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) B

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 ' Schedule D (Form 990) 2010




(Form 990) 2010 ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIILcolumn (A), N T2). ..ot iiin oot 15,879, 945,
2 Total expenses (Form 990, Part IX, column (A), N 25) ... ... 14,145,074,
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ...l 1,734,871,
4 Net unrealized gains (I0SSES) ON INVESIMENES . .. ...\ vttt 532,911,
5 Donated services and use of facilities
6

7

8

9

Investment expenses. ] ]

PrOr PEFIOT AQJUSHIMENES .. .o\ttt ettt et e e -290,000.
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 trough B. .. ... ...\t tr e 242,911,
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. ... ............coocooes 1,977,782,

1] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... 1 16,852,924.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on iNVestMents. . . ... ..o ier e 2a 532,911

b Donated services and use of facilities. .. .. ..o vr et 2b 234,523

¢ Recoveries of prior year gramts. .. ... oo 2¢

dOther(DescribeinPartXlV)...SEE..PARTHXIV.,‘.........H......‘...;.. 2d 205,545

€ AdA fNes 28 throtgh 20 . .ttt 972,979.
3 SUDHACE NG 28 FOM N T\ o\ ettt oottt e et et e 15,879,945,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe iNPart XIV.) ..ooo oo 4b ; g

C A TINES 4@ aNd BB, . ... o dc
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part [, line 12.) . ... .. oooonier e 5 15,879, 945,

| TReconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. .. ... 14,585,142,

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

a Donated services and use of facilities. . ... .o _2a 234,523,
b Prior year adjUStments . .. ... .ttt . 2b
€ OBNEE JOSSBS & . vttt ettt e 2¢
d Other (Describe in Part XIV.).. .SEE. . PART . XIV...... ... 2d 205,545,

@ AdA TINES 28 trOUGR 20, . ettt ettt e 440,068.
3 SUDIACE lINE 268 IOM NG T . ettt e ettt e ettt et e 3 14,145,074,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vil line7b. ... s 4a
b Other (Describe in Part XIV.). ..o 4b
CAdA IINES 42 aNd BB, . .. oo e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... .. T 5 14,145,074,
£ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X1, line 8; Part X, lines 2d and 4b; and Part X1, tines 2d and 4b. Also complete this part to provide
any additional information. :

_.._.__._____..___....___.._._..__.._.____.________....__._..._____,__.__...__.___..__...__..___.____.____.._..__.._._......___._..__....._

THE PERMANENTLY RESTRICTED ENDOWMENT CONSISTS OF FUNDS DONORS HAVE RESTRICTED TO BE
BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 4

CLIENT 455503 ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES. ... ... ... e 8 205,545,
TOTAL $ 205, 545,

SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

SPECTIAL EVENT EXPENSES. . e ) 205,545.
TOTAL 3 205,545,




OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA ' 95-1641960

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

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

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

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iiiy Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i) i
Yes No
1
2
3
4
5
6
7
8
9
10
10 O > 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is"éxempt from registration
or licensing. )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010

TEEA370IL  03/25/11



G (Form 990 or 990-E2) 2010 ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA

95-1641960

Page 2

| Fundraising Events., Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

S [ T | O |
R (svent type) (event type) (total number) through column (c))
\El 1 Gross receipts. . ...vv i 744,708. 154,032. 64,451. 963,191,
F 2 Less: Charitable contributions .......... 652,166, 154,032. 53, 320. 859,518.
3 Gross income (line 1 minus line 2). . .... 92,542. 11,131, 103,673.
4 Cashprizes.............ccciivininnn
5 Noncash prizes.........c.ocoooevenn. 21,207, 17,438. 38, 645,
E 6 Rent/facility costs.........coiveiint. 7,903. 4,816, 12,719,
| 7 Food and beverages .. ... ... 79,296, 10,482, 25, 683. 115, 461,
)E 8 Entertainment........................
g 9 Other direct eXpenses................. 19,198. 19,522 38,720,
) 10 Direct expense summary. Add lines 4- through 9 in column (d). ..o eee L 205,545.
11 Net income summary. Combine line 3, column (d), and line 10, . .00 e ez B -101,872.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. :
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
\Ff ingo through column (c))
N
E
1 Grossrevenue. . ............o.oooeeooe.
2 Cashoprizes............oooiiiiiien
b X
|'a E 3 Non-cashprizes......................
EN
c S
T E 4 Rent/facilitycosts.....................
5 Other direct expenses. ... ... . .. ...,
| _|Yes % |LjYes % Yes %
6 Volunteer 1abor. .....coovvvvr e No No No

Direct expense summary. Add lines 2 through 5 in column (d}

Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. ...

b If '‘No," explain:

TEEA3702L

0113

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960 Page 3
11 Does the organization operate gaming activities with nonmembers?................ P D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? .. ... . e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. ... ottt ettt e 13a %
b An outside facility. . .. ... ot e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?...... ... DYes D No

b If 'Yes,' enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

and the amount

Address *>

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee I:l independent contractor

17 Mandatory distributions

als the orgamzatlon required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional mformatlon (see mstructlons)

BAA TEEA3703L 01713/ Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 15450047

(Forim 990)

Department of the Treasury > Attach to Form 990. » See separate instructions.

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

P Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23.

Name of the organization

ANCE LEAGUE OF SOUTHERN CALIFORNIA L 95-1641960

Employer identification number

Questions Regarding Compensation

1

4

6

a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part [1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain.................

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment from the organizétion or a related organization?..... L,
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . ......... ... ... ... .. ... ...

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9,

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If 'Yes' to line 5a or 5b, describe in Part 1.

For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If 'Yes' to line 6a or 6b, describe in Part Iil,

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

Yes

No

described in lines 5 and 67 If 'Yes,' describe inPart L. .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regulations section 53.4958-4(a)(3)7 If 'Yes,' describe in Part Il .. ... ............... 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

SECHON 53 4058-00C) 2 o e e PR 9

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

TEEA4I01L 12/22110

Schedule J (Form 990) 2010
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SCHEDULE M -
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' 201 0
Denartment of the T on Form 990, Part IV, lines 29 or 30.
internal Revenue Service > Attach to Form 980.

Name of the organization Employer identification number

ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960
£ 1Types of Property

| omB No. 15450047

(@ (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part Viil, line 1g

Art—Works ofart . .......... ... ..o o0
Art—Historical treasures. ......... ... ..

Art—Fractional interests .......................
Books and publications. ............ oo
Clothing and household goods . ................
Cars and other vehicles . ........... ... o0,

11,967, |EST FMV
88,165, |EST FMV
5,000.|BLUE BOOK

s tbadbe

Boats and planes...... P ce
intellectual property. ...

9 Securities—Publicly traded. ........ ...
10 Securities—Closely held stock..................
11 Securities—Partnership, LLC, or trust interests. ..
12 Securities—Miscellaneous .. ............ oo

O NGOG hAE WN =

13 Qualified conservation contribution—
Historic structures . ... ... . oo

14 Qualified conservation contribution—Other. ... ...
15 Real estate—Residential. ................. .. ...
16 Real estate—Commercial .. ...... ... ..o
17 Real estate~Other. .. ........... ... .o
18 Collectibles ...
19 Food iNventory ... ...t
20 Drugs and medical supplies. .................0
21 Taxidermy ...
22 Historical artifacts. . .......... .o o oo
23 Scientific specimens.... ...
24 Archeological artifacts, . ...............oo
25 Other » ( SENIOR LUNCHES Yoo,

26 Other » ( HOLIDAY TOYS Yoo

27 Other » (EVENT TICKETS ).

23422 97,507.|EST §3 - 5
456 15,715, |EST FMV

________________ 7 7,610.|FACE VALUE
28 Other » (AUCTION ITEMS ). 48 38, 645, |[EST FMV

29 Number of Forms 8283 received by the organization during the tax year for céntributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement . ......... . 29

it ttadte

| Yes | No

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

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .. ...

32a Does the organization hire or use third parties or related organizations to solicit, proéess, or sell :
NORCASH COMMIBUIONS 7. .+ + s v ettt ettt e e e e e e e e e ... | 32a X

b If 'Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. : R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601L  12/29/10



ScheduleM(Form 990) 2010 ASSISTANCE LEAGUE OF SQUTHERN CALIFORNIA 95-1641960 _Page 2

.1 Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA - TEEA4602L 10/26/10 Schedule M (Form 990) 2010



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

(Form 990 or 990-EZ) _ 201 0

Complete to provide information for responses to specific questions on
Denartment of the T Form 990 or 990-EZ or to provide any additional information.
Intornal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

__ 1919, PROVIDES_SOCIAL SERVICES_TO 95,000 INDIVIDIUALS WITH CRITICAL NEEDS EACH YEAR. _
_ _ OPERATION SCHOOL BELL ("OSB™) _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490TL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number

ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960

FORM 990, PART Iii, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

RESTATED ITS BY-LAWS. THE COMPOSITION OF THE BOARD OF DIRECTORS WAS CHANGED TO AN

_ _ ELECTED BOARD OF 15 - 25 VOTING MEMBERS. THE OFFICERS OF ALSC ARE DEFINED TO _______
__ OTHER STANDING COMMITTEES THAT WILL MAKE RECOMMENDATIONS IO THE BOARD. A T:E_AEQE_ _____
__ FISCAL MANAGEMENT, THE CFA PRESENTS THE COMPLETED FORM 930 TO THE FULL BOARD AND

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization

Employer identification number

ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR,, OR TOP MG

SALARY FOR THE DIRECTOR OF FINANCE AND SELECT SENIOR MANAGERS. ADMINISTRATIVE

FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE POSTED TO ALSC'S WEBSITE. FORM 990 IS

BAA . Schedule O (Form 990 or 930-E2) 2010
TEEA4902L.  10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 455503 - ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA' 95-1641960
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS...................ccccoooooiiiiin 5 532, 911.
PRIOR PERTOD ADJUSTMENT ... ... \\\ioioi ottt -290,000.
TOTAL § 242,911,




o 8868 Application for Extensjon of Time To File an

Rev January 2011) : Exempt Organization Return . OMB No. 1545:1709
%?gfr:tarlni:e{gtlgrfu:ges‘g?/?cs: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox. ..o B [X]

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Perscnal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
b T Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an autormatic 6-month extension — check this box and complete Partlonly...... o D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization . Employer identification number
Type or ’
rint
P ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960
File by the Number, street, and room or suite number. If a P.O, box, see instructions.
due date for
fiingyowr © 11370 N. ST ANDREWS PLACE
instructions. City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
1,0S ANGELES, CA 90028-8592
Enter the Return code for the return that this application is for (file a separate application for each return) ... o
Application Return | Application Return
Is I-Por Code Is l-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 = 12
® The books are in the care of ® EMILY BERNHARDT __ _ ___ __ __ _ ___ _________
Telephone No. ™ 323-469-1973 FAX No. ™ 323-469-3533 __ ___ _.
@ |f the organization does not have an office or place of business in the United States, check thisbox ....... ... oo, B D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . » D . lf it is for part of the group, check this box.. » D and attach a list with the names and EINs of all members
the extension is for,

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 20 12_, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> . calendar year 20 or
s tax year beginning _ 1/01__ ,20 10 _,andending _6/30 _ _,20 11_
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INSUCHONS . . . .ttt 3a($ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit. . ............ ..o 3b|$ 0.

¢ Balance due, Subtract fine 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. ... ............ e 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for-
payment instructions. )
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501L 11/15/10



Form 8868 (Rev 1-2011) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox.................... ... B

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or : )
print ASSISTANCE LEAGUE OF SOUTHERN CALIFORNIA 95-1641960
Number, street, and room or suite number. If a P.O, box, see instructions.
File by the
33‘:33?5 for RBZ LLP
filing the 11755 WILSHIRE BLVD NINTH FL
[ﬁ;?:ﬂc‘iii City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 30025

Enter the Return code for the return that this application is for (file a separate application for eachreturn)............................
Aplplication Return Apr_plication Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ . 03 Form 4720 » 09
Form 990-PF 04 Form 5227 : : 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
@ The books are in care of ® EMILY BERNHARDT

Telephone No. > 323-469-1973 FAXNo. ™ 323-469-3533
® |f the organization does not have an office or place of business in the United States, check thisbox .........................o B D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . If this is for the

whole group, check this box ... ® D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for, '

4 | request an additional 3-month extension of time until _ 5/15 , 20 12,
5 For calendar year ___ _, or other tax year beginning _ 7/01 ,20 10, andending_6/30 _~ __ ,2011.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return Final return

D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

WIth FOMM BBB8. . . oottt ottt ettt e 8b|S
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ... ... i, s 8cl$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form,

>

Signature Title ® BOARD TREASURER Date ®
BAA FIFZ0502L 11/15/10 Form 8868 (Rev 1-2011)




