990 ] OMB No, 1545.0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947ia)(1t) of the Internal Revenue Code

{except black lung bensefit trust or private foundation)
ﬂé’?ﬁi’n"ﬁ%&’%&ﬂ%ﬁﬁ?&”"’ » Tha organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2012 calendar year, or tax year beginning  7/01 , 2012, and ending 6/30
B Check i applicable: c D Employer identification Numbar
Address change  |ASSISTANCE LEAGUE OF LOS ANGELES 95-1641560
Name change 1360 N, ST. ANDREWS PLACE E Telephone number
ittt |LOS ANGELES, CA 90028-8592 323-469-1973
Terminated '
Amendad return G Gross racelpts § 13 , 514,339,
Application pending| F Name and address of principal office:  FLLORAN FOWKES Hia) Is this a group return for affiliates? HY“ No
SAME AS C ABOVE HEl ﬁr'?dgll' :Hi!‘l:ﬁaas Iiig?.iu(csl.g(i?instructions) e o
| Taxeemptstatus  [XI501(e)3) | | 501(s) ¢ Y« (nsertno) | [4947a)yor | [527
J  Website: » ASSISTANCELEAGUELA,CRG He} Group exemption number ™
o of organization: mc«:rporalion l_l Teust |_| Associailon | | Other™ {L Year of Formation; 1923 |M State of legal domicile; CA

4 Summary

1 Briefly describe the organization's mission or most significant activities: ASSISTANCE LEAGUE_QF LOS ANGELES'
8 MISSION SINCE 1919 IS _TO IMPROVE THE QUALITY OF THE LIVES QF AT~RISK CHILDREN AND _
S FAMILIES BY PROVIDING VITAL SOCIAL SERVICES IN THE 1OS ANGELES COMMUNITY. _______
£
% 2 Check this box = | | if the Eraaﬁl'za?l.o; discontinued 'i_ts-o';_ae-raTi&; or diéin;s;d}f—n?o?e_th_an_ 25% of its net assets, ,
| 3 Number of voting members of the governing body (Part VL, line T1a) .. covven i iiennns 3 19
': 4 Number of independent voting members of the governing body (Part VI, line 1B .........oovviiiininn 4 19
§ 5 Total number of individuals employed in calendar year 2072 (Part V, line 28}, ......ooco i on 5 254
=| 6 Total number of volunteers (estimate ifnecessany). .....coovvv i i [ 518
&| 7a Total unrelated business revenue from Part VIII, column (C), N8 12 . e e oo e e iearc e ey 7a 85
. b Net unrelated business taxable Income from Form 890-T, ing 34, . ... .0 v i i oo, 7b 0.
‘ Prior Year Currant Year
o | 8 Contributions and grants (Part Vil line Thy. ..o 7,991,840. 4,011,686,
E 9 Program service revenue (Part VI, N 20) .. ovvvrvrerive i ineiee 4,623,576. 2,988,913,
= | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d}. ... ovvonniinianinn 283, 810, 1,687,542,
| 11 OCther revenue (Part VIII, column (A}, lines 5, &d, 8¢, 9¢, 10¢, and 11&).....oovvvnn e, 255,584, 342,937.
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (&), line 12)... ... 13,154,810, 9,931,078,
13 Grants and similar amounts paid (Part 1X, column (&), fines 1-3). .o cvovvieve e, 762,002, 390,925,
14 Benefits paid to or for members (Part |X, column (A}, Hne d) . ........oovivvivinnens
» | 19 Selaries, olfier compensation, employee benefits (Part IX, column (A), lines 5-10)...... 8,920,476, 4,879,146,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11€). ... ..cvvvurviiniienns 47,833,
'g- b Total fundraising expenses (Part X, column (D), line 25) » 201,848, I%i_j i ~“ e o “ H jgéijf,ﬂ
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11248}, ... .. covcveriiincnr e 4,142,183, 3,003,496,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, line 25} ............. 13,824,671, 8,321,400,
| 19 Revenue less expenses, Subtract line 1B from line 12, ... vvvi oo, -669,861. 1,609,678,
ag Beginning of Current Year End of Year
33 20 Totalassats:(Rart.X, 18w onmmnmo s wsmmemenses v oo s v wws £ 17,621, 456, 18,562,087,
gE 21 Totall|labilitles (Park X, 1IN8 26) s v pvns vrn waveds oo (000 mhaid 200 E0 TR RA K 2,008,020, 1,249,375,
Net assets or fund batances, Subfract line 21 fromline 20, .....ovvviii i 15,613,436, 17,312,712,

Al Signature Block

Under penaitias of psrjury, | declate that | have examinad this return, including accompanying schadulas and stataments, and to the best of my knowledge and belief, it is true, cormact, and
complate. Oeclaration of prepéfer (other than oftrcer)'}a based %all Information of which preparer has any knowladge.
'l

| P /
Sign Date é ; ; é? 5 7‘
Here  |p SUSAN L. LEISNER TREASURER
Typa or prnt name and title.

PrintType preparer's name Preparer's signature Date Check LJ ¥ [PTIN
Paid THOMAS J. SCHULTE : self-employed P00637812
Preparer |frmsname * RBZ LLP
Use Only |eiws address ™ 11766 WILSHIRE BLVD NINTH FL Firm's EIN »

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

May the IRS discuss this return with the preparer shown above? (see INStructions) . . c.ov i i cn e |_| Yes lﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIT3L 12M18M2 Form 990 (2012)




Form 990 (2012) ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part fll.......................... e e
1 Briefly describe the organization's mission:

FOIM 990 OF 990-EZ2. . .. o\ oo et et e et e e e e e [] ves [X 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?. . ... [l Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4a (Code: ) (Expenses $ 2,714,239, including grants of $ ) (Revenue § 45,009.)
FAMILY SERVICE AGENCY (FSA) WORKS TO ELIMINATE CHILD ABUSE AND DOMESTIC VIOLENCE IN

4b (Code: ) (Expenses $ 2,184,482 . including grants of $ } (Revenue $ 2,780, 843.)

4¢ (Code: ) Expenses § 1,092,135, including grants of $ 332,083.) (Revenue $ 83,920.)
SEE_SCHEDULE _O

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE 0O
(Expenses  § 663,237, including grants of  $ 58,842, ) (Revenue $ 79,141.)
4 e Total program service expenses > 6,654,093.

BAA TEEAQI02L 08/08/12 Form 990 (2012)




Form 990 (2012) ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 3

Checklist of Required Schedules

1 I;. t’?edogge:?ization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complate Schedile C, Part | .q oo ivvmm v s s e o s i o a0 s se s s domasihs b o bms
4 Section 501(:)(3Lorganizations 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, Part Il ..............ccoiviiviiinn, T S T

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
Fg E{?Vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= T e g ;

7 Did the organization receive or hold a conservation easement, including easements to preserve open spacé, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il. .........................
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part [II

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

10 Did the organization, directly or lhroué;h a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ...........c.iiiiiiiiiniiias

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

a Bid};h?f cc’r!ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
R = Fy Y R e et P e e R S s e e i e L S e e R e e e e
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . .. ... .. i
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. ... i
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SOREANG L, FaFlS X BHE K viva o o s ns R i o S e e o i s T e Ao o
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? [f 'Yes,' complete Schedule F, Parts land IV. . ...... N e T e R R e R R

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV..............0... ... ...

16 Did the organization report on Part X, 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 1V................ccovvvins.

17 Did the organization rec!aort a total of more than $15,000 of exBenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..............ccovvviiieinnenin.n.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il

19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a|l X

1b X
Mec X
11d X
e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X
20 X
20b

BAA TEEADIO3L 12/13M12

Form 990 (2012)
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95-1641960 Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts fand Il..........0....c...ccvvevrinss
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 27 If 'Yes,' complete Schedule I, Parts 1 and Hl. .. ....... ... . e
Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

a 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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.

a 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 ... ............co ittt

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-EZ? If 'Yes,' complete
Schedule L, Part |. .. ... e
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part [l .. ... ... ..o e i
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete

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

Schedule L, Part IV, .. 28b X
¢ An entity of which a current or former officer, director, trustee, or ke¥ employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, .. .........ccccivueeerornn, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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,  complete Schedule M. .. ... ... . .. . . . . . . i 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part(....... | 31 X
32 Did the orrﬁmizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il .. ..................... U 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 L. .. ... ... . . s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, ll, IV,

and V, line 1., ... ... .. i, U S D 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. ... ... v v 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2.. .. .. .. B 35b
36 Section 501(;:)53) organizations, Did the or%anization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2., . . .. .. . . . . e 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,  complefe Schedule R, Part VI.." .. ................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note, All Form 990 filers are required to complete Schedule O......... ... .. cu.oiri e, 38 X

BAA

TEEAD104L 08/08/12

Form 990 (2012)




Form 990 2012) ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... T1a

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
(gambling) winnings to prize winMers? ... ... e

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

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

b If "Yes,' enter the name of the foreign country: »

See instructions for filing requiremenls for Form TD F 90-22.1, Reporl 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 as charitable contributions? . ........ ... ... .. oL

b If 'Yes,' did the org;anlzatlon include with every solicitation an express statement that such contributions or gifts were
MOt taX dedUCt Y. L e e e

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

a Did the organization receive a ;)aymenl 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? ..........................

c Eld thgé:ér anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

6a X

6b

g If the organization recewed a contnbuhon of qualmed intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a

FOrm 0087 . it e e

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 organization, have excess business
holdings at any time during the year?

9 Sponsorlng organlzatlons maintaining donor adwsed funds.

10 Section 501(cX7) organizations. Enter:

7b] X

7¢| | X
7e it el x v
7f X
7d

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part V11, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... 0 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

....... | 12|

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

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

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAQI05L 08/08/12

Form 990 (2012)



Form 990 (2012) ASSTSTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 6

Patt VI | 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, ... ... o e e @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... . .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; directar, trustee: OF Kay @MIPIOYEEB T, 5w e ki s e a0 s e ok b oo s 18 8 TS sl R A

3 Did the organization delegate control over management duties customarily performed by or under the dirgué I:.;,u%er\.rision

of officers, directors or trustees, or key employees to a management company or other person?. .SEE. .SCH. .0........ 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . ... Bt 1 (K ). (L R PO PR LR 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... i e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members: of X BOVEENIE - BOONT. o0 e emsmm i e 65 e s R e 0s s B Surs 6 R w8 e 7 0 455 47 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . .. ... i i i e

8 lt:I)-nid ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e toliowing:

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, .. ................ccovvvnn.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... .o i 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt DUIDOSEST . . L Lttt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ........ ... ..o o0, 1Ma|] X L
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O :
12a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13..... ... ... ..ciiiiiiiiiiiiiiiin 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o e B s s s T e S T A G e e i S D R G e T R T D 12b

X
X

c Did the organization regularly and consiste itor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... giﬁf é]éhEBﬁﬁ B ............. p ........................................... 12¢| X
X
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................c.c0
b Other officers of key employees of the organization ... SEE . SCHEDULE. O............oiii i
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: antity during X8 VEATT: i carnim s s s s i Ry B e i 3 A ST e oA

b If 'Yes,' did the organization follow a written policy or procedure 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

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 all that apply.

[] own website [] Another's website Upon request [ ] Other (explain in Schedule 0)
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 during the tax year, 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 TEEAD106L 08/08/12 Form 980 (2012)



Form 990 (2012) ASSISTANCE LEAGUE OF LOS ANGELES 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 inthis Part VIl ... e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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 regorlable 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.

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

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

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

employees; and former such persons.
I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
©
(B) Position (do not check more than (D) (E) F
Nome end Tite erge | St and s dreconiosod | comperonition | compebnitiom | amomotoher
e e STSTQ[Z[ S 23| wontesmso " 2AOBONISO) o e
for rda!ecsi = % =<2 Qg’ § organization
o iur;::a‘ ﬁ g’ | = g g ~| =& o?é'éanzegfgﬂs
pelow | 8 2| 3 a|°8
dotted = ‘% 3
line) g g @
2 g
© g
_()_FLORAN FOWKES __ __ ___ | _30_
BOARD PRESIDENT 0 X X 0 0 0
(@ SUSAN THALKEN _ ____ 15
BOARD VICE PRES 0 |I'X X 0. 0. 0.
_®_PATRICIA MULVILLE _ __ | _15
BOARD SECRETARY 0 X X 0. 0. 0.
_@_ANDREA GOODMAN _ _ ___ _ | _15
BOARD TREASURER 0 X X 0. 0 0
_()_ANNE BEASLEY _______ | _S
DIRECTOR 0 X 0. 0 0
_®_SHELAGH CALLAHAN _ __ _ | _2
DIRECTOR 0 X 0. 0 0
__CAROL DEETER ______ _ | _S
DIRECTOR 0 X 0. 0 0
_(® MARY FERRARA _ _ ____ | 5
DIRECTOR 0 X 0. 0 0
_(_AUDREY FIMPLER ___ __ _ | _5
DIRECTOR 0 X 0. 0 0
(9_DIANE HILTY _____ __ _ _ _S
DIRECTOR 0 X 0. 0 0
OD_SALLY HINCKLEY _ _ __ _ | _5
DIRECTOR 0 X 0. 0 0
(2 JUDY KLONER _ _____ ___ 2
DIRECTOR 0 X 0. 0 0
(3%_JOANN KOLL _________ | _3
DIRECTOR 0 X 0 0 0
(04_SUSAN L. LEISNER _ __ _ | 2
DIRECTOR 0 X 0. 0 0

BAA TEEADI07L 1217112 Form 990 (2012)
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Page 8

.| Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (cont)
(B) ©)
A Aver, do not chfccl'(ﬁrtl!n?:?e than one (D) (E) (F
Narng azd fitle h;‘:?fa é?gé:'n;sdsﬂr’?:‘g;’sﬂ?ﬂ?eg? comggggi;mﬂefmm com;?:l?s?;%:'llehpm amgagmli?her
o R ZQE BE G| carmns | WInEeS” | e
I[ol'ad 3 al & @ 3 (2 & ;b ‘:ﬁdm}alggﬁ
Telate g § 2 |8 o organizations
OaEE
pe | B |3
line) =3 E
(5_JEANIE MCCARTHY ___________ | _S_
DIRECTOR 0 | X 0. 0 0.
(®_DEE NASATIR | _5_
DIRECTOR 0 | X 0. 0. 0.
07_GREER SAUNDERS _ ________ ___| _5_
DIRECTOR 0 [X 0. 0. 0.
(8 SHETLA SWICKER | _o_
DIRECTOR 0 [X 0. 0. 0.
(9 NANCY WALLAN _ _____________ >
DIRECTOR 0 | X 0. 0. 0.
(20) SUSAN BROWN CAMPBELL _ ___ _ __ | 37.
FORMER CEO 0 X 155,964. 0. 5,713.
(@) EMILY BERNHARDT 37,
FORMER CFO 0 X 136,568. 0. 2,170.
@22 NANCY OLSON _ _ _ ___________ 37.
PREV_EXEC DIRECTOR 0 X 100,875. 0. 0.
e ] R
@ R
@ __ ] —
ThSub-dotal . ... ... > 393,407, 0. 7,883.
¢ Total from continuation sheets to PartVIl, Section A........................ > 0. Q. 0.
dTotal(add lines Tband 1€} . ... ...t e e > 393,407. 0. 7,883,

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

from the organization ™ 3

3 Did the organizalion list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a?

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCH INAIVIAUAL . . . o et e et e e e e e

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

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson................... e

If 'Yes,' complete Schedule J for such individual . . .. . . s

Section B, Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

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

©

Compensation

KORE STRATEGIC VENTURES 510 ORANGE GROVE CIR #420 PASADENA, CA 91105|FSO ANA LADOQU, CEO

120,000.

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 ™ 1

BAA TEEADI0BL 01/24/13
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Form 990 (2012) ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 9
: I Statement of Revenue

(8) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 = 1a Federated campaigns ......... 1a
g b Membership dues............. 1b 96, 684,
g€ cFundraising events............ Tc 444,230,
33 d Related organizations ......... 1d
g =| e Government grants (contributions). . . . . le| 3,195,886,
[+
'é Z| f All other contributions, gifts, grants, and -
& O similar amounts not included above. ... | 1f| 1,174,886,
§ % g Noncash contributions included in Ins 1a-1f;  $ 50,521.
s h Total. Add lines 1a-1f. .. ................... STTTPIPY -
= Business Code & Gon i
§ 2a PROGRAM SERVICE FEES _ [624100 2,988,913.| 2,988,913,
] R
&l ¢ _ . ______
S| d
F| e _ T TTTTTTTTTTIC
§ f All other program service revenue . ...
6 | g Total. Add lines 2a-2f. . .............coivrrunnnna.... | 2,988,913,
3 Investment income (including dividends, interest and
other similar amounts). ................. ... ... > 234,138,
4 Income from investment of tax-exempt bond proceeds. .*»
5 Royalties. ... .. ..o >
(i) Real (i) Personal
6a Grossrents.......... 233,798,
b Less: rental expenses
¢ Rental income or (loss) . . . 233,798.
d Net rental income or (loss)..............cviiine... g
7 a Gross amount from sales of @ Securities (@ Other
assets other than inventory. (2 ,791,238.(2,100,000.
b Less: cost or other basis
and sales expenses. .. . ... 2,528,623, 909,211.
c Gainor (loss)........ 262,615.11,190,789.| :
dNetgainor (loss) ... > 1,453,404, 1,453 404_
w| 8a Gross income from fundraising events : : . : o
= (not including. $ 444,230,
E of contributions reported on line 1c).
E See Part IV, line 18................ al 244,522
=| b Less:directexpenses.............. b 145,427
S| ¢ Netincome or (loss) from fundraising events. .. .......
9a Gross income from gaming activities.
SeePartIV,line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances.................... a
b Less; cost of goods sold............ b
¢ Net income or (loss) from sales of inventory...........
Miscellaneous Revenue Business Code
11a MISCELLANEQUS_ _ _ _ _ _ _ __ 900099
b 10ss FROM DISCONTINUED OP_ _ _[900099
c
d All other revenue. ..................
e Total. Add lines 11a-11d............... oo, >
12 Total revenue. See instructions...................... | 9,931,078.{ 2,988,913. 2,030,479,

BAA TEEAOIOOL 1217112 Form 990 (2012)
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it 1% Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part X

; . B) ©)
Do not include amounts reporfed on ines &b, Total g?[))enses Pro ral(m service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. gxpenses qenergl expenses Senses.
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21........., R
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22...... 390,925, 390, 925,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16. .
4 Benefits paid to or for members. ........... __
5 Compensation of current officers, directors,
trustees, and key employees. .............. 446,273, 260, 326. 180,721. 5,226.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()(3)(B). .. .. ....iviiiinn. 0. 0. 0. 0.
7. Other salaries and wages. . ................ 3,576,513. 3,139,835, 372,399, 64,279,
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . .................. 12,179. 11,075, 878. 226.
9 Other employee benefits. . ................. 483, 938. 409, 376. 66,193. 8,369,
10 Payroll taxes. .....ovvevieieiiiiiiin. 360,243, 304, 457. 49,562. 6,224.
11 Fees for services (non-employees):
A MANAGERINENG v v ioswn voms e ieris 160,000. 160,000,
bliatalk oo sumianm warssi s v 210,785, 210,785.
& ACCOUNtIAG s snnnnassmen @ e s 38,720. 38,720.
A LObBYIMG: e D s .
e Professional fundraising services. See Part IV, line 17. . . 47,833, [ 47,833.
f Investment management fees.............. 49,269,
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0), . ... . ... 402, 851, 384, 987. 12,392 5,472,
12 Advertising and promotion. ................ 8,937. 8,248. 680,
18- |Office BXPENSeS .o vvvmvammis v smawi 612,804. 556, 461. 33,001. 23,342,
14 Information technology....................
15 Rovalties . cioavmsimasimmiainagy
1B OO ANy v e S TR s 548,566. 468,683, 74,144, 5,739,
18 THAVe b s S T T e e 157,259, 156, 686. 525, 48,
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBNCOMEIAIS, . o vcrscio menvansmansmmmnie s
19 Conferences, conventions, and meetings. . . . 78,910. 54,155, 2,890. 21,865,
e Bl o e e e S e 5,375, 5,375
21 Paymentsto affiliates.....................
22 Depreciation, depletion, and amortization . . . 307,820. 261,087. 41,088. 5, 645,
23 INSURBRCE. v s viaiimarias svran sl R i e 206,216, 164,635, 39,438, 2,143,
24 Other expenses. ltemize expenses not i P i 7 e :

25
26

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). ................

a TAXES AND LICENSES

100, 807.

80,459,

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

Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) . . .. o.ovver v

35,082, 35,082,

29,918. 29,918,

21,053, 21;0%3;

29,124, 8,115, 17,702. 3,247.
8,321,400, 6,654,093, 1,465,459. 201,848,

BAA

TEEADTIOL 12/18/12
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Form (2012) ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 11
i/ Balance Sheet

Check if Schedule O contains a response to any question inthis Part X . ....... .0t J N D

) (®
Beginning of year End of year

Cash — non-interest-bearing .. ......... ... .. i i 345,533, 1,599,028,
Savings and temporary cash investments. . ........... ... ... ...l 2,122,620, 2,926,097,

Pledges and grants receivable, Net ............o.oveeeore e 988, 952. 417,368,
Accounts receivable, net 52,370, '

1
2
3
4

B W N =

Loans and other receivables from current and former officers, directors, :
trustees, key emplot;ees, and highest compensated employees. Complete
Partllof Schedule L ... ... .0

6 Loans and other 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). Complete Part |l of Schedule L. ......

7 Notes and loans receivable, net . ....... ... ... .
8 Inventories for sale or USe . ... ... 8
9 Prepaid expenses and deferred charges. ............. .. .. ... .. i 375, 980 9 349,459

waAmMmWn

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 13,097,317,

b Less: accumulated depreciation................... 10b 6,725,849, 7,334,553, 10¢ 6,371,468.
11 Investments — publicly traded securities. .. ........0cooviereiinir e, 6,305,675. 11 6,846,297.
12 Investments — other securities, See Part IV, line 11................. ......o00. 15,659./12
13  Investments — program-related. See Part IV, line 11.................. ... ... ... 13
14 Intangible assets, .. .. . 14
15 Other assets. See Part IV, line 11 ... ... .. i e 15
16 Total assets. Add lines 1 through 15 (must equal line 34).................. e 17,621,456.| 16 18,562,087.

17 Accounts payable and accrued BXPenSes. .. ...ttt 1,857,865.|17 1,249,375.
18 Grants payable . ... o
Deferred revenue

19

20 Tax-exempt bond liabilities. . ... . e
21 Escrow or custodial account liability. Complete Part IV of Schedule D............
22

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons,
Complete Part [l of Schedule L. ... 0 0 i e

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties. ...................

Other liabilities (including federal income tax, A:vayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . .

Total liabilities. Add lines 17 through 25......... ... ..ot i

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34. i

Unrestricted net assets .. ... i - 11,326, 666 .27 1
Temporarily restricted netassets . . ...... ... ... ... . 1,821,019.
Permanently restricted netassets. . ........... ... .. . 2,465,757
Organizations that do not follow SFAS 117 (ASC 958), check here > [ | -

and complete lines 30 through 34, :
Capital stock or trust principal, or currentfunds ................................
Paid-in or capital surplus, or land, building, or equipment fund. ..................
Retained earnings, endowment, accumulated income, or other funds.............

Total net assets or fund balances. . ............ ... oo i 15,613,436, 17,312,712,
Total liabilities and net assets/fund balances. ........................c0iiil 17,621,456, 18,562,087,

BAA Form 990 (2012)
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Form 990 (2012) ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 12
Par | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1, ... .. D
1 Total revenue (must equal Part VIll, column (A), line 12)........ ... ... ... . 1 9,931,078.
2 Total expenses (must equal Part IX, column (A), lin@ 25) ... ... ..o 2 8,321,400,
3 Revenue less expenses, Subtractline 2fromline 1...... ... ... ... i 3 1,609,678.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 15,613,436,
5 Netunrealized gains (losses) oninvestments. ... ... . . e e 5 89,598,
6 Donated services and use of facilities. . ... ... 6
T INVestment B BIIS S L o . o e e e e 7
8 Prior period adjustments . .. . 8
9 Other changes in net assets or fund balances (explain in Schedule O). . ... e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMI B ) . . oottt e e e e 10 17,312,712.

_Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl............. ... .. . ... ... ...,

1 Accounting method used to prepare the Form 890: DCash @Accrual Dother

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

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

|:| Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

@ Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-T337, i e e e

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

3a] X

3b| X

BAA

TEEAD112L  08/09/11
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| omB No. 1545.0047

o e e Public Charity Status and Public Support 2012

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 iclenlili:aiiurl number
ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}(1)XAXi).

2 A school described in section 170(b)Y1)(AXii). (Attach Schedule E.)

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(bX1TX{AXV).

7 An organization that norrnaII% 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.)

8 I:l A community trust described in section 1T70(b)}(1}AXvi). (Complete Part i1.) )

9 . 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).
1 An organization organized and operated exclusivel% 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 (I&lor secllon 509 (2)(2). See section 509(a)(3) Check the box that describes the type of
supporting organization and complete lines 11e through

a |:|Type | b |:|Type Il c D Type Il — Funchonally integrated d I:I Type 1l = Non-functionally integrated

e |:| B{ checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified lSgarsons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lil supporting organnzahon. [I
CRBCK NS DX, L o o e e

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

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?. . .. . e e Tg@®
(ii) A family member of a person described in (i) @8bOVeT?. .. ... .. . 11 g (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 (i) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization . (described on lines 1.9 organization in  |the organization in organization in support
above or IRC section -column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No | Yes No | Yes No
(A)
B
©)
(D)
(E)
Total i : g B
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 ASSISTANCE LEAGUE OF LOS ANGELES 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 Il1. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). ... ....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

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

4 Total. Add lines 1 through 3.. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) = (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ........... .. c.ou.n

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

Part IV.). ..o -
11 Total su[.laport. Add lines 7
through 10, .................
12 Gross receipts from related activities, etc (see instructions) . ... ... . . i 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. . . ... . .. e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ................oooii.n. 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14, ... ... . i i it 15 Y%

16a 33-1/3% support test — 2012, 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 . ........... ... ... i i i i > I:I

b 33-1/3% support test — 2011. 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. . ......... ..o iivii i > D

17 a 10%-facts-and-circumstances test — 2012, |f 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > |:|

b 10%-facts-and-circumstances test — 2011. 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. .............. > H
»-

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 Schedule A (Form 990 or 990-EZ) 2012
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$chedule_ A (Form 990 or 990-EZ) 2012 ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 3
Partlil. 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 1I. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (dy 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and meén%mhlptfpe? g

received. (Do not include
any 'unusual grants.’)......... 9,184,324.|8,461,421.| 10661822.{8,149,174.(4,911,686.]41,368,427,.
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. . ......... 4,649,748.|4,860,845.14,878,677.14,637,199.|2,988,913.]22,015, 382.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its: behalt e s o I8
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1 through 5.... | 13834072.| 13322266.| 15540499, 12786373.]/7,900,599.]63,383,809.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 701,732. 101,968./1,596,281. 67,038. 40,903.| 2,507,922,

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
Fotrom:ling 6. wus i vy

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline&.......... 13834072.| 13322266.[ 15540499.| 12786373.|7,900,599.]63,383,809.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 181,231, 196, 313. 341,439, 418,039, 234,138.] 1,371,160.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0

¢ Add lines 10a and 10b......... 181,231. 196,313, 341,439, 418,039. 234,138, 1,371,160:
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 include
gain or loss from the sale of

ital
BV SEET BT "1y 107,453.|  28,141.]  70,680.|  206,274.
13 Total support, adins9,10c,11,snd 12 | 14015303.| 13518579.] 15989391.] 13232553.]8,205,417.] 64,961,243,

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)

i
|7, 595, 261,

0.
2,007,922,

60,875,887,

organization; check this HOX ant STOPNEEE. (1 «vumummimniin i v s bd s s im0 s, 5 sy G b e e wr e e > rl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). . ....... ..o, 15 93.71 %
16 Public support percentage from 2011 Schedule A, Part [11, i 15, ... v vttt iieeanaerens 16 93,86 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ®)..............covvnn 17 2.11 %
18 Investment income percentage from 2011 Schedule A, Part 111, line 17 .. ..ot 18 2.30 %
19a 33-1/3% support tests — 2012. 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............. »> EI
b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .. >
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............ s H

BAA TEEACA03L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 4

4 Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD4D4L 081012




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 455503 ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960
PART Iil, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
MISCELLANEOUS $§ 70,680, $ 28,141. $ 107,453,
TOTAL $ 70,680. $ 28,141. $ 107,453. S 0. 0.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990, 990-EZ,
2012

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

Internal Revenue Service
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(@c)( 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1.)

Special Rules

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 VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total 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, Il, and II1.

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

|:| For a section 501 (c)(3? or?anizalion filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to cerlify 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, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

or 990-PF.

TEEAD70IL 1173012




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 10 of Part1
Name of organization Employer identificatl r
ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

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

(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
e Payroll D
___________________________________________ 105,000.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
e Payroll |:|
R 5,000, Noncash I:I
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
- - """""=/"/""/"/"/7//////rrrr000—-== Payroll D
3. _____5,080.] Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@ () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
e Payroll [ ]
____________________________________________ 30,000.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s L Person
- -7 Payroll D
____________________________________________ 50,000, Noncash [ ]
(Complete Part 1l if there is
______________________________________ a noncash contribution.)
(a (b) (©) (d)
Num%:er Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
e Payroll I:l
o %______5,000.] Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

2 of 10 of Part1

Name of organization

Employer identification number

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960
‘Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ ®) © @ E
Number Name, address, and ZIP + 4 Total Type of contribution i
contributions {
{
- Person
| I S e i i e e B R Payroll I:l i
S ____5,000.| Noncash [] .E
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 ~ o Person
= S S S S i St e e e e s e e e e e Payroll [ ]
____________________________________________ 15,000.| Noncash [ ]
(Complete Part |l if there is
______________________________________ a noncash contribution.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o | Person
L R Payroll I:l
P 7,035.| Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash confribution.)
(a (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll I:l
____________________________________________ 31,504.| Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@ (b) <) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 Person
= Y = Payroll D
e 7,111, | Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w2 | Person
e Payroll | ]
823,000, Noncash |:|
(Complete Part |l if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

3 of 10 of Part1

Name of organization

Employer Identification number

95-1641960

ASSISTANCE LEAGUE OF LOS ANGELES

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

@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 | Person
- Payroli |:|
______________________________________ $ _21,344.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w | Person
Payroll D
______________________________________ $_______9,_5_'?Q._ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.) -
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
I Payroll [ ]
______________________________________ $  25,000.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 Person
5 Payroll [l
____________________________________________ 20,000.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
e e Payroll |:|
86,000, | Noncash I:l
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 L Person
- Payroll [ ]
______________________________________ $  26,000.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAQ702L  11/3012

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

4 of 10 of Part1

Name of organization

Employer Identification number

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) () a
Name, address, and ZIP + 4 Total Type of contribution
contributions :
@ Person
- Payroll [ ]
S ____5,115.] Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b, (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 Person
e Payroll D
s _____56,600.| Noncash I:l
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
O Person
— === Payroll [ ]
kS ___56,071.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- I (R Person
== =it R R Payroll |:|
8 _____5,000.| Noncash []
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 | Person
T Payroll L—_I
A8 17,500.| Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
- - """ 77777 Payroll D
S _____5,000.| Noncash I:l
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAQO702L 11/3012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule

B (Form 990, 990-EZ, or 990-PF) (2012)

Page

5 of 10 of Part1

"Name of organization

ASSISTANCE LEAGUE OF LOS ANGELES

Employer identification number

95-1641960

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

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
- -~~~ T~~~ TTTTTmTTT T Payroll [l
s ____5,830.| Noncash I:I
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
%6 | Person
i e A Payroll |:|
L e i e g g A gt i i g ] _____5,000.| Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- Person
=\ i e Payroll D
____________________________________________ 53,289.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
= ESiSiEis Sl Ea s LSS e e Payroll |:|
B e e e R e e e ______56,000.| Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) () @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
oy 0 Person
- Payroll |:|
[ e e s _____.5,400.| Noncash I:l
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) () L) e
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
0 | Person
__________ Payroll |:|
____________________________________________ 16,000.| Noncash | |
(Complete Part Il if there is
B s e i e o - a noncash contribution.)
BAA TEEAQ702L 11/30/12 Schedule B (Form 990, 990-E2, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

6 of 10 of Part1

Name of organization

Employer Tdentification number

ASSISTANCE LEAGUE QOF LOS ANGELES 95-1641960
|| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) ) .
Num Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
e e o e i Payroll D
____________________________________________ 15,000.| Noncash | |
(Complete Part |1 if there is
______________________________________ a noncash contribution.)
(@) (b (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
s Payroll D
k5 __5,000.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
33 | Person
=—— e E sl ET Payroll I:l
____________________________________________ 26,368.| Noncash [ ]
(Complete Part |l if there is
___________________________ e e a noncash contribution.)
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 | Person
[ Payroll D
____________________________________________ 70,000.| Noncash []
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 | Person
—— ([FEESEss T = i Payroll D
_____________________________________ |%______5,000.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 | Person
| e e Payroll D
____________________________________________ 25,000.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L 11/3012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2012)

Page

7 of 10 of Part1

Name of organization

Employer identilication number

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960
F Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
f_ﬁLe (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 \ . Person |
e e e e R Payroll [ ]
e o ] ____5,000.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) (c) d@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
8 | erson
T TTT T Payroll [ ]
s _____5,764.]| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |
== Payroll I:l :
____________________________________________ 10,000.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w0 | Person
el e s Payroll l:l
____________________________________________ 10,000.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@) (b) (©) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a1 Person
e I e e e e e Payroll D
L’ _____5,000.f Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a2 | Person
== | [ At e e e e T B A e Payroll D
(I e e S e ______5,169.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L 11/30M12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 8 of 10 of Part1
Name of organization Employer identilication number
ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960
.| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
43 o Person
- ---—f~T———""&7""7""7""™"""™""™"">""""""""7/"7/""/"7"”"""” Payroll D
I ______5,000.| Noncash [l
(Complete Part 1l if there is
______________________________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
g | Person
T T T T T e Payroll D
____________________________________________ 10,000.| Noncash [ ]
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a%) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
S T Payroll D
____________________________________________ 50,000.| Noncash D
(Complete Part [l if there is
______________________________________ a noncash contribution.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
46 Person
—— | [ e e = s s Payroll I:l
____________________________________________ 20,000.| Noncash [ ]
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a7 Person
| R e e e Payroll [ ]
___________________________________________ 125,000.| Noncash |:|
(Complete Part |l if there is
______________________________________ a noncash contribution.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
48 Person
A S T S T T e e s e e e e Payroll D
oy S SOV ______5,000.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) .(2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

g9 of 10 of Part1

Name of organization

Employer identification number

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{: (b) (©) ).
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 | Person
- [~~~ T~~~ T TTTTTmTmTmTmTTTTmTTT T Payroll El
___________________________________________ 524,168.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@ (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i ______________________________ Person
________ Payroll D
____________________________________________ 30,860.| Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a{j (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person
= EEEEETEETT e Payroll D
g8 _8,598.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s2 | Person
s=alldsSisnaaiEsal E S SS se EE Payroll D
___________________________________________ 387,386.| Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(aL (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
- Payroll I:l
____________________________________________ 37,500.| Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
o e e s e E e e S e s e e Payroll [ ]
____________________________________________ 10,572.| Noncash |:|
(Complete Part |l if there is
______________________________________ a noncash contribution.)
BAA TEEAQO702L 11/30N12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

10 of 10 of Part1

Name of organization

Employer identification number

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions .
ss | Person
I Payroll |:|
______________________________________ $_ ____274,125.| Noncash I:l
{Complete Part Il if there is
______________________________________ a noncash contribution.)
(&i{J (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s6 | Person
- """ """""""">"="=""="/"""7""7”77 Payroll I:l -
______________________________________ $_____131,057.| Noncash [ | :
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s7 | Person :_
- """ """="=>"/"/"”/"""7"”/""/"7”77 Payroll D ;
______________________________________ $___2,415,876.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
e Payroll D
______________________________________ $_____209,447.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
Payroll [ ]
______________________________________ $______61_,_5_'?_5_ Noncash I:l
{Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 | Person
Payroll [ ]
______________________________________ $__ ___22,841.] Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAD702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll

Name of organization Employer identification number

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No o (b) ) (c) (d) |
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

N/A
$

(a) No. L (b) . © | (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. . (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. o (b) . (©) d) |
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

$

(a) No. L (b) . ©) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. o (b) . (c) . (d) |
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQO703L 11/30M12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlll

Name of organization

ASSISTANCE LEAGUE OF LOS ANGELES
| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $‘I 000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

Employer identification number

95-1641960

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. ] N/A
Use duplicate copies of Part Il if additional space is needed.
(@ ®) () ol
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (©) - }d) .
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() b (© . NS
N?, fmlm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . (d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ704L 11/30M12



SCHEDULE D | ovs No. 15450047

(Form 990) Supplemental Financial Statements 2012
* Complete if the organization answered "Yes,' to Form 990, -

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Service » Attach to Form 990. ' > See separate instructions.

‘Name of the organization Employer identification number

ASSISTANCE LEAGUE OF LOS ANGELES 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). .. ... e
Aggregate value atend ofyear. .............

o 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?. ........................... DYes |:| 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
IMPErMISSIDIE PrIVAE DEMEAILZ. . . ...ttt ettt ettt ettt ettt ettt et [ ]Yes [ ]No

a1l | Conservation Easements. Gomplete if the organization answered 'Yes' to Form 990, Part 1V, 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) HPreservation 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 easements. ....... ... .. s
b Total acreage restricted by conservation easements. .............. .. ... e
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ........ .. s 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 >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... ... . i I:l‘l’es 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)(4)(B)(i)
and SECHON 170(M@BY(N? .. -+ 1+ wevttetn ettt et ettt ettt [Jyes [ ]No

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

include, if appllcable the text of the footnote to the organization's financial statements that describes the orgamzahon s accounting for
conservation easements.

4 1ii | Organizations Maintaining Collections of Art, t, 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 serwce provide,
in Part X, 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:

() Revenues included in Form 990, Part VIl line 1
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIl e T, .. e a s >3
b Assets included in Form 990, Part X. . ... .. \uu ettt et ettt e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




95-1641960

Page 2

ScheduleD(Form 990) 2012 ASSISTANCE LEAGUE OF LOS ANGELES

1 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 Other

c Preservation for future generations

4 Provi)c(le a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIiI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzahon s collection? ... ... ... D Yes

DNO

scrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

0N FOIM 990, Part X7 ... oottt ottt ettt e e e D Yes |:|No
b If "Yes,' explain the arrangement in Part XIll and complete the following table:
. Amount
¢ Beginning balance. . ... ... s Tc
d Additions during the year. . ........................ e 1d
e Distributions during the year. . ... e e le
fENGING DaIAMCE. . .. o e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217, ... ... .. .. oo i D Yes

b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIIl...................

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

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance. .... 7,474,245, 8,157,398, 5,738,859, 5,101,161. 6,112,625,
b Contributions. .. .............. 42,562, 29,710, 1,517,932, 139,044. 119, 324,
€ and loseen 1 carmings, gans. 589, 963. -72,229. 942,187. 598,632.| -1,043,951.
d Grants or scholarships . ....... 43,894.
e Other expenditures for facilities
and programs. . .............. 1,000,000. 602,000, 52,880. 42,943,
f Administrative expenses. ...... 49,269, 38,634, 41,580, 47,098,
g End of year balance. .......... 7,057,501, 7,474,245, 8,157,398, 5,738,859, 5,101,161.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * 45,98 %
b Permanent endowment *» 35.02 %
¢ Temporarily restricted endowment » 19.00%

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

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

organization by: Yes No

@iy unrelated organizations. .. ... .. e e 3a(i) X

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

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII

NI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Taland.....ovoiii i 1,269,003, ' 1,269,003,
BBUIINGS . ..ot 9,402, 360. 4,990,412, 4,411,948,

¢ Leasehold improvements. . ................. 431, 644. 159,085, 272,559,
dEquipment. ... ... .. 655,471. 585, 329. 70,142,
eOther . ..o 1,338,839, 991,023, 347,816.
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ..............vien. > 6,371,468,
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 3
; MI 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: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives............ooviiiviiienininnns,
(2) Closely-held equity interests, . .......................
(3) Other

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

il 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

(1
2)
3
@
5)
(6)
@)
(8)
(9)
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) line 13.). .
P ther Assets. See Form 990, Part X line 15.
(a) Description (b) Book value

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2
3
@
)]
®
@
®)
©)
(10)
an
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). . . > i
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the fuutnute to the organization's financial statements that reporls the urgamzallon s liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. ... ... . ...\ o'

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 4

‘Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

10,210,761,

a Net unrealized gains oninvestments. . .......... ... ... . 2a 89,598,

b Donated services and use of facilities. ........................... ... ... 2b 103,500.

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

d Other (Describe in Part XIi1.)...SEE. PART XIII.......................... 2d 145,427,

e Add lines 2a through 2d. ... ... oo 338,525,
3 Subtractline 2e from lINe T. ... . 9,872,236,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XI1I.),.. SEE .PART. XIIT. ......................... 4b 58,842.F

cAddlinesdaanddb................... ... ..., e 4c 58,842,
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12.) .. ... ..coouveeiereni . 5 9,931,078,

[BAFEXIT] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ... . ... ... .. . o i, 1 8,511, 485.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. . ............... ... ... ... ... .. ....... 2a 103,500,

b Prior year adjustments. .. ................ .. ...l B 2b

€ Other 0SSeS . .. 2c

d Other (Describe in Part XIIl.). . .SEE, PART XIII.. . ....................... 2d 145,427}

eAddlines 2athrough 2d. .. ... . . . 2e 248,927.
3 Subtract line 2e from Ne T ... i 3 8,262,558,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 e

a Investment expenses not included on Form 990, Part VIII, line 7b, .............. 4a %‘.\ %

b Other (Describe in Part XIil.)...SEE PART XIII.......................... 4b 58,842.}

CAddIlines daand db. .. ... ... it 4c 58,842,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) .. ..........ccvvveevirnns. 5 8,321,400.

Supplemental Information

Comj)lete this part to provide the descriptions required for Part II, 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; gart Xl, lines 2d and 4b; and Part XII, lines 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 Schedule D (Form 990) 2012

TEEA3304L 11/30Mn2




Schedule D (Form 990) 2012 ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 5
Pan Xl | Supplemental Information (confinued)

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



2012 SCHEDULE D, PART XIil - SUPPLEMENTAL INFORMATION PAGE 4

CLIENT 455503 ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

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

SPECIAL EVENT EXPENSES. .. ... .. oottt AN $ 145,427,

TOTAL $ 145,427.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

STIPENDS IN LOSS FROM DISCONTINUED OPS..........c0ovviiueiiiniiiiiinieiniinninn, s 58,842,
TOTAL $ 58,842,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES. ... ... it e $ 145,427.
TOTAL $ 145,427,

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

STIPENDS REPORTED ‘ON SCHEDULE T..wicuvisiisiivissosivesviniss B NS A g, e $ 58,842,
TOTAL § 58,842,




- Internal Revenue Service

| OMB No. 1545.0047

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-E2)

undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the orgl:jnizatlorl entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

2012

Department of the Treasury

Name of the organization

ASSISTANCE LEAGUE OF LOS ANGELES

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

Employer identification number

95-1641960

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

e D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

a [ ] Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
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 (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
STRATEGIC MGMT 7838
1 AIRPORT BL LOS ANGELE CA FUNDRAISIN
G X 409,936. 47,833. 362,103,
2
3
4
5
6
7
8
9
10
TOtAl L e e - 409,936, 47,833, 362,103,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEA3701L  01/0713

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 ASSISTANCE LEAGUE OF LOS ANGELES

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 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
MNQ PM W/ EVE 0SB SPRING AFF 8 through column (c))
g (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 147,050. 101, 265. 440,437, 688,752,
E
2 Less: Charitable contributions.......... 17,625, 48,108, 378,497, 444,230.
3 Gross income (line 1 minus line 2)...... 129,425, 53,151. 61,940. 244,522,
4 Cashprizes.......cvovuviviiininnr..
5 Noncashprizes...............oouvn., 350. 350.
D
.é 6 Rent/facility costs.......... A 8,155, 2,000. 766. 10,921.
c
T | 7 Foodandbeverages .................. 31, 668. 15,213. 28, 955. 75, 836.
E
¥ | 8 Entertainment........................ 200, 200. 400.
E
g. 9 Other direct expenses................. 40,027. 11,7730, 6,163. 57,920.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) ... ... ..vvvieiinit e Lo 145,427.
11 Net income summary. Combine fine 3, column (d), and ine 10......... .ottt b 99,0095,
1l Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (ll:)) Pull tabs/Instant (c) Other gaming (d) Total gaming
E ingo/progressive (add column (a)
\Ef bingo through column (c))
N
u
: 1 (GroSSTeVaRG, v vemrrr e s s
2 Cash prizésiiusmimisesesoveons i
E
D X
LB -8 Nonecashpzes.iiviiversiivs i
EN
c.s
T E| 4 Rentfacilitycosts.....................
5 Other directexpenses. ................
| |Yes % |[_]|Yes % | |Yes
6 Volunteerlabor...........coovvvvuvinn No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) . .. ...t v e e e e L
8 Net gaming income summary. Combine lines 1, column (d)and liN€ 7. ... .\ vvre oo >

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L  01/07/13 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... ... . ................... .. ... |:| Yes I:l No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . ... . . .. T |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. ... .. o 13a %
b Anoutside facility. . ... 13b %

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

Name ™
eSS ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ........ |:|Yes |:|No
b If 'Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thirdparty > $ 7T T T TTTTTT
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer |:| Employee I:l Independent contractor

17 Mandatory distributions

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

state gaming license? I:]Yes DNO
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 (i) and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as app!icab?le. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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2012 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 455503 ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
FOR STIPENDS. THE PROGRAM IS ADMINISTERED BY TRAINED, DEDICATED PROFESSIONALS. THIS

PROGRAM WAS CLOSED IN SEPTEMBER 2012,




SCHEDULE J Compensation Information |__oMeNo. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

Devartment of the T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Internal Revenue Service > Attach to Form 990. ™ See separate instructions.

Mame of the organization Employer identification number

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960
Partll Questions Regarding Compensation

Yes | No
1a \(}necskeg'tl% .?‘}{’rﬁﬁ;iﬂtg tggéss? {f trF1'e organization provided any of the following to or for a person listed in Form 990, Part L
, . . plete Part [ll to provide any relevant information regarding these items.
[ First-class or charter travel [ ]Housing allowance or residence for personal use
I:l Travel for companions D Payments for business use of personal residence
|_—_| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[ ] Discretionary spending account DF’ersonal 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 11l to explain

2 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?

3 Indicate which, if any, of the following the filin%organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |11,

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the c]ye:ar. did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l PART IIT

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

5 For persons listed in Form 990, Part VII, 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 Il],

6 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 ill,

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If 'Yes,' describe in Part 11 ... .........owrrsssies e 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(2)(3)?
If¥es, describe inPart 11l ... e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-6(C) 7 . . ot e T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2012

TEEA410IL 12M10M12
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SCHEDULE M

| OMB No. 15450047

Noncash Contributions

(Form 990)
* Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
el Bovenue Seruiee” > Attach to Form 990. __
Mame of the organization Employer identification number
ASSISTANCE LEAGUE OF LOS ANGELES 95-16413960
: Types of Property
@ (®) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VI, line 1g

Books and publications. . ...................... : : 3,068.|EST FMV

Clothing and household goods 41,625.|THRIFT SHOP
Cars and other vehicles.................... ...

Boatsandplanes.............................
intellectual property. ...................oilL.
Securities — Publicly traded .. .................
10 Securities — Closely held stock . ...............
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous....................

U-J - T - S B S TUR oL I

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

14 Qualified conservation contribution — Other.. . ...
15 Real estate — Residential. .....................
16 Real estate — Commercial.....................
17 Realestate = Other...........................
Collectibles . ...
Food inventory .......... e
Drugs and medical supplies....................
Taxidermy . ...
Historical artifacts. ............................
Scientific specimens..........................
Archeological artifacts. .............. e
Other™ (HOLIDAY TOQYS

Yo
Other™ (PRINTING - NOP ).
)

500 5,070, |EST FMV
1 365.|ACTUAL
other™ (KEYS . 20 43.|ACTUAL
Other™ (AUCTION ITEMS Y., 1 350.|EST FMV
Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement ... .............coviieiennnnn.. 29

At bl

BBENBRRUVRBEBSES

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

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 I1,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2012

TEEA4E01IL 1201012




Schedule M (Form 990) 2012 ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 2

PartHl | Supplemental Information. Complete this part to provide the information required by Part I, fines 30b, 32b,
and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i sl

(Form 990 or 990-E2) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
e e > Attach to Form 990 or 890-EZ.
Name of the organization ] Employer identifi
ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

NATIONALLY ACCREDITED PRE-SCHOOL PROVIDES THEIR FIRST SCHOOL EXPERIENCE FREE OF

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-E7) 2012



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

NOTE: _SENIOR SERVICES WERE DISCONTINUED DURING THE FISCAL YEAR ENDED JUNE 30, 2012; _

BAA Schedule O (Form 990 or 990-EZ) 2012

TEEA4902L 12/812




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

MANAGEMENT AND THE AUDIT COMMITTEE. THE FORM 990 IS SENT TO THE FULL BOARD PRIOR TO

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEAL902L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Mame of the organization Employer identification number

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




Fom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return VB No. 1545.1769
P o e reasury » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this boX . .........oovviiee e, > @

@ [fyou 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 unlessyou have already been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic filing (e-file). 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 || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal 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.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only

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.

. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions, Emplayer identification number (EIN) or

Type or
nt
P ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960
File by the Number, street, and room or suite number. If a P.O. box, see instructions, Social security number (SSN)
fiesoete 11360 N. ST. ANDREWS PLACE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
LOS ANGELES, CA 90028-8592
Enter the Return code for the return that this application is for (file a separate application for each return). ...........................
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) ) 06 Form 8870 12
@ The books are in the care of » RAFE PERY
Telephone No. > 323-469-1973__ ___ _ __ FAXNo. » 323-469-3533 _ _____
@ |If the organization does not have an office or place of business in the United States, check this box ..., -
® |fthis 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 .. ... L I:I . If itis for part of the group, check this box.... ™ I:land 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 _ g/_l_S_ _ .2 14 _, to file the exempt organization return for the organization named above,
The extension is for the organization's return for:
> I:l calendar year 20 or
> Izl tax year beginning 7/01 +20 12  and ending _ Q/_E}Q_ _ .20 13 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: I:llnitial return DFinaI 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 instructions .. ... ... . 3al$ 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 allowed as a credit................c.0cvvevernnii, 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. ...........ovovrovr oo, 3¢i$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01L 01/21/13




Form 8868 (Rev 1-2013)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

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 | (on page 1).

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

Enter filer's identifying number, see instructions

Name of exempt arganization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960
Mumber, street, and room or suite number. If a P.O, box, see instructions. Social security number (SSN)
File by the
due days tor |RBZ LLP
filing your 11766 WILSHIRE BLVD NINTH FL
:ﬁ;"l'::ct%z: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 90025

Enter the Return code for the return that this application is for (file a separate application for each return).

Application Return | Application Return
Is For Code |ls I-Por Code
Form 990 or Form 990-EZ 0

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » RAFE PERY

members the extension is for.

4 | request an additional 3-month extension of ime until _5/15  ,20 14
5 Forcalendaryear _ _ , orothertax year beginning _7/01 20 12.andending _6/30__ _ __
6 |If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:| Final return

I:l Change in accounting period

7 State in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

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 Form 8868

¢ Balance due. Subtract line 8b from line 8a. Include gour payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See insfructions........................ 0 ... ...... 8¢c|S
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stafy its, and to the best of my knowiedge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.
Signature Tite ™ TREASURER Date
BAA FIFZ0502L 01/2113 Form 8868 (Rev 1-2013)




