. Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2013
Under sectlon 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as It may be made public.

IDepartment of the Treasury > Informatlon about Form 990 and Its Instructions Is atwww.irs.gov/form990.

nternal Revenue Service AR A TS

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014

B Check if applicable: c D Employer Identification Number

| [Address change JASSTISTANCE LEAGUE OF LOS ANGELES
Name change 1360 N. ST. ANDREWS PLACE
LOS ANGELES, CA 90028

Initial return
Terminated

Amended return

95-1641960

E Telephone number

323-469-1973

G Grossreceipts$ 13,476,011-

|| Application pending F Name and address of principal office:  ANDREA GOODMAN
SAME AS C ABOVE

H(a) s this a group return for subordinates? HYES % No
No

H(b) Are all subordinates included?
I 'No,' attach a list. (see instructions)

Yes

| Tax-exemptstatus  {X[501(c)3) | |501(c) ( )< (insertno) | [4947(a)(1)or | [527

J  Website: » ASSISTANCELEAGUELA.ORG

H(c) Group exemption number >

of organization: l& Corporation LI Trust U Association |_| Other™ IL Year of formation: 1923 ||V| State of legal domicile: CA

| Summary

1 Briefly describe the organization's mission or most significant activities: ASSISTANCE LEAGUE OF LQOS ANGELES _: e
® MISSION SINCE_1919 IS _TO_IMPROVE_THE_QUALITY OF THE LIVES QOF AT-RISK CHILDREN AND_ _
= FAMILIES BY PROVIDING VITAL SOCIAL SERVICES IN THE IOS ANGELES COMMUNITY. _ __ __ __
=
£| 2 Check thisbox = | | if the organization discontinued its operations or disposed of more than 25% of fts net assets.

S| 3 Number of voting members of the governing body (Part Vi, line 1a). .................coiiviiiie . 3 19
f’ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 19
21 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ...................ooennt, 5 142
:E. 6 Total number of volunteers (estimate if necessary). ...t [ 523
2 7 a Total unrelated business revenue from Part Vi, column (C), line 12.................i i i, 7a 0.
b Net unrelated business taxabie income from Form 990-T, line 34. ... ... vttt 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ...t 4,911, 686, 3,404,675.
2| 9 Program service revenue (PartVill, line 2g)................ ... i 2,988,913, 2,679,907.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).......................t. 1,687,542, 542,248,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 342,937. 618,812.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... ... 9,931,078. 7,245,642,
13 . Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... 390, 925. 354,985.
14 Benefits paid to or for members (PartIX, column (A), lined)......... ...l
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 4,879,146. 3,039,924,
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e).........voivvevinnvnn .t 47,833. 94, 958.
g b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) ....................... e 3,003,496, 3,052,459,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............. 8,321,400. 6,542,326.
| 19 Revenue less expenses. Subtract line 18 from line 12.................. ... .. ... ...... 1,609,678, 703,316,
° § : Beginning of Current Year End of Year
33 20 Total assets (Part X, e 16 ... ..'ovieett e 18,562,087. 19,620,350,
52 21 Total liabilities (Part X, liNe 26) .. ... ..o 1,249,375. 968,643.
“zf 22 Net assets or fund balances. Subtract line 21 from liN€ 20 .. .. ....................... 17,312,712, 18,651,707,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true, correct, and

complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here } SUSAN L. LEISNER

Date

TREASURER

Type or print name and title.

Paid THOMAS J. SCHULTE

Print/Type preparer's name Preparer's signature Date

Check | [if [P
self-employed P00637812

Preparer |Fim'sname * RBZ LLP

Use Only |Fims adaress > 11766 WILSHIRE BLVD NINTH FL

Fim'sEIN > 95-3439541

LOS ANGELES, CA 90025

Phone no. (310) 478~4148

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

............................. I&Yes [ JNo

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

TEEAOT13L 11/08/13 Form 920 (2013)
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rm 990 (2013) ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . ... oo

7

Briefly describe the organization's mission:

2

4

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

FOMM 990 0F 990-EZ7. .o v\ et e e [] Yes No
If 'Yes,' describe these new services on Scheduie O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. .. Yes [] No
If 'Yes,' describe these changes on Schedule O. SEE SCHEDULE O

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 reguired 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 $ 2,052,542, including grants of $ ) (Revenue $ 2,590,957.)

4b (Code: ) (Expenses $ 1,773,109. including grants of $ 1,028.) (Revenue $ 19,868.)

4¢ (Code: ) (Expenses $ 1,398,081, including grants of $ 353,402.) (Revenue §$ 69,082.)

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 39,663, including grants of  $ 555, ) (Revenue $ )
4 e Total program service expenses » 5,263,395,
BAA

TEEAQ102L  07/02/13 Form 990 (2013)




Form 990 (2013) ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 3

Checklist of Required Schedules

1 l§' tli;ledo?gaxization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

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

4 Section 501(c)(3?"organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... . i i

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g pr?vide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
1 O 1S I

7 Did the organization receive or hoid a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part L. ........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lI] . . . . e e

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

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

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 DidPthe <\)/r/ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part V. i 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 VIl................ ... oo,

¢ 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 ......... ...

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, Tine 167 If 'Yes,' complete Schedule D, Part IX ... ... .. i e

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

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

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

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

14a Did the organization maintain an office, employees, or agents outside of the United States? ................... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program setrvice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ... . . i e

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

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

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

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Ill

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

11al X

1b X
Mec X
11d X
Me 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 TEEAO103L 11/08/13

Form 990 (2013)
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] Checklist of Required Schedules (continued)

Form 990 (2013) ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 4

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il. ... .. .......... ... ... .00,

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand Ill. ... .. ... . . i
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrrrer/ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 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, that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a

25 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 ... ... ... ... . ... ... ... ... i i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gafs the/traLnsPact;oln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ChEaUIE L, Part | . e e e e e e e s

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If s0, complete Schedule L, Part 1. .. . e e e

27 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? If 'Yes,' complete Schedule L, Part Il ....... .. . . . i i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedUle L, Part [V . e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV, ...........................

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ..............

30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... . .. . e e

31 Did the organization quuidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part !l .......

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [....... ... ... i e
34 Was \t/he org?nization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, I, 1V,
ANV, N L e e e e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2..........................

36 Section 501(c)53) organizations, Did the orlg_?anization make any transfers to an exempt non-charitable related
organization? If 'Yes,'  complete Schedule R, Part V, line 2. . ... . ... . i e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. Ali Form 920 filers are required to complete Schedule O

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

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAOI04L 11113

Form 990 (2013)




Form 990 (2013) ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

Statements Regarding Other IRS Filings and Tax Compliance

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

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

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 0 Prize WINNers?. ... ... . i

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 142

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greatér than 250, you may be required to e-file (see instructions)

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

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. . ... ......... ... ... .. .o,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign colintry (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 requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............
¢ If 'Yes,' to line 5a or 9b, did the organization file Form 8886-T? .. ... ... vt

6a Does the organization-have annua!l gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX QEAUCHDIE 7. . .ttt ettt e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ag)ayment in excess of $75 made partly as a contribution and partly for goods and
Services provided 10 the PayOr?. ... .. e

¢ Did the osrzganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTIN B8 it i e e

5h X
5¢
6a X

g If the organ;zation received a contribution of qualified intellectual property, did the organization file Form 8899
Yo Yo U1 R I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(00 00 T LT -

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
3 za?i

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year? . ... . i
9 Sponsoring organizations maintaining donor advised funds,

b Did the organization make a distribution to a donor, donor advisor, or related person?........ ...
10 Section 501(cX7) organizations, Enter:

79

a Initiation fees and capital contributions included on Part VIIL, line 12, ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilities. .. ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ....... ... i i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ...........oo i b
12 a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417...............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... ... I 12 bI

12a

13  Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ..........................ooat
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is recp],lired to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b

¢ Enter the amount of reserves on hand .. ..o e 13¢

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

14a X
14b

BAA TEEAOI05L  07/02/13

Form 290 (2013)




Form 990 (2013) ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart V... .. . . i

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.... ... Ta 19
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorﬁy to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line la, above, who are independent .. .... 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key empPIOYee T . . ... i e

3 Did the organization delegate control over management duties customarily performed by or under the diregﬁu%ervision

of officers, directors or trustees, or key employees to a management company or other person? . .SEE. SCH.O........ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was fIEO? . ... ...ttt ittt ettt et et e 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 e GOVEIMING BOGY? . ...\ttt ettt ettt ettt e 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 e 7b X
8 Didthe organiZation contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THE QOVEIMING DOy . . oottt ettt e et et e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody?. .. ... ... ... o i i 8h| X
9 s there any officer, director, frustee, 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................... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. . ......... ... oo i 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSEST. . . . .ottt 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? . .. ................... Ta

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13........... ..o,

b Were office7rs, directors, or trustees, and key employees required to disclose annually interests that could give rise
LCO T 3111 (] (=37 I

¢ Did the organization regularly and consistentlﬁmonitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. .SEE SCHEDULE Q... .. ... .

13 Did the organization have a written whistleblower policy?. . ... ..
14 Did the organization have a written document retention and destruction policy?. ........... ...

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

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

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUFNg e Year?. . ...

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 federat tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... i e

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.

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conilict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE ©

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

> RAFE PERY FINANCE DEPT, 1360 N. ST. ANDREWS PLACE LOS ANGELES CA 90028 323-469-1973

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) ASSISTANCE LEAGUE OF LOS ANGELES _ 95-1641960 Page 7
Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL. ... ... .. oo o 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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©
(B) Posilgion (dol not check moLe t%i’:an (D) (E) (F)
Name and Title Avera one Box, un‘ess person is both an Reportable Reportable Estimated
hours gzr officer and a J?rectorltrustee) compegsalion from compensation from amount of other
week (list —— the or%anization related organizations compensation
anyhous | & Z| | QI &S 2 &' (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ S| D} F| < | 2GS 3 organization
organiza- | @ @ g @|8|led|a and related
ions aglgl ™ -3 a T = organizations
below g8 = S| ®8
dotted sl = S .g
line) Gl & @ @
a (7l =2
ol & 8
@ &
(=9
(1) _FLORAN FOWKES 38.5

BOARD PRESIDENT
(2) ANDREA GOODMAN

(4 _SUSAN L. LEISNER
BOARD TREASURER
(5)_KATHERINE BALZER

0
20
0
15
BOARD SECRETARY o [ x| X 0. 0. 0.
135
0
10
0
5

'DIRECTOR X 0. 0 0
_©_ANNE BEASLEY _ _ ______ -2

DIRECTOR - o | X 0. 0. 0.
_)_SHELAGH CALLAHAN _ _ _ __ ~10_

DIRECTOR 0o | X 0. 0. 0.
_®_MISSY CALVERT _ ______ ~10_

DIRECTOR o | x 0. 0. 0.
~®_CAROL DEETER __ ______ ~10_

DIRECTOR 0 [X 0. 0. 0.
00 MARY FERRARR __ ______ ~10_

DIRECTOR 0o | X 0. 0. 0.
OD_DIANE HILTY ~10_

DIRECTOR I ¢ 0. 0 0
02)_SALLY RINCKLEY _ _____ ~10_

DIRECTOR 0| X 0. 0 0
03 _HEATHER HO __ __ ______ _10_

DIRECTOR I ¢ 0. 0. 0.
04_MARY ANN_HUNNICUT ____ _10_

DIRECTOR 0 [X 0. 0. 0.

BAA TEEAOIO7L  07/08/13 Form 990 (2013)




(2013) ASSISTANCE LEAGUE OF LOS ANGELES

95-1641960 Page 8

Form 990

AT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Axeaage édo nc,vtI chsc?(SInlﬂll‘;?e' thgn e (D) (E) (F)
Name and titie ;e:s °?;;é:'naer‘?;2€?:‘;‘;?l tn?steZ? com';:vg:;iaobr!efrom comseer?:ar{%briefrom amgjg'tn:fli%-uer
week I = S| the organization related organizations compensation
(l;‘séuar:y i 3l é g 5. ExS § (W-2/1099-MISC) (W-2/1099-MISC) orfrgrr:?zr(?on
e B 5 52 |3 RER el
dl?r:t:)d 8 g %
0%_JuDY_KLONER __ __ _ __ . ______.| -10
DIRECTOR 0 | X 0. 0 0.
0§ _JOANN KOLL __ __ ___________.| ~10
- DIRECTOR 0 | X 0, 0. 0
(7 JEANIE MCCARTHY _ ___ ______.| _10
DIRECTOR 0 [X 0. 0 0
08 _PATRICIA MULVILLE _ ________ | 10,
DIRECTOR 0 [X 0. 0 0
(9_DEE NASATIR _ _____ ________ -0
DIRECTOR 0 | X 0. 0 0
(20)_GREER SAUNDERS _ _ __ __ ______.| _10
DIRECTOR 0 [X 0. 0 0
@)_SHETLA SWICKER __ __ __ __ ____ _10
DIRECTOR 0 | X 0. 0. 0
(22) SUSAN THALKEN _ _ __ ________| ~10
DIRECTOR 0 1X 0. 0 0.
239 _NANCY WALLAN __ ___________ 10
DIRECTOR 0 | X 0. 0 0.
e ] —_—
X _ ] _—
ThSubtotal . ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ....................... > 0. 0. 0.
dTotal (add lines Thand Tc). . ... .. vt > 0. 0. 0.

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

from the organization ™

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

4

5

For any individual listed on line 1a, is the sum of re
the organization and related organizations greater t

ortable compensation and other compensation from
an $150,0007 If 'Yes' complete Schedule J for

Yes | No

SUCH INAIVIAUBL . . . oo oo et e e e e e e e 4 X
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 such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A . (B . © .
Name and business address Description of services Compensation
KORE STRATEGIC VENTURES 510 ORANGE GROVE CIR #420 PASADENA, CA 91105|MANAGEMENT - CEO 240,000,
PERY CONSULTING GROUP, LLC 6336 ELLENVIEW AVENUE WEST HILLS, CA 9130}ACCOUNTING - CFO 240,000,

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

$100,000 of compensation from the organization ™ 2

BAA

TEEAO108L . 11/1113

Form 990 (2013)




Form 990 (2013) ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 9
P4 I| Statement of Revenue

(A) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

“ b Membership dues ............ 1b 126,075,

2
=3
3% ¢ Fundraising events........... 1¢ 265,504,
% % d Related organizations. ........ Td
gg e Government grants (contributions). . . . Tel 1,907,054,
E E f All other contributions, gifts, grants, and
2T similar amounts not inc?uded above... | 1f{ 1,105,502,
E ‘é g Noncash contributions included in lines a-1f: $ 71.672
S5 hTotal. Addlines Ta-Tf......... ... 0., 3,404,675,
w Business Code : :
E 2a PROGRAM SERVICE FEES _ (624100 2,679,907.] 2,679,907,
= b :
gl o T
| I
|
§ f All other program service revenus. . . .
g g Total. Addlines 2a-2f..............c.. ..o vinnn. " 2,679,907,
3 Investment income gincluding dividends, interest and
other similar amounts). ...................oooo > 213,921. 213,921.
4 Income from invesiment of tax-exempt bond proceeds ..
5 Royalties...... ..o >
(i) Real (ii) Personal
6a Grossrents.......... 422,868,
b Less: rental expenses
¢ Rental income or (loss). . .. 422 868,
d Net rental income or (loss) . ......................... > 422 868,
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory . | 6. 471, 185,

b Less: cost or other-basis

and sales expenses. . ... .. 6,142,858,
¢ Gainor (loss)........ 328,327,
dNetgainor (Ioss).......... ... ...l > 328,327.
w| 8a Gross income from fundraising events
2 (not including .. § 265,504,
% of contributions reported on line 1c).
b SeePartIV, line 18 ................ al 232.790.
E b Less: direct expenses. .............. b 87,511.
°© ¢ Net income or (loss) from fundraising events.......... >
9a Gross income from gaming activities,
SeePartV,line 19, ............... a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities .. ......... >
10 a Gross sales of inventory, less returns
and allowances . ................... a
b Less: costof goods sold............ b
¢ Net income or (loss) from sales of inventory........... >
Miscellaneous Revenue Business Code
11a MISCELLANEQUS _ 900099 50,665.
b
B ittt b
d Al other revenue. ... . ..............
e Total, Add lines 11a-11d.................coivnn o > 50,665,
12 Total revenue, See instructions ...................... > 7,245,642, 2,679,907, 0.l 1,161,060,

BAA TEEA0109L 07/08/13 Form 990 (2013)




Fonn990QOB) ASSISTANCE LEAGUE OF LOS ANGELES
IX:] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part [X. . ... [ ]

~(B) (©) ©

95-1641960 Page 10

Do not include amounts reported on lines Total g?p))enses

6b,

7b, 8b, 9b, and 10b of Part VIl

Program service
expenses

Management and
general expenses

Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
PartV,line 21 ...t

Grants and other assistance to individuals in
the United States. See Part IV, line 22......

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16, .
Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). ... ...

Other salaries andwages. .................

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

Other employee benefits...................
Payrolltaxes ................ooo v,
Fees for services (non-employees):

aManagement.......... ...l

dbobbying....... ..o

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

f Investment managementfees..............

g Other. (if line H? amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

26

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

Office expenses. ...........ocv v,
Information technology ................. ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. . ............. ool
Conferences, conventions, and meetings. ...
Interest. .. ..o
Payments to affiliates . ................. ...
Depreciation, depletion, and amortization. . ..
Insurance.......... .o e
Other expenses, [temize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................
a4 OCCUPANCY

—_— e e S e e £ T e e

eAllotherexpenses........................
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). . .................

354, 985.

354,985,

0.

0.

0.

2,411,487,

2,240,269,

116,062,

55,156,

7,130,

6,624,

343.

163.

400,041,

370,244,

20,198,

9,599.

221,266.

205,714,

10,542,

5,010.

283,000.

127,350,

155, 650.

61,192.

1,433,

59,759.

348,538.

348,538,

94,958

94,958.

490,860.

408,326.

47,421.

35,113,

19,421,

17,871.

221,

1,329,

308,012,

287,757,

10,224,

10,031.

106,417,

95,614.

7,349,

3,454,

114,215,

113,894,

92.

229,

272,307,

243,720,

9,209,

193,481

176,472

450,866.

423,217.

18,852,

8,797.

127,763.

344,

127,419,

85,221,

70,950,

3,769,

10,502,

46,791,

46,791,

144,375.

71,820,

26,582,

45,973,

6,542,326,

5,263,395,

983,929,

295,002,

BAA

TEEAQT10L 11/0813

Form 990 (2013)




Form 990 (2013) ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 11
[P Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... o [1
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ...................c i 1,599,028.] 1 974,859,
2 Savings and temporary cash investments. ....................... ..o 2,926,097.] 2 1,131,191.
* 3 Pledges and grants receivable, net. ........... ... . 417,368.| 3
4 Accounts receivable, Net. ... ... i 52,370 4 688,092,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Partliof Schedule L....... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49 8(02832 B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ... 6
A .
s| 7 Notesandloansreceivable, net....... ... ... .. . 7
s .
E| 8 Inventoriesforsaleoruse. ........ ... i 8
E 9 Prepaid expenses and deferred charges. . .......cvivr v i 349,459.{ ¢ 345, 716.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 13,557,110
b Less: accumulated depreciation. ................... 10b 6,841,641. . 6,715,469.
11 Investments — publicly traded securities. ... 6,846,297, 1 9,765,023,
12 Investments — other securities. See Part IV, line 11..................cooia 12
13 Investments — program-related. See Part IV, line 11............... ... ... ... 13
14 Intangible assets. .. ... 14
158 Other assets. See Part IV, line 11.. ... ... i e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 18,562,087.| 16 19,620, 350.
17 Accounts payable and accrued expenses . ..., 1,249,375.117 968,643.
18 Grants payable. . ... ... e e
19 Deferred reVENUE. . . . ittt et e e
L 20 Tax-exemptbondliabilities.......... ..o i i i e e
!4\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part Il of Schedule L............0 e
'E 23 Secured mortgages and notes payable to unrelated third parties . ...............
S| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities ﬁincluding federal income tax, fayables to refated third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines 17 through 25 . ... ... ... o,
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.

% 27 Unrestricted net assets . ... 13,070,676.|27 14,264,477,
I 28 Temporarily restricted netassets. ... i i 1,770,379.)28 2,104,140,
29 Permanently restricted netassets. ... ... i 2,471,657.]29 2,283,0

R Organizations that do not follow SFAS 117 (ASC 958), check here > D """""""" L o Shen

f and complete lines 30 through 34.

g 30 Capital stock or trust principal, or current funds. . ............... . ... ... L 30

B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31

L | 32 Retained earnings, endowment, accumulated income, or other funds ............ 32

‘ﬁé 33 Total netassets or fundbalances. ......... ... .. i 17,312,712.] 33 18,651,707.

§ | 34 Totailiabilities and net assets/ffund balances................o.ocoiiiiiiiiiin, 18,562,087.| 34 19,620,350,
BAA

TEEAONIIL 07/08N13
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For

990 (2013) ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 12
t XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart Xl.. ... o D

1 Total revenue (must equai Part VIIl, column (A), ine 12). ..o 1 7,245,642,
2 Total expenses (must equal Part IX, column (A), ine 25). ... ... i i e 2 6,542,326,
3 Revenue less expenses, Subtractline 2fromline 1.... ... i 3 703,316,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 17,312,712.
5 Net unrealized gains (losses) oninvestments ... ... o i 5 635,679.
6 Donated services and use-of facilities . .. ... ... 6
7 INVES BNt XD EMSES. L o vttt 7
8 Prior period adjUstments. . ... .o 8
9 Other changes in net assets or fund balances (explainin Schedule O)................ ... .o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN B ot ettt et e e e e 10 18,651,707,

| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL........ ... o i

1 Accounting method used to prepare the Form 9S0: |:|Cash 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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ....................oc it 2b| X

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
¢ 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? . ........................ 2¢| X
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-1337 .o ittt e et e e e e e 3a] X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergosuchaudits............................ 3b] X

BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A .
N Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-EZ) 4947(a)1) nonexempt charit)a(li?e tlglst. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990,

Name of the organization Employer identification number
ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

‘Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check onfy one box.)

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

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I!.)

6 A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

7 An organization that normaliy receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(bX1XAXvi). (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 éxempt 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 exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType I b DType Il c D Type lll — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
’ other than foundation managders 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 |ll supporting organization, D
CRECK IS DOX . . oottt e e e 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 (ii) and (iii) \
below, the governing body of the supported organization?. ... .........crreee e cieeneieneneninnn Mg
(i) A family member of a person described in () @above? ........ ..o 11 g (i)
(ili) A 35% controlied 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 @ EN (ili) Type of organization ) Is the ) Did you notify (vi)Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in e 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? u.s.?
Yes No Yes No Yes No
A
(8)
©)
®
(E)
Total [ Sl s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2013
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Page 2

Schedule A (Form 990 or 990-E7) 2013  ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960
; |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXVi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

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

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

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

Total. Add lines 1 through 3. ...

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

6 Public support. Subtract line 5

fromlined..................

Section B, Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

7 Amounts fromiined. ..........

8 Gross income from interest,
dividends, payments received
oh securities loans, rents,
royalties and income from

similar sources . ... ... ...

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

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

Part IV.Y ..o e

1

Total su
through

12

[12]

13 First five years. If the Form 990 is for the oi’ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f))............... ... ...t

%

15 Public support percentage from 2012 Schedule A, Part i, line 14 ... ... i i e

%

16 a 33-1/3% support test — 2013, 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

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and iine 15 is 33-1/3% or more, check this box .

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

17 a 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14is 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 — 2012, 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 |V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

5

BAA
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Schedule A (Form 990 or 990-E2) 2013  ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 3
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 Il. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved, (Do not include
any ‘unusual grants.’) ........ 8,461,421.] 10661822.(8,149,174./4,911,686.|3,404,675.135,588,7178.

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.......... 4,860,845.{4,878,677./4,637,199.]2,988,913.(2,679,907.|20,045,541.
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
itsbehalf. ...........co..... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0

6 Total, Add lines 1 through 5. .. 13322266.| 15540499.| 12786373.|7,900,599.|6,084,582.|55,634,319.
7 a Amounts included on lines 1,
2, and 3 received from

disqualified persons.......... 101,968.[1,596,281. 67,038. 40,903, 68,125.| 1,874,315,

b Amounts included on fines 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................. 0.
cAddlines7aand 7b.......... 1,874,315,
8 Public support (Subtract line
Zefromline 6. ....o.oovne. 53,760,004,
Section B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6........., 13322266.] 15540499.] 12786373.17,900,599.16,084,582.155,634,319.

10 a Gross income from interest,
dividends, payments received
oh securities loans, rents,
royalties and income from
similar sources .. ............ 196,313, 341,439. 418,039, 234,138, 636,789, 1,826,718.

b Unrelated business taxable
income (less section 511
taxes) from businesses ]
acquired after June 30, 1975 .. 0

¢ Add lines 10a and 10b........ 196,313. 341,439, 418,039, 234,138. 636,789. 1,826,718.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . ............ 0.

12 Other income. Do not include
gain or loss from the sale of

o m the s2
gapil BSSEE AR "IV 107,453.| 28,141.| 70,680.] 50,665. 256,939,
13 Total Support. (atmssits i 12) | 13518579, ] 15989391.| 13232563.|8,205,417.16,772,036.] 57,717,976.

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

organization, check this box and stOp here .. . ... .. . . o > |_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by tine 13, column (f)................c.....oon, 15 93,14 %
16 Public support percentage from 2012 Schedule A, Partill, line 15.................. i 16 93,71 %
Section D. Computation of Investment Income Percentage
17 Invéstment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)..................... 17 3,16 %
18 Investment income percentage from 2012 Schedule A, Part i, line 17... ... 18 2.11 %
19 a 33-1/3% support tests — 2013, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. >
b 33-1/3% sup{aort tests — 2012, 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. . ............ > H

BAA TEEAQ403L 06/28/13 Schedule A (Form 930 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 ASSTSTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a
or 17b; and Part Il line 12. Also complete this part for any additional information.
(See instructions).
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

MISCELLANEOUS g 50,665. g 70,680, g 28,141, 107,453,
TOTAL 50, 665, 70,680. 28,141, 107,453, § 0.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
o 00EZ Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and Its instructions Is atwww.irs.gov/form990.

Name of the organization Employer tdentification number
ASSISTANCE LEAGUE QOF LOS ANGELES 95-1641960

Organization type (check one):

Filers of: Section:

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

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule .

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule ‘

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

Special Rules

D For a section 501(0)(3? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(¢a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VHll, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il

D 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, and Iil.

D 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,
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 tofal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year >3

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

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BA;; OFI(’):; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAO701L 12/27113




Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page

1 of

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 (c d
Num{:er Name, addre(ss), and ZIP +4 Tot)al Type of c(or)1tribution
contributions
1 Person
e Payroll |:|
% 1,394,593, | Noncash []
(Complete Part I for
______________________________________ noncash contributions.)
(a) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 . . Person
____________________________________ Payroll D
___________________________________________ 408,588.( Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_ Person
2 Payroll D
___________________________________________ 372,118.] Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
il ol Person
S Payroll |:|
____________________________________________ 75,000.[ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (o)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
_5_ R Person
_________________________ Payroll D
____________________________________________ 62,350.| Noncash [:]
(Complete Part i for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6_ ... Person
____________________ Payroll D
____________________________________________ 50,060.! Noncash D
(Complete Part |1 for
_____________________________________ noncash contributions.)
BAA TEEAO702L 1227113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

7 of Part1




Schedule B (Form 990, 9%0-EZ, or 990-PF) (2013)

Page

2 of

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
_7 N Person
_____________________ Payroll D
____________________________________________ 50,000,} Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_8 I Person
_________________________ Payroll D
____________________________________________ 50,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9__ - Person
__________________________________ Payroll D
____________________________________________ 50,000.[ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
() (k) © d
Number Name, address, and ZIP +4 Total Type of contribution
- contributions
.l g e Person
_________________________ Payroll D
____________________________________________ 47,744.] Noncash D
(Complete Part |1 for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l-.]; o Person
_______________________ Payroll D
____________________________________________ 39,928.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © d
Number Name, address, and ZIP +4 Total Type of contribution
contributions
12 Person
5 Payroll D
____________________________________________ 33,488.[ Noncash D
(Complete Part !l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

7 of Part1




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

of

3

Name of organization

Employer identification number

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960
Part] Conttibutors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{’ (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_l § ... Person
__________________________ Payroll D
______________________________________ $_ ____.30,000.| Noncash D
(Complete Part Hi for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l- é L Person
_________________________________ Payroll D
______________________________________ $ ____.26,857.| Noncash [ |
(Complete Part I for
______________________________________ noncash contributions.)
(@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l- 5_) N Person
________________________________ Payroll I:]
______________________________________ $_ ____17,589.| Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(2) (b) (©) (o
Number Name, address, and ZIP +4 Total Type of contribution
contributions
I Person
_________________________ Payroll D
______________________________________ $__ ___15,548.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
.l-l B Person
___________________________ Payroll D
o $ 1 15,030.[ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l' § N Person
___________________ Payroll D
______________________________________ $_ ___ . 15,000.[ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 12127113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

7 of Part1




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4 of 7 of Part1
Name of organization Employer identification number
ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960
P Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a b) (3 d
Num{:er Name, addre(ss, and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
_]:g N Person
S 1 Payroll I:l
____________________________________________ 13,653.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
() (b (c) @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
_2 9 N Person
___________________________ Payroll D
____________________________________________ 12,849.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_21 N Person
___________________________ Payroll D
____________________________________________ 11,849.| Noncash [ |
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | | Person
_______________ Payroll D
____________________________________________ 11,000.[ Noncash D
(Complete Part Il for
e —————————————————— noncash contributions.)
() (b) (€) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 -3— N Person
_____________________ Payroll D
____________________________________________ 10,000,| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_ZQ ... Person
_____________________ Payroll EI
____________________________________________ 10,000.[ Noncash D
{Complete Part I for
______________________________________ noncash contributions.)
BAA TEEAQ702L 1212713

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

of 7 of Part1

5

Name of organization

Employer ldentification number

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a b) c (d)
Num{:er Name, addre(ss, and ZIP +4 Tgt)al Type of contribution
- contributions
2 § I Person
____________ Payroll D
e 10,000, [ Noncash |:|
(Complete Part 1| for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 § o Person
_____________________________ Payroll D
e o ___5,500.| Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2- l ) L Person
____________________________________ Payroll I:]
e . ____1,757.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Persoh
_____________________________ Payroll D
86,9201 Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) (o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
__________________ Payroll D
I ______56,200.] Noncash |:]
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
- contributions
30 Person
2 Payroll D
| o ___5,410.| Noncash D
(Complete Part Il for
_____________________________________ noncash contributions.)
BAA TEEAO702L 122713

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

6 of

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
§ l . Person
________________________ Payroll [:]
e ] ______5,410.] Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ g_ i Person
_____________________________________ Payroll D
] ______5,250.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ .31. L Person
St T e Payroll D
| ] —____5,000.| Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a Person
____________________________ Payroll D
o ______5,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ 5_) o Person
__________________________ Payroll D
] ______5,000.| Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
(a) (o) (© d
Number Name, address, and ZIP +4 Total Type of contribution
contributions
2’ § . Person
_______________ Payroll [ ]
U ______5,000. Nmmﬂ1[:
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 12127113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

7 of Part1




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

7T of 7 of Part1

Name of organization

ASSISTANCE LEAGUE OF LOS ANGELES

Employer identification number

95-1641960

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

(a
Number

(b)
Name, address, and ZIP +4

(©)
Total
contributions

@
Type of contribution

Person

Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

(2)

Number

()
Total
contributions

@
Type of contribution

38

Person

Payroll D

Noncash D

(Complete Part !l for
noncash contributions.)

(a)

Number

(c)
Total
contributions

o
Type of contribution

39

Person

Payroll [}

Noncash D

(Complete Part i for
noncash contributions.)

(a)
Number

@
Type of contribution

Person

[
Payroll D

Noncash D

(Complete Part Ii for
noncash contributions.)

©
Total
contributions

@
Type of contribution

Person

U
Payroll D

Noncash D

(Complete Part Hl for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@ .
Type of contribution

Person

]
Payroll [ ]

Noncash D

(Complete Part il for
noncash contributions.)

BAA

TEEAQ702L 12/27113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll

Name of organization Employer Identification number

ASSISTANCE LEAGUE OF I.OS ANGELES : 95-1641960

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

(a) No. () (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part} (see instructions)
N/ e ]
I DO S AN
(2) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I ) SO
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[
() No. () ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partt (see instructions)
N S SV
() No. (0) (©) (d)
from Description of honcash property given FMV (or estimate) Date received
Part (see instructions)
[ .
() No. (b) (<) )
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
I R I

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAO703L 12/27/i3




Schédule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partlll

Name of organization

Employer identification number

95-1641960

_ASSISTANCE LEAGUE OF LOS ANGELES

{| Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8) or (10)

organizations that total more th an $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part IIl, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once. See |nstruct|ons.) .............. >3 N/A
Use duplicate copies of Part lIl if additional space is needed. ~ —~-T-TT—mmmm—
€)) ®) () . (d)
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/ e
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (<) (d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
a () (c) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) () (d)
Ng. fri;olm Purpose of gift Use of gift Description of how gift is held
a
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Sche
TEEAQ704L  12/27N13

dule B (Form 990, 990-EZ, or 990-PF) (2013)




. . OMB No, 1545.0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes, to Form 990, 201 3
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treas! i > Altach to qum_990. i H H
. I Rovento Semeary > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930.
Name of the organization

SpEC
Employer identification number

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

"TOrganizations 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) ... ... .
Aggregate value atendofyear..............

(5 S W FUR

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?................ocooveenit. [ ]Yes [ ] No

6 Did the ofganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... oo DYeS D No
Conservation Easements. _
Complete if the organization answered 'Yes' to Form 990, Part |V, 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. . ... i i 2a
b Total acreage restricted by conservationeasements........................o o 2b .
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . ... . e e 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 NOIAS? . . ... ... . oo v [[]Yes []Ne

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

7 Argount 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 section 170(N) @) B) (1) 2. . ..ot e e e e e DYes D No

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

conservation easements. _
11| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar-assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl, 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
foliowing amounts relating to these items:

(i) Revenues included in Form 990, Part VI, ine 1... oo oo e >3
(i) Assets included in FOrm 990, Part X.. .. ... ...iort ittt et >3

2 If the organization received or held works of art, historical freasures, 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 VI, [INe 1 ... i i i i e ey >3
b Assets included in FOrmM 990, Part X. ...t eeeeeeeee >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ASSISTANCE LEAGUE OF LOS ANGELES

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

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

4 Ero:i)céﬁla description of the organization's coliections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit-or receive donations of art, historical freasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection?

Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 000, Part X7 . ittt ettt e e e e

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

D Yes D No

Amount
C Beginning balance . . . ... . e e T1c
d Additions dUrNg e YEaK . .. v\ttt e 1d
e Distributions during the year . .. .. .. Te
f Ending balance. ... ..o 1f
2 a Did the organization include an amount on Form 990, Part X, line 217. ... D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XIll........................ H
]_ V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10,
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . ... 7,057,501, 7,474,245, 8,157,398, 5,738,859, 139,044,
b Contributions. . ............... 825. 42,562, 29,710. 1,517,932, 598,632,
o loseee ot eamings: 9% | 1 0832, 098, 589,963, -72,229. 942,187,
d Grants or scholarships......... 52,880.
e programe o for facities 827,641.| 1,000,000. 602, 000. 0. 47,098.
f Administrative expenses....... 50,180. 49,269. 38,634. 41,580,
g End of year balance. .......... 7,262,603.] 17,057,501.] 7,474,245, 8,157,398.] 5,738,859.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 48.06%
b Permanent endowment »> 20.51%
¢ Temporarily restricted endowment » 31.43 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
" organization by: Yes No
(i) unrefated OrganiZations . . ... ...ttt e e 3a(i) X
(i) related organizations . .. ... . o e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R, 3b

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

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

Taland .oooii 1,374,500 1,374,500.

BBUIGINGS. ... 9,850,680, 5,119,608, 4,731,072,

¢ Leasehold improvements ................... 431,644. 187,861. 243,783,

d EQUIPMENt ...\ 558, 661. 465,433, 93,228,

@O 1,341,625, 1,068,739, 272,886,

Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 6,715,469,
BAA

TEEA3302L. 10/02/13

Schedule D (Form 930) 2013



Schedule D (Form 990) 2013 ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 3

EVIE ] Investments — Other Securities. N/A

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ................ .. oot

(2) Closely-held equity interests ........................

(3) Other

Total (Column (b) must equal Form 990, | Part X, column (B) ling 12.). .

I Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

@
@
€)
@
©
®
@
®
©)

(10)

olumn (b) must equal Form 990, Part X, column (B) line 13.} . . ™
Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value

M
@
3
@
®)
®
<)
®
)
(10)

Total (Column (b) must equal Form 990, Part X, column (B), line 15.) ... ... .. i >

L Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
&)
©)
©6
)
®
(©)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's flnanclal statements that reports the organlzatlon s
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl .. ... ... o o i

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ASSTSTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 4
Par Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. 6,659,292,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains oninvestments............. ... 2a 635,679

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

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

d Other (Describe in Part xitly. . SEE PART XIIT . ... . 2d .

eAddlines 2athrough 2d .. .. ..o 826,690,
3 Subtract line 2e from line 1 5,832,602.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not inctuded on Form 990, Part VIl line 7b.............. 4a

b Other (Describe in Part XII1.). . SEE PART XIII ......................... 4b

CAAIINES Ba aNd b, ... ..t e e e 1,413,040,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . ........................... 5 7,245,642,

P i| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements ................. . 1 5,320,311.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities. . .................o0 i i

b Prior year adjustments .. ...

€ O el J0SSES. . . oottt e e

d Other (Describe in Part Xiit.y. . SEE PART XITT .. ... ...

e Add lines 2a through 2d ... ... ... v 191,011.
3" Subtract line 2e from line 1 5,129,300.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

b Other (Describe'in Part XiIl.y. . .SEE PART KITII ab .

CAAD IINES 88 AN Ab. .. ..ttt : 1,413,026.

6,542,326,

[P

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) ]
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X!, 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) 2013

TEEA3304L 10/02113
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2013 SCHEDULE D, PART XIlil - SUPPLEMENTAL INFORMATION PAGE 4

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.. ... ... e $ 87,511,

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

REVENUE REPORTED WITHIN DISCONTINUED OPS..............cooiiiiiiiiiii ey 1,413,040,

TOTAL § 1,413,040,

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

SPECIAL EVENT EXPENSES. ... o e $ 87,511,
TOTAL S 87,511,

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

EXPENSE REPORTED WITHIN DISCONTINUED OPS............ccocovviiuiiriiiniiinniio § 1,413,026,
TOTAL § 1,413,026,




Supplemental Information Regarding OMB No. 1545-0047
Fundraising or Gaming Activities 2013

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

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
ASSISTANCE LEAGUE OF LOS ANGELES 95~-1641960

7 Fundraising Activities, Complete if the organization answered 'Yes' to Form 990, Part 1V, fine 17.
1 Form 990-EZ filers are not required to complete ihis part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? .................. Yes DNo

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 (ii) 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)
STRATEGIC MGMT 7838 Yes | No
1 AIRPORT BL LOS ANGELE CA FUNDRAISIN
G X 36,708.
2 K. WERTHEIM PO BOX 3703 FUNDRAISIN
VENTURA CA 93006 G X 32,000.
g M. ZARCUFSKY 2048 CAMDEN FUNDRAISIN
AVE LOS ANGELE CA 90025 (G X 15,000,
4 D. HANKIN 209 3 ROXBURY D |FUNDRAISIN
BEVERLY HI CA 50212 G X 11,250.
5
6
7
8
9
10
TORal . o e > 94,958, 0.
3 Llslt' all states in which the organization is registered or licensed to sol it contributions or has been notified it is exempt from registration
or licensing,
S U
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013

TEEA3701L  06/26/13




Schedule G (Form 990 or 990-E7) 2013 ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 2

P 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 (¢) Other events d) Total events
add column (a)
0SB CASINO NIG | 0SB SPRING AFF 8 through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts..................0 123,919, 116,828. 257,547, 498,294,
F 2 Less: Charitable contributions .......... 116,869. 39,455. 109,180. 265,504.

3 Gross income (line 1 minus line 2) ... ... 7,050, 77,373, 148,367. 232,790.

4 Cashprizes.............coviiiinn

5 Noncash prizes ........oovvvvevennnns 100. 100.
D
é 6 Rentfacilitycosts ..................... 1,391, 1,391,
f 7 Foodandbeverages................... 6,500, 24,024, 18,129, 48,653,
E
X | 8 Entertainment........................ 3,640, 3,640.
E
5 | 9 Otner direct expenses................. 3,515, 5,906. 24,306. 33,727.
s

Direct expense summary. Add lines 4 through 9 incolumn (d). .. ... oo > 87,511,
Net income summary, Subtract line 10 from line 3, column {d) ... ... ... i > 145,279.

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 ba.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
v ingo through column (c))
N
1]
E 1 Grossrevenue................ciieien.
2 Cashprizes............ociiii i
E
D X
& E| 3 Noncashprizes................... o
EN
cs
T El 4 Rent/facility costs .....................
5 Other directexpenses . ................
Yes 5 [ | Yes % Yes %
6 Volunteerlabor..................... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). .. ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column {d)......... ...t >

9 Enter the state(s) in which the organization operates gaming activities:
a Is.the organization licensed to operate gaming activities in each of these states? ................ ..., D Yes DNO
b If 'No,' explain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E7) 2013 ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 3

11 Does the organization operate gaming activities with nonmembers? ... .. .. . i D Yes |:| 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?. . ... o D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facCllity. .. ..ot e e e e e 13a
b AN OUtSIAE faCH Y . . L .o e 13b

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

ae) oe

of gaming revenue retained by the third party > § LT T T
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ ] Director/officer [ ]Employee [ ]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? DYes 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 > § '
I Supplemental information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),

and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

- ATION
FUNDRAISERS STRATEGIC MANAGEMENT, WERTHEIM, ZARCUFSKY, AND HANKIN REPORTED IN PART I,

LINE 2B () 1-4 ALL WORKED ON THE SAME FUNDRAISTING EFFORTS. TOTAL GROSS RECEIPTS
(COLUMN IV) TOTALED $520,406, AMOUNT PAID TO THE FUNDRAISERS (COLUMN V) IS AS LISTED

. IN PART I. AMOUNT RETAINED BY THE ORGANIZATION (COLUMN VI) TOTALED 425,448,

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

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

OMB No. 1545-0047

2013

Name of the organization

lASSISTANCE LEAGUE OF LOS ANGELES

Employer identification number

95-1641960

TypesofPropeny

Art — Works of art
Art — Fractional interests
Clothing and household goods.

Cars and other vehicles,
Boats and planes

W oo N o U A W -

R R g —
N = O

Securities — Miscellaneous

-
w

Qualified conservation contrlbutxon -

Historic structures. . ............... ... ... ..
Qualified conservation contribution — Other. . ..
Real estate — Residential....................
Real estate — Commercial...................
Real estate — Other...................... ...
CoIIectibles ............................. P

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Scientific specimens,

(TOYS/GAMES

Other ™
Other™
Other ™
Other ™

Art — Historical treasures. . ..................
Books and publications. .....................

inteliectual property....................o L
Securities — Publicly traded. .................
Securities — Closely held stock. . .............
Securities — Partnership, LLC, or trust interests. .

Drugs and medical supplies. .................
Taxidermy. . ..o
Historical artifacts. . ................ ... oo

Archeological artifacts. . . e

(OTHER SUPPLIES deo

(@
Check if
applicable

(b)
Number of
confributions or
items contributed

(€
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

13,304.

FMV

20,456,

THRIFT SHOP

1 9,966,

FMV

5,691,

MV

2,175,

ACTUAL

9,195.

ACTUAL

] Bl Bl b

[ P Y [

10,885,

FMV

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement. . ............................oh

30a

b If 'Yes,' describe the arrangement in Part 11,
31

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

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash CONtribULIONS? . . ... .o

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 il

SEE PART II

29

Yes

No

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

TEEA4601L 09/06/13

Schedule M (Form 990) 2013




Schedule M (Form 990) 2013 ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960 Page 2
Part .| Supplemental Information, Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27113 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. :

Name of the organization Employer identification number
ASSISTANCE ILEAGUE OF LOS ANGELES 95-1641960

CLOTHES, JACKETS, BACKPACKS, SCHOOL SUPPLIES AND GROOMING KITS TO BOLSTER THEIR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E7) 2013 Page 2

Name of the organization Employer identification number

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

EXECUTIVE MANAGEMENT IS PROVIDED BY AN OUTSIDE INDEPENDENT CONSULTANT, KORE

— - STRATEGIC VENTURES. COMPENSATION FOR FYE JUNE 30, 2014, IOTALED 5283,000 FOR .
__ CONSULTING GROUP. _COMPENSATION FOR FYE JUNE 30, 2014, TOTALED $348,538 FOR SERVICES __

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L. 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 ] Page 2

Name of the organization ' Employer identification number

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

ASSISTANCE LEAGUE OF LOS ANGELES 95-1641960

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/0813




Fom 3808 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the T > File a separate application for each return.
e reasul
ntornal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ............oo v >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you 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 elecironically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |1 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 Partionly....... > D

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

Enter filer's identifying humber, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
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)
due date f
e e 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 50028

Enter the Return code for the return that this application is for (file a separate application for each return). ...t
Application Return ] Application Return
Ispl—Por Code IspI?or 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 (other than individual) 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
® The books are in the care of » RAFE PERY _ _

Telephone No. ~ 323-469-1973_ _______ FaxNo. » 323-469-3533 ______
® |f the organization does not have an office or place of business in the United States, check this box............oovni > D
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box...... > D . If it is for part of the group, check thisbox ... * Dand attach a list with the names and EINs of all members

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

untit  2/15 ,20 15 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 7/01 ,20 13 , and ending 6/30 ,20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

" nonrefundable credits. See INstrucCtioNs. ... . e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit. . ... ... .. ... ... ... .. . ..., 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 instructions . . .. .. ... v 3¢l$ 0.

Caution., If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSOIL 12/3113




Form 8868 (Rev 1-2014)
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox. ......................
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 organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ASSTISTANCE LEAGUE OF LOS ANGELES 95-1641960
Number, street, and room or suite number, If a P.O. box, see instructions. Social security number (SSN)
File béf ﬁge
S:teezafe for RBz LLP
fingyour 111766 WILSHIRE BLVD NINTH FI,
ir:;‘:rrl:‘éﬁsoii. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
10S ANGELES, CA 90025

Enter the Return code for the return that this application is for (file a separate application for each return). .........................
;lAsp'.p(I,i::ation Rg;tézn iQspr;Lcation Rceétéren
Form 950 or Form 990-EZ 01 L
Form 990-BL 02 F‘Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 I 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

4 | request an additional 3-month extension of time until
For calendar year

If the tax year entered in line 5 is for less than 12 months, check reason:
D Change in accounting period
7 State in detail why you need the extension ...

D Initial return

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INsStruCtioNs. ... ... o i e

b If this application is for Forms 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 your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification must be completed for Part Il only.

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

Signature P

Tile > TREASURER

Date >

BAA

FIFZ0502L 1213113
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