Forn 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

2017

. OpentoPublic |

Ew?gﬂéTgQLg;sgeerri?cS: o > Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection’
A For the 2017 calendar year, or tax year beginning  6/01 , 2017, and ending 5/31 , 2018 -
B  Check if applicable: c D Employer identification number
[ Address change  |ASSTSTANCE LEAGUE OF NORTH COAST 33-0530220
Mame change P.0O. BOX 2682 E Telephons number
:Initial return CARLSBAD' CA 52018 (760) 7122-2286
il Final return//terminated
| | Amended return G Gross receipts $ 820, 658.
J Application pending| F Name and address of principal officer: H(a) Is this a group return for SUDUTUMETES?H ves |&X|no
H(b) Are all subordinates included? Yes No

SAME AS C ABQOVE

| Tax-exempt status

IX[5010)3) | [s5010) ¢

)= (insert no.)

| [447a)1yor | [527

J Website: »

WWW.ATLNC. ORG

H(c) Group exemption number b=

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

4176

K Form of organization: X|Corpnratinn ‘_[ Trust lJ Association U Other ™

| L Year of formation:

I M state of legal domicile: CA

|Partl |Summary
T Briefly describe fhe organization's mission or most significant actvities: ASSISTANCE_LEAGUE_OF NORTH COAST 1S___
o| ~ DEDICATED TO SERVING THE_NEEDS, PRIMARILY OF CHILDREN, IN THE COMMUNITIES OF _ ____
2|  CARLSBAD, OCEANSIDE AND VISTA WITH THE GOAL OF PROVIDING A POSITIVE STARTING POINT _
E|  FOR ACADEMIC SUCCESS. ____ "~ "~~~ — """~~~ """ T T
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). .. ..., 3 10
‘:f 4 Number of independent voting members of the governing body (Part VI, line Tb). . ...................... 4 10
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a). ... ....................... 5 0
E 6 oAl dumber of vollinteers @stimate THBCESEAIIL « vv vrvsvermwenmmes womp s e R S s e e s 6 173
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... oo 7a 0
b Net unrelated business taxable income from Form 990-T, line 34.......... ... i iiiiiiin. 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line Th) . ... s 335,589. 424.090.
§ 9 Program servlce revenue (Part VI, line 2g? .......................................... 12,547. 12,069.
z 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. ..., 4,680. 900.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. .............. 73, 353. 47,258.
12 Toftal revenue — add lines 8 through 11 (must egual Part VIII, column (A), line 12)...... 426,169. 484,317.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .....................
14 Benefits paid to or for members (Part [X, column (A), line d)....................ov...
= 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).... ..
E 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ........................
2| b Total fundraising expenses (Part IX, column (D), line 25) » 75,848 SRR AR
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ..............ooviininn. 318,915. 404,101.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 318,915. 404,101.
19 Revenue less expenses. Subtract line 18 fromline 12, ... ... ... ... it S 107,254. 80,216.
E § Beginning of Current Year End of Year
gé 20 Total @assets (Part X, Ne TB). . oottt e e e 490, 330. 637,688.
3:2 21 Total liabilities (Part X, N 28) . .. ..ot e 17,031 . 84,173.
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20 . ... ..o\ v\ oveoosere 473,299, 553,515,
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SIQI"I > Signature of officer |Date
Here p BARBARA BRADHAM e N e W o= O 5 PRESIDENT
Type or print name and title {( b ( \‘ L_J) \V/
Print/Type preparer's name \ repare W r Date Check U it PTIN
Paid RICHARD L. RANDALL a4l P 24 2018 |serempioves | P00007300
Preparer |fimsname > RUSHALL, REITAL & RANDALL
Use Only |rimsasaess ™ P.O. BOX 643 Fim's EIN > 95-2834685
SOLANA BEACH, CA 92075-0643 Phone no. 858-755-5131

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

|§| Yes l_l No

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

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) ASSISTANCE LEAGUE OF NORTH COAST 33-0530220 Page 2
iRdrlllsy| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, ... ... oo o o

1 Briefly describe the organization's mission:

CBIIDREN, IN THE COMMUNITIES OF CARLSBAD, OCEANSIDE AND VISTA WITH THE GOAL OF ___ ___
PROVIDING A POSITIVE STARTING POINT FOR ACADEMIC SUCCESS.
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 0r 090-EZ2 ... o [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . .. D Yes No

If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required o report the amount of grants and aliocations o others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: y (Expenses $ 82, 365. including grants of § ) (Revenue $ )
COMMUNITY ASSISTANCE FUND PROVIDES AID T0O SCHOOLS IN THE THREE COMMUNITIES THAT IS

4¢ (Code: } (Expenses $ 51,223, including grants of 8 } (Revenue $ )
FOOTSTEPS PROVIDES NEW SHOES, SOCKS AND HEALTH KITS. _ _ _ _ . ______
4.d Other program services (Describe in Schedule O.) SEE SCHEDUILE O
(Expenses S 91,524 . including grants of  $ ) (Revenue 8 )
4 e Total program service expenses ™ 301,693,
Form 980 (2017

BAA TEEAMO2L 12/05/17
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Form 990 (2017) ASSTSTANCE LEAGUE OF NORTH COAST 33-0530220 Page 3
{BarklViE Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SohedUle A ] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. .................... 2 X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part I, . ... . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, FPart 11 . . . . . . . . 4 X
5 Is the organization a section 501(c)(#), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part lif.. ... ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
th,n ;r)tr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥
(2 L 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
ervironment, historic land areas, or historic structures? [f 'Yes,' complete Schedule D, Part If .. ... ... ... ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Hl . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complate Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricied endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V. ... .. . . . . . 10 X

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIIL, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule

R e T G 1Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf 'Yes,' completa Schedule D, Part VIl .. . . . . . . . i 1ib X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' compiete Schedule D, Part VIl .. .. .. ... . . . . . . Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... oo 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes, ' complete Schedule D, Part X. ... ... Me| 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 {ax positions under FIN 48 (ASC 740)? ff 'Yes,' complete Schedule D, Part X, . . .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' o line 12a, then completing Schedule D, Parts Xl and Xl is optional.................. 12b X
13 is the organization a school described in section 170()(1)(A)(iD? If 'Yes," complete Schedule E. . ...................... 13 X
14 a Did the organization maintain an coffice, employees, or agents outside of the United States?......................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantraking, fundraising,
business, investrment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. ... ... . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,” complele Schedule F, Parfs I and IV, . . i i e e e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV, . ... .. . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
cotumn {A), lines 6 and 11e? If 'Yes,' complefe Schedule G, Part | (see instructions) ........... .. ... ... .. ... ... . .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Fart Il . .. . e e e e 18 X

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

BAA TEEAC103L 08/08N7 Form 990 (2017)




Form 990 (201.7) ASSISTANCE LEAGUE OF NORTH COAST 33-0530220 Page 4

JartiiVi7| Checklist of Required Schedules (confinued)

L

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............... ..o oo,

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), fine 1? /f 'Yes,’ complete Schedule I, Parts tand I ............... .......

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If "Yes,' complete Schedule I, Parts Fand I ... .. .. .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?9”?-, fgrr}’le-rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
U e

244 Did the organization have a tax-exempt bond issue with an ouistanding principal amount of mere 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. . ... ... . i

25a Section 501(c)X3), 501(c)4d), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part . ...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
tshaé tge]traLnsgctloln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ChEdUle L, Part L. e e e e e e

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'Yes,"complete Schedule L, Part Hl. . . 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 .. ... . o . e

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? f 'Yes,' complete Schedule L, Part IV. ........... ... .. ............
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 treasures, or other similar assets, or qualified conservation
contributions? If "Yes,  complete Schedule M. .. . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Partl........

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 e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part I .. . . e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or 1V,
AN Part W, N8 T e e e e e e e e

35a Did the organization have a centrolled entity within the meaning of section 5312(B)(13)7 ... .. ... o oo L.

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)7 If 'Yes,' complete Schedule R, Part V, line 2. ... ......................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chariiable related
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. All Form 990 filers are required to complete Schedule Q... ... . i e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
244
25a X
25b X
26 X

28b )4
28¢c X
29 X

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

36 X
37 X
38 X

BAA

TEEADT4L ©8/08/17

Form 990 (2017)



Form 990 (2017) ASSISTANCE LEAGUE OF NORTH COAST

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line iINthis Part V. ... ... e

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize Winmers?. ... . o e e

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

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

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

: 33

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?....................

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
DT RN BT DTRG0 B ) B A s U e S ey

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. .........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMm BRRED v v rr s 0 s D s S e R R e S e T e

d If "Yes,' indicate the number of Forms 8282 filed during the year .. ......oooveeeeiiennan, | 74|

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TEOUIERT s s s S s P A R e s L A s i R R R TR

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

9

10 Section 501(c)(7) organizations. Enter:

5b X
ho

6a X
6b

E) 7;1 X
7b

X

X

79

a Initiation fees and capital contributions included on Part VIII, line 12.......... . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . .......ccovririiiiiiiiiii i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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........ | 12 b|

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans......... ... ... ...t 13b
c Enter the amount of reserves on hand. . ... .. e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... .. ... it 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................. 14b
BAA ) TEEAQ105L 08/08/17 Form 990 (2017)



Form 990 (2017) ASSISTANCE LEAGUE OF NORTH COAST 33-0530220 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part V. ... e Iﬂ

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

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

since the prior Form 990 Was filed? . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ......... ... 5 X
6 -Didthe organization hiave members or stockbOIHEIS T, .o sr s inm wamr s sammss s b i T A B 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goVerming Doy 7. . . 7a| X

stockholders, or persons other than the governing body?. . . ... ... . i e 7b| X

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

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O.............................. 9 b4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . ... i e 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 exempl purposes? . . ... ... 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? . . ... .. ... ... ... ..., 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O | |
12a Did the organization have a written conflict of interest policy? If No,"go to line 13. ... . ... . . . . i i 12a| X
h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
00t 1111 iS00 00000000 A MRS 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q. ... e 12¢| X
13 Did the organization have a written whistleblower PoliCy ? . ... oo e 13 X
14 Did the organization have a written document retention and destruction policy?. ..., 14 | X

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

a The organization's CEO, Executive Director, or top management official ..............o i

b Other officersor key employees: of TR ot ot Zation: « o s e v i G0 i T e S v B R e 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 4
taxable: Enbity HURRGg ThE VBT o mwmsiin i s s i e e s 5 S e e T e S R b 0 T i 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its il

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements? .. ... ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = NONE

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

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

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

JANET MAGUIRE P.0. BOX 2682 CARLSBAD CA 92018 760-7289-8979
BAA TEEAQIDBL 0B/OB/17 Form 990 (2017)
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Form 990 (2017) ASSISTANCE LEAGUE OF NORTH COAST 33-0530220 Page7

tRartVllz Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI . . .. . e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® [ist 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) | ihan one box. untecs person ©) € Q)
Name and Title Average is both an officer and a Reportable Reportabie Estimated
hours directorfirusiee) compensation from compensation from amount of other
per = TSTo =18 05 m? argam.zalnon reiai?d orgg?ﬁflstlons con’:pensr?hon
week N EAENEEE {W-211099-MISC) W.2110 C) om the
roustr 3 S E12 |3 [55]2 e
related § g b= -é ?:B % L organizations
R as (5108
e | @8 || 3
ine) 3 %
(@ SONDRA PEPPE | _27_
__ THRIFT SHOP 0 |X 0. 0. 0.
_@ FRAN TOVAR _____ __________ .5
VP RESOURCE DEV 0 X 0. 0 0.
_© JANET MAGUIRE _ __________ | _14
TREASURER 0 X X 0 0 0
_@ BECKY EDWARDS _ | -8
VP MEMBERSHTP 0 X 0. 0 0.
_ KRATHY PERRY -4
SECRETARY 0 X X 0. 0 0
_® KRISS STEWART _ ___________| -1_
EDUCATION 0 X 0. 0 0
_ _DARBARA BRADHAM | _2_
PRESIDENT 0 X X 0. 0 0
_® ROSIE IOPEZ _ __ __________ | _3_
MARKETING COMM 0 X 0. 0 0,
) _MARGARET SHEEVE | -8 _
STRATEGIC PLANS 0 X 0. 0 0
00 _PAT ALLEN _ | _3
VP PHILANTH. PR 0 X g 0 0
Ay - —_———
8 ] ————
qa ] o
O e ] o

BAA TEEAQ107L 08/08M17 Form 990 (2017)



Form 990 (2017) ASSTISTANCE LEAGUE OF NORTH COAST

33-0530220

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Paosition
A) A;erage Igdo m:>lI check more. [hgn“_?ne (D) (E) (F)
Mame and title LN 0X, UMess person 1S both an Reportable Reportable Estimated
e officer and a director/irustee) crt};npensati_oni]‘rom cFm%ensaiio_n from amount of other
bl — = & organization related organizations compensation
Gistay R 1 Z1 2| F |3 % 2| W-21089-MISC) (W-2/1093-MISC) from the
e 2 EES S (23 organization
related |8 S S| E |2 542 and related
organiza % 5 5 2|6 2 organizations
-tions | =1 % % 3
below 5 2 & g
dotted (EB" 2 z
line) b;: g»_
(=1
(15)
(16
L1 SO S
. ]
(19)
(20)
(21
L. U S—. —— -
N S
(24)
@ ] T
T B SUDORAL - v s o s H S e SR S T B S S R . 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... .................... Lo 0. 0. 0.
dTotal Gadd ines Thand el . . coun s tins bt hh rmr ot At sl i fom 55 305 Lo 0. 0. 0

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

from the organization * 0

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for

such individual

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

No

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B .
Description of services

©
Compensation

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 » ()

BAA

TEEADI08BL 08/0BN7

Form 990 (2017)



Form 990 (2017) ASSISTANCE LEAGUE OF NORTH COAST 33-0530220 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VL. .. ....ou oo e D
: (A) (B) ©) @)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

% @| 1a Federated campaigns ......... 1la
k= =4 B
T 3| b Membershipdues............. 1b
(CIp= -
5| © Fundraising events............ Tc
% 5| d Related organizations......... 1d
g-g e Government grants (contributions) .... | Te
b7
2 5| f All other contributions, gifts, grants, and
5 et :
as similar amounts not included above ... | 1f 424,090.
Eg g Noncash contributions included in lines 1a-1f: $ 292,623.| .
o 5] B Tolil Agd ine8 18 .ccomvpmpnanvssssse e - 424,090
g BEusiness Code T
S |2a MEMBERSHIP DUES §& ASSESMT _ 12,069.
| b
i B e e o
= c
S| ¢ T T TTTTTTTTTo
B | 7 o s v g s i i s
E e
] T
‘:o'n f All other program service revenue. . . .
& | g TotaloAdd lines 2a-2f .. oo vismunmmanivniiissansm > 12,069. [EEs:
3 Investment income (including dividends, interest and
other similar amounts) ... oo v simea s s sia wns - 900. 900.
4 Income from investment of tax-exempt bond proceeds. . *
5 Royallies:owammsazissuinnyssiysinsimses *
(i) Real (i) Personal
6a Grossrents........ ..
b Less: rental expenses
¢ Rental income or (loss) . . . :
d Net rental income or (IosS). . ....ovvvvvveiiiiiinanns .
7 a Gross amount from sales of (@ Recurities S icid
assets other than inventory
b Less: cost or other basis
and sales expenses ... ...
¢ Gainor (loss)........
dNetgainor (I0SS)......ooviiiriii s
o | 8a Gross income from fundraising events
3 : X
c (not including. &
% of contributions reported on line 1c).
[ SeePart IV, line 18, ............... a
E b Less: direct expenses .............. b
6 ¢ Net income or (less) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses. ............. b
¢ Net income or (loss) from gaming activities........... b
10a Gross sales of inventory, less returns
and allowantes ..o smvvnmay s a 314,925
b Less: cost of goods sold. ........... b 314,925
¢ Net income or (loss) from sales of inventory. .......... -
Miscellaneous Revenue Business Code
11a
b i —
c
d All other revenue. . .................

12 Total revenue. See instructions . ..................... » 484,317. T 12 ,.9.59 . I 47,258 _I
BAA TEEAO109L 08/08/17 Form 990 (2017)




Form 990 (2017) ASSISTANCE LEAGUE OF NORTH COAST 33-0530220 Page 10
. [PartIX [ 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 IX ... . ... ... .. .. .. ... .............. . | |

) . (A) B) © (D)
gg: r;gf ggflgﬂe;::gc;tggso;?);;?trt?g;fn lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See:Pat IV 10620 sannwe il ss vpass

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

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

4 Benefits paid to or for members. . ...........

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3E)YB) ... ..oiiiiia 0. 0. 0. 0.

Other salariesandwages ..................

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

9 Other employee benefits ... ..oiiiiiiiaas
T8 Payrolliaxes.cvvmasiammssamapme i
11 Fees for services (non-employees):

€ ACCOUNEING o ove vunmansms pavsms s s s 5,400. 2,430. 2,970.
o LobBVING . onn s vmivsuevmiueiasmmiaiisriems
e Professional fundraising services. See Part IV, line 17 . . .

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

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion. . ................

18 DRI s s S R 14,704. 5,471 ; 150. 9,083.
14 Information technology.................. ...
15 Royalties.......... ... ...t
16 OCCUPANCY. ... ...weeeieeeeeaeaenn 87, 654. 30,679. 1,753. 55,222.
17 THAEL oo nms s s s s s s

18 Payments of travel or entertainment
expenses for any federal, state, or local
pUBHEORICIRIS i TR

19 Conferences, conventions, and meetings .. .. 5,.075. 1,536. 2,524, 1,015.
20 Interest.....covvmvnimima st
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . .. 5,053. 5,053.
23 INSUMENCE . ..t e et 3,784. 1,892, 76. 1,816.
24 Other expenses. ltemize expenses not 7 i

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

expenses on Schedule O.). ... ... ;

a SUPPLIES 252,812,

252,912 |

b PUBLIC RELATIONS 10,969. 4,936. G U338

¢ NATIONAL DUES 7,340. 7,340.

dFINANCE 2,937, 1,704. 2o B35,

e All other expenses..............oovvvevnnn.. 7,273. 133. 3,481. 3,659.
25 Total functional expenses. Add lines 1 through 24e. . . . 404,101, 301, 693, 26,560. 75,848.

26 Joint costs. Complete this line only if
the organization reported in column (E)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). .. ..ccvvvvevnnnnn
BAA TEEAQT10L 0B/08/17 Form 990 (2017)




Form 990 (2017) ASSISTANCE LEAGUE OF NORTH COAST

33-0530220 Page 11
. |PartX [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. .. ... D
A B
Beginning of year End of year
T Gash'— NOR-IEreStBEaritig, <o s o msmars e b G s f R 61,394 .| 1 101,170.
2 Savings and temporary cash investments. .............. ...l 337,150.] 2 383,919.
3 Pledges and grants receivable, net.:.c.vvvmsvamnmamnmrannninaiaarismes 3
4 Accountsreceivable, et o O R T e e s e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees. and highest compensated employees. Complete
- (s { (a1 6Ty o1 1] NMRE——————————————————————————————— A ——
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and coniributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' | vk
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
_,:_f,: 7 Notes and loans receivable, net. ... ... 7
@ o O =T | e | (TR o 6t OO 29,131.| 8 35, 699.
<L | 9 Prepaid expenses and deferredcharges................. ... .. 5,687.] ®° 18, 265.
10a Land, buildings, and equipment: cost or other basis. S ] RS PR,
Complete Part VI of Schedule D.................... 10a 58, 341. Tanna SERm b
b Less: accumulated depreciation. ................... 10b 38, 585. 22,617. 19, 756.
11 Investments — publicly traded securities. .......... ... ... . ...
12 Investments — other securities. See Part IV, line 11.... ... ... ... .. ... ..... 25,457 .
13 Investments — program-related. See Part IV, line 11........ ... ... .. ... ... ..
14 Intangibleassets.................. A R A S R R
15 Cther assets: See Part IV, line 171 it iii iy v i i ivis vaiiias 34,351. 53,422,
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 490, 330.| 16 637, 688.
17 Accounts payable and accrued expenses .. ... ... 2,431.117 67,175.
T8 Grants payable v R S AR A A e 18
18 Deferted reVBMUIE s s i g e i e e b 4 s i B e R 12,737.|19 15,188.
20 Tax-exempl bond liabilities .. oo s sl e s i i e bt 20
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to current and former officers, directors, trustees, i
0 key employees, highest compensated employees, and disqualified persons. Has
g Complete Part 11 oF SChatHIE L. w v memmms s s b s s s ot s ams s 22
23 Secured mortgages and notes payable to unrelated third parties. . ......... ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 1,863.|25 1,810.
26 “Totalliabilines: Add. ings 37 TAUEH 25 . curvmsmmmmmmnss s s s i ams 135 031
o Organizations that follow SFAS 117 (ASC 958), check here > |¥|and complete s
8 lines 27 through 29, and lines 33 and 34. SR R e : S
5 27 UnteSthittE TBLASEEIS . v cvmmern s v s o e S 3 A AT 434, 8 498, 693.
3 28 “Terporarily reatiittad TERASEETE v s i s s T B T S VS 7,264.]28 4,552,
- | 29 Permanently restricted netassets. ...t 31; 200,129 50270,
E Organizations that do not follow SFAS 117 (ASC 958), check here * D ST St
It and complete lines 30 through 34.
_; 30 Capital stock or trust principal, or current funds . ............. ...l 30
&1 31 Paid-in or capital surplus, or land, building, or equipmentfund .................. 31
é. 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total riet assets or fund balanices . cu s vomm immies Wi s &5 s v 473,299.| 33 553, 515.
34 Total liabilities and net assets/fund balances. ................ ... ... 490,330.| 34 637,688.
BAA Form 990 (2017)

TEEAD0111L 08/08N7



Fo_fm _990 2017y ASSISTANCE LEAGUE QF NORTH COAST 33-0530220 Page 12
{RartXl| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line iNthis Part Xl.. ... e |:|
1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 484,317.
2 Total expenses {must equal Part IX, column (A), INe 25) .. ... ..o i 2 404,101,
3 Revenue less expenses. Subtract line 2 from line 1. ... o 3 80, 216.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)................... 4 473,288,
5 Net unrealized gains (l0SSes) 0N IMVeSIMeNtS . ... ... 5
6 Donated services and use of facilities . ... .. ... o 6
7 IVESHMENt B PENS S L . e 7
8 Prior pericd adjustments . ... . . 8
9 Other changes in net assets or fund balances (explainin Schedule O). ... ... ... ... .. . 9 0.
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COUITII B ) . e e e e 10 553,515.
1 Accounting method used to prepare the Form 990: I:]Cash Accrual DOther

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

in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . .................... 2af X

If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ....... ... ... ... .. ... ... ..... 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:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ i "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
% the organization changed either its oversight process or selection process during the tax year, explain e B
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 L 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 Schedule O and describe any steps taken to undergo such audits. .. ... ... ... ... ... ... 3b
BAA Form 990 (2017)
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Public Charity Status and Public Support

SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
= Attach to Form 990 or Form 990-EZ.

DECHETEN of the Tweuny > Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Mame of the organization

ASSISTANCE LEAGUE OF NORTH COAST

Employer identification number

33-0530220

[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 12, check only one box.)

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

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

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

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

5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)

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

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

8 D A community trust described in section 170(b)(1}A)vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

12

11 HAI‘I organization organized and operated exclusively to test for public safety. See section 50%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

complete Part IV, Sections A and B.

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

must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally

integrated, or Type lll non-functionally integrated supporting organization.

f Enterthe number of supported organiZations. . uism v mm v wimamsm s s wass s 5 s emwbies 5 s s s 58 b s e £ 5w I:’

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

(i) Mame of supported organization (i) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support {see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAD40IL 0B10N7
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Schedule A (Form 990 or 990-EZ) 2017 ASSISTANCE LEAGUE OF NORTH COAST 33-0530220 Page 2

[Battils Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)(A)(vi)

(Completz_e only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

g:g'ﬁ:gﬁ{ gyifgrﬁw fiscal year (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e)2017 ® Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’}. .. ... ..

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit er 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

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

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

11 Total support. Add lines 7
through 10................... %

12 Gross receipts from related activities, etc. (see ins

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and SIop Rere .. > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (M) . ...t 14 %
15 Public support percentage from 2016 Schedule A, Part 11, line 14, ... ... i e 15 %

16a 33-1/3% support test—2017. If the arganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... .. i > D

b 33-1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... . o i i e e anr s > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
arganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ™
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ASSISTANCE LEAGUE OF NORTH COAST 33-0530220 Page 3
iPAEIES Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 () 2016 (e) 2017 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any UnUSUfil graﬂtS-)---_---_--- 131,848, 242,635, 293,777, 335,589. 417,090.| 1,420,939,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 342,303. 283,027. 333,982, 358, 200. 362,182, 1,679,694.
3 Gross receipts from activities
that are not an unreiated trade
ar business under section 513, 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0
5 The value of services or -
facilittes furnished by a
governmental unit to the
organization without charge. . .. 0

6 Total. Add lines 1 through 5.... 474,15]. 525, 662. 627,750, 693,789, 779,272,101 3,100,633,

7a Amounts included on lines t,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0.
c Add lines7aand 7b........... 0.
8 Public support. (Subtract line
Jcfromline®)............... 3,100, 633.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline &..... ... .. 474,151. 525, 662. 627, 759. 683,785, 779,272.{ 3,100,633.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ................. 431. 1,180. 40. 620. BS5. 3,166.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0

¢ Add lines 10aand 10k ........ 437 . 1,180. 40. 620. 895. 3,166.

11  HMet income from unrelated business ’
activities not included in fine 10h,
whether or not the business is
reguiarly carried on. . ............. 0.

12 Other income. Do not include
gair]tolr loss from the sale of
capial as 1
B B Vi 4,060. -47. 4,013.

13 Total support. (Add lines 9,

10, 11, and 12) o ooiovnnt s, 474,582. 526,842. 627,799, 698, 469. 780,120,y 3,107,812,
14 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere......... ... ... ... ... ... .. R » D
Section C, Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (B) . ....... ... .. o 15 99 77 %
16 Public support percentage from 2016 Schedule A, Part Il line 15. .. ... . ... 16 99 .78 %
Section D. Computation of investment Income Percentage
17 Investment income percertage for 2017 (line 10c, column (f) divided by line 13, column (N)............. ... ... 17 0.10 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17.. ... i 18 0.08 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ >
b 33-1/3% support tests—2016. 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  08/10/17 Schedule A (Form 990 or 890-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 ASSISTANCE LEAGUE OF NORTH COAST 33-0530220 Page 4
PartlV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and :
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported : i e,
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied S B el L
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,  explain in Part VI what controls the organization used to ensure thai
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

(2]

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Fart | of Schedule L (Form 990 or 990-EZ2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If "Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding g
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

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

BAA TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Sc_hgdule A (Form 990 or 990-E2) 2017 ASSISTANCE LEAGUE OF NORTH COAST 33-0530220 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? : T

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lil Functionally Integrated Supporting Organizations

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

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

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

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

substantially all of its activities.

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

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

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

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

BAA TEEAD4OSL 0B/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 ASSISTANCE LEAGUE OF NORTH COAST

33-0530220 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

ther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i win|=

U~ Ww N —=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+1]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

Tc

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Muitiply line 5 by .035.

Recoveries of prior-year distributions

|~ (|,

Minimum Asset Amount (add line 7 to line &)

e BN B e I 6 ) O

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

mihiwip—=

jUm|bhlwMN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA

TEEAO4DGL 08/1017
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Schedule A (Form 990 or 990-E7) 2017 ASSISTANCE LEAGUE OF NORTH COAST 33-0530220 Page 7
|PartV. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

4

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. I . . . ® an (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

a Fafigit RO
B Erom 2008 v

e From 20014 i iivicin siamin
dFrom2015...............

B From 20018 .00 cvme i

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013.. ... ..
b Excess from 2014.......
¢ Excess from 2015.. .. ... [
d Excess from 2016.. ... .. ‘

e Excess from 2017....... (i, At b e e | Bans S S
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017  ASSTSTANCE LEAGUE OF NORTH COAST 33-0530220 Page 8

PartVIE Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part li, line 12; Part IY,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, O¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line I;

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

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

(See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
-OTHER INCOME $ -47. $ 4,060.
TOTAL § -47. 3 4,060. 3 0. 3 0. 8 0.

BAA TEEAO4QBL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B - OMB No. 1545-0047
ooy L Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the crganization Empiloyer identification number
ASSISTANCE LEAGUE OF NORTH COAST 33-0530220
Organization type (check one):
Filers of: . Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

D4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

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

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

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1.000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becau%e
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year....... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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-FF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 290, 990-EZ, or 990-PF) (2017)

TEEAQ7Q1L  DB/D9N7



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 ofPartll
Name of organization Employer identification number
ASSISTANCE LEAGUE OF NORTH COAST 33-0530220
Rarkllzs Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
() No. N (b) . © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

{a) No.
from
Part |

(b

©)
FMV (or estimate)
(See instructions.)

()
Date received

{a) No.
from
Partl

©
FMV {or estimate)
(See instructions.)

Date received

(a) No.
from
Pari |

()
FMV (or estimate)
{See instructions.)

(d
Date received

(a) No.
from
Part |

b

{c)
FMV (or estimate)
{See instructions.)

o
Date received

________________________ $_.————————-—-.—_...____-_u——
(a) No. ®) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ7Q3L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Wame of organization

ASSISTANCE LEAGUE OF NORTH COAST

Page 1 to 1 of Partlll
Employer identification number
33-0530220

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ........... - N/A
Use duplicate copies of Part |l if additional space is needed. - -
(a) () I (c) o (d) s
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(&
Transfer of gift

(@
No. from
Partl

(e} |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (by | © | R
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

@
No. from
Part |

b)

(d

&
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAOQ7DAL  08/09N7
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
= Attach to Form 990.
> Go to www.irs.gov/Form890 for instructions and the latest information.

Department of the Treasury

Internal Revenue Service -~ Insp L
MName of the organization Employer identification number
ASSISTANCE LEAGUE OF NORTH COAST 33-0530220
_ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

2 Agoregate value of coniributions to (during year). ... ...

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

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. . .......................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... vi vvinnismms v ss s s inie s SR Ty S S R S R DYES D No

Partll [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreser\ration 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.. ... ... ... ... il AR . 2a
b Total acreage restricted by conservation easements. ... il 2b
¢ Number of conservation easements on a certified historic structure included in (@).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *»

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... iiiiiiiiiiiiii Yes [[]No
6 Staff and volunteer hours devoted fo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
i 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(£)(B) (1)
DYes D No

9 In Part Xlll, 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.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

(i) Révéntie Tusltidéd an Fotio90, Part NIl lHE L nemmamsi s s s o woe S s S s >3
{ii) ‘Assets included in'Form 890, Part ¥ covvsmanm s v s i i s s s S B S s S 4 s >3

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

a Revenue included on Form 990, Part VI 1N 1.t e e e e e e e e e et L]
b Assets included in FOrm 990, Part X ... .t e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




SChe_dU[e D (Form 990) 2017 ASSTSTANCE LEAGUE OF NORTH COAST 33-0530220 Page 2
|Partlll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's a-:qur3|t|0n accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 Erow}c{iﬁ[a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon scollection?. . ................... D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X2 . 0.\ttt ettt et e ettt et e e e e e e [[]Yes [ |No

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

Amount
¢ Baginning DalaniBe . owwo e mms i o T 1c
A ONS ClTING TEE VAt s s e B T N A S R 1d
e Distributicns during tRe Yar v iunmsnaayaa s ie asilis 5 Wl Sl Ul S it e 1 il le
=g e s o | Lol U S et TP g O1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl. .. ................... H
|PartV: | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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. ... ..
b Contributions. .. ...............
¢ Net investment earnings, gains,
- [aTa oot =L AO————
d Grants or scholarships.........
e Other expenditures for facilities
and programs ..o oot v
f Administrative expenses . ......
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. ... . e 3a(i)
(i) related orgatiZatioNS i s mre i oo 5w e i B R AR R B S e WD 00 R e S e R 3a(ii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?7. ... ... ... ... i il 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
15 {5 O D S, A e E

b Buildings: s s cmusmmem s

c Leasehold improvements. .................. 40,117. 25,866. 14,251,

A BB s e s s s 7,175. 5,046. 2,129.

& Bther - cussmmsmmees e aisns ey s 11, 049. 7,673. 3,376.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)...................... L 19, 756.
BAA Schedule D (Form 990) 2017

TEEA3302L 081017



Schedule D (Form 990) 2017 ASSISTANCE LEAGUE OF NORTH COAST 33-0530220 Page 3

Part VI '.]Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Fmancial HEfvatiVES... . v onmsmmmass s s s es
(2) Closely-held equity interests. . ..........ooooiiiiinn ..
(3) Other

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

Part Vlll | Investments — Program Related. N/A
[ESFAVII Complete if the orgagnization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
2
3
)
(5)
(®)
)
8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . . ™

PartIX | Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DEPQSITS 3,150.
(2) PERMANENTLY RESTRICTED CASH 50; 272,
3
4
(9)
(6
@
@
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... e = 53,422,
Part X |Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value R L

(1) Federal income taxes
(2) SALES TAX PAYABLE 1,810.].
@
(5)
O]
)
@
(€)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. ... ™ 1,810.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL . .. ... o D

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ASSISTANCE LEAGUE OF NORTH COAST 33-0530220 Page 4
5 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... ... ... . . . .. .. ... .. .....
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ... ... ... ... .. ... ... ....... 2a
b Donated services and use of facilities .. ......... ... ... ... i 2b
¢ Recoveries of prior year grants .. ... ... i 2¢
d Other Describe in Part XIL). ... 2d
eAddlines 2athrough 2d. . ... .. ... o

3 Subtract line 2e from N8 T. . .
4 Amounts included on Farm 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7h.............. 4a
b Other {Describe in Part XIL) ..o oo 4b
cAdd lines da and b ... ... e

5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part [, line 12.) ... ... ... ... ..........

7| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... ... ...

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

a Donated services and use of facilities . .............. ... . ... 2a

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

COhEr (0888, . . e e e e 2c

dOther Describe inPart XL ... ... e 2d s
e Add lines 2a through 2d. .. . e e e e

3 Subtract line 2e from Ne L. . . e e e

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

a Investment expenses not included on Form 980, Part VIll, line 7h . ............. da

b Other (Describe in Part XL ... ... e 4hb

CAdd liNes 4@ and b, .. ... . e

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L line 18.) ...............c.ooiivins
|Part:Xlil| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ling 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Aiso complete this part to provide any additional information.

BAA Schedule B (Form 930) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

T = Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7

Open to Public
Inspection =

Name of the organization

ASSISTANCE LEAGUE OF NORTH COAST

Employer identification number

33-0530220

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e [X] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iy) Gross receipts

or entity (fundraiser) ha"gfﬁc‘;snt‘ﬂr? Uﬂﬁrn%g';tm! from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 08/09/17

Schedule G (Form 990 or 990-EZ) 2017



?fchedlgje G (Form 990 or 990-EZ) 2017 ASSISTANCE LEAGUE OF NORTH COAST 33-0530220 Page 2
‘PAEEIE Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events gg()jg%glu%ﬁ?;s)
v
E 1 Grossreceipts........................ 68,674. 68,674.
E 2 Less: Contributions. ............ ... ...
3 Gross income (line 1 minus line 2)... .. 68,674. 68,674.
4 Cashoprizes...........................
5 Noncashoprizes.......................
E 6 Reniffacilitycosts................ ...
g 7 Foodandbeverages .................. 18,040. 18,040.
g 8 Entertainment.................... ... 2,237, 2,237.
E 9 Other direct expenses................. 1,139, 1,139.
i 10 Direct expense summary., Add lines 4 through Sincolumn (d)........ ... o i e - 21,416.
11 Net income summary. Subtract line 10 from line 3, column (@) . ... i e - 47,258.

|Part [it] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b} Pull tabs/instant . {d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
g bingo through column (c))
N
u
€ 1 Grossrevenue............cooviiianinnns
2 Cashoprizes...........................
E
DX
& E| 3 Noncashprizes.......................
E N
CS
TEl 4 Rentfacility costs.....................
5 Other directexpenses.................
Yes % || |Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (). . ... .. o i i e e e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........... ... il >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ...... ... ... .. . o i D Yes DNo
bIf 'Neo,' explai: .~~~
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ............ _[l_ Yes "E’NE h

BAA TEEA3702L 0971817 Schedule G (Form 980 or 990-EZ) 2017
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Schedule G (Form 990 or 990-£2) 2017 ASSISTANCE LEAGUE OF NORTH COAST 33-0530220 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ... . . e D Yes D No
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed to
administer Charitable gamimg Ty . . e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ... .. o e e 13a %
B AN OULSIEE FaCT Y, . ot it e e e e e 13b %

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

Neme»
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... .. [:lYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » §

c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee |:| 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 » §

/5| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v);
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 091817 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE M
(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.

= Attach to Form 990.

* Go to www.irs.gov/Form990 for the latest information.

OME No. 1545-0047

Name of the organization

ASSISTANCE LEAGUE OF NORTH COAST

Employer identification number

33-0530220

|Partl | Types of Property

O~ O U1 B oW =

P R
N = o w

=
[71]

14
15
16
17
18
19
20
21

23
24
25
26
27
28

At =cWVorksiobart: coisic s v e s s s s
Art — Historical treasures. . .....................
Art — Fractional interests. . .................. ...
Books and publications. . .................... .
Clothing and household goods . .................
Cars and cthervehicles........................
Boalsand planes: iseess s viidmismmiisissass
Intellectual property. ... ... ... ... ...,
Securities — Publicly traded . .. .................
Securities — Closely held stock . . ...............
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. ................. ...
Qualified conservation contribution —

Historic structures . .............. ... ... ...,
Qualified conservation contribution — Other. ... ..
Real estate — Residential .. ....................
Real estate — Commercial. .....................
Real estate — Other....................ooiit.
Collectibles: . v sssmmmes iy sy
Food inventory. .. ... i
Drugs and medical supplies ... ... ... ........
TARIEIIN covecnsmaiss s S R s S
Histerical artifactSivscsvimveusmeinesiissssnis
Scientific specimens. ... i
Archeological artifacts. . ...............ooiiin,

Other ™ (

Other™ (

)
________________ ) EA—
Other™ ( Yewaa
)

Other™ (

(@ (b)
Check if Number of
applicable contributions or

items contributed

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

(d)
Method of determining
noncash contribution amounts

292, 623.

RESALE VALUE

29

30a

b
33

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

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used St [H G Pt
................................................................. 30a X

29

Yes No

MONCESN oM U NS 2. L L ittt e e 32a X

If "Yes,' describe in Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

TEEA4G01L 081017

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) ASSTSTANCE LEAGUE OF NORTH COAST 33-0530220 Page 2
ATl

IIZ] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA

TEEA4602L 08110717 Schedule M (Form 290) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OB No. 1545.0047
(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
[t}

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. i3
Internal Revenue Service B Hazk
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF NORTH COAST 33-0530220

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

I LOVE TO READ PROVIDES INCENTIVE REWARDS TO SCHOOLS' READING PROGRAMS.

HEALTH KITS PROVIDES HYGIENE KITS TCO STUDENTS IN THE FOOTSTEPS PROGRAM AND SOME

EMERGENCY CLOTHING PROGRAMS,

NEW HAVEN BOYS IS A PROGRAM THAT PROVIDES NEW SCHCOL CLOTHES, SHOES AND WINTER
JACKETS FOR BOYS 12 TO 18 YEARS OLD WHO ARE WARDS OF THE STATE THAT ARE RESIDENTS OF

NEW HAVEN.

WORLD OF BOOKS PROVIDES BOOKS TO IMPROVE SCHOOL LIBRARIES.

EMERGENCY CLOTHING PROVIDES CLOTHING FOR UNFORESEEN NEEDS AND ACCIDENTS OF CHILDREN

WHILE AT SCHOOL.

CHAPTERS FOR CHILDREN, IN CONJUNCTION WITH OTHER LOCAL ASSISTANCE LEAGUE CHAPTERS
DISTRIBUTES CLOTHING AND SCHOOL SUPPLIES TO CHILDREN ATTENDING SCHOOL AT CAMP

PENDLETON,

WE HELP SUPPLIES LAYETTES TO TEEN MOTHERS WHO ARE ATTENDING SCHOOL.

HOME ALONE IS A PERSONAL SAFETY PROGRAM THAT IS PRESENTED TO 4TH GRADE STUDENTS.

BABY REAL DEAL PROVIDES REALISTIC PARENTING EXPERIENCES AT THE HIGH SCHOOLS THRQUGH

THE USE OF INFANT SIMULATOR DOLLS WITH GOAL OF DISCOURAGING TEEN PREGNANCY.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4S01L G8/09/17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 980-E2) (2017) Page 2

Name of the organization Employer identification number

ASSISTANCE LEAGUE OF NORTH COAST 33-0530220

FORM 990, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

A COPY OF FORM 920 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING
THE RETURN.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ON AN ANNUAL BASIS EACH MEMBER OF THE BOARD OF DIRECTORS AND THE PRESIDENT ARE
REQUIRED TO CONFIRM THEIR COMPLIANCE WITH THE LEAGUE’'S CONFLICT OF INTEREST POLICY
AND TO COMPLETE A RELATIONSHIP QUESTIONNAIRE THAT IS DESIGNED TO IDENTIFY

RELATIONSHIPS OR TRANSACTIONS THAT MUST BE DISCLOSED ON THE FORM 990.

THROUGHOUT THE YEAR MANAGEMENT AND BOARD MEMBERS INTERACT FREQUENTLY TO BE INFORMED
ABOUT CONTRACTUAL AGREEMENTS AND OTHER INSTANCES THAT MAY GIVE RISE TO A CONFLICT OF
INTEREST. WHEN A CONFLICT OF INTEREST IS IDENTIFIED, THE PRESIDENT WILL WORK WITH
THE CONFLICTED PARTY TO ENSURE PROPER ACTIONS ARE TAKEN. THE ACTION MAY BE THAT THE
MEMBER IS RECUSED FROM VOTING, THE RELATIONSHIP WITH THE CONFLICTED PARTY IS LIMITED
OR TERMINATED, OR THE CONFLICTED MEMBER RESIGNS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVATLABLE UPON REQUEST OR ARE PUBLISHED ON GUIDESTAR.

BAA Schedule O (Form 930 or 990-EZ) (2017)
TEEAS902L 0B/O9/17



5/3118 2017 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
CLIENT 122 ASSISTANCE LEAGUE OF NORTH COAST 33-0530220
9/11118 01:27PM]
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/  BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
Ho_ DFSCRIPTION —SOID. _ BASIS  .PCT. BONUS _ALLOW _SP.DEPR _DFPR  REDICT _ BASIS DEPR METHOD  LIFE _RATE_
FORM 990/990-PF
FURNITURE AND FIXTURES
1 THRIFT STORE ASSETS 1701783 7,045 7,245 4720 200DB 5 0
2 HOT WATER HEATER 6/11/05 375 375 375 S/L 5 0
3 AIR CLEANERS 6/12/06 33 m 33 S/L 5 0
& FIXTURES 6/22/06 544 544 544 SIL 5 0
13 SHELVES 1721 678 678 678 S/L 5 0
20 12 CHAIRS 10/12/15 1,087 1,037 428 2000BMQ 7 16760 174
22 DISPLAY CASES 4/02/16 847 847 263 2000BMQ 7 .19680 167
TOTAL FURNITURE AND FIXTURE 11,049 0 0 0 0 0 11,049 1,332 341
IMPROVEMENTS
5 DRESSING ROOM 7/28/06 1,004 1,004 1,004 S/L 10 0
7 CARPET - THRIFT STORE 3/14/07 4,067 4,067 4,07 S/L 10 0
10 SIGN 8/26/07 386 386 386 SIL 5 0
11 EQUIPMENT 8/01/08 9,606 9,606 8,489 S/L 0 %]
12 STORE IMPROVEMENTS 9/30/09 6,066 5,066 4,653 S/L 10 607
15 SLAT WALLS 5/20/13 2,000 2,000 80 S/L 10 200
16 SLAT WALLS 6/26/13 1,500 1,500 583 S/L 1 150
13 CARPET 9/06/14 5,957 5,957 1,639 S/L 10 5%
21 LHIMPROVEMENTS-SLATWALL  1/18/16 4815 4,815 643 S/IL 10 482
23 BLINDS 5/07/16 2,524 2,524 23 S/L 10 252
27 LHI - FLOORING 6/19/17 700 700 S/L 10 64
28 LHI - WINDOW COVERINGS 421118 1,492 1,492 S/L 10 12
TOTAL IMPROVEMENTS 40,17 ] 0 0 0 0 40,117 22,542 3,324




5/31/18 2017 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
CLIENT 122 ASSISTANCE LEAGUE OF NORTH COAST 33-0530220
911118 01:27PM
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/ BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
M DESCRIPTION ECT. BONUS . ALLOW —OFPR  REDUCT _ RASIS DEPR METHOD  LIFE _RATE
MACHINERY AND EQUIPMENT

§ LAPTOP COMPUTER 2/05/07 806 806 791 X0BHY 5 0

8 COMPUTER PROJECTOR 3/15/07 1,073 1073 1017 XODBHY 5 0

9 PROJECTOR SCREEN 3/28/07 269 269 253 2000BHY 5 0

14 CASH REGISTER 2/14/M 207 207 27 N00BHY 5 0

17 CREDIT CARD MACHINE 11/12/13 35 355 294 2000BHY 5 11520 a

19 FUIITSU SCANNER 3/28/15 a5 445 22 200BMQ 5 13680 61

24 COMPUTER 7/12/16 514 514 03 Z00BHY 5 32000 164

25 SOUND EQUIP. 9/24/16 9l 9t 182 2ODBHY 5 32000 292

26 SECURITY SYSTEM 10/31/16 2,59 2,595 519 2000BHY 5 32000 &0
TOTAL MACHINERY AND EQUIPME 7,175 0 0 0 0 7,175 3,658 1,388

TOTAL DEPRECIATION 58,341 0 0 0 0 58,341 33,592 5,063

GRAND TOTAL DEPRECIATION 58,341 0 0 0 0 58,341 33,532 5,053




