











Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

F ) \ .
o ez Schedule of Contributors 2014
Department of the Treasury > Attach to Form 980, Form 990-EZ, or Form 930-PF
Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Assistance League of Newport-Mesa 95-1942148
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 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-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the r:year, total contributions of the é)reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |l

DForvan organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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, and (Il

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. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... .. >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BA;;BO Fng Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO701L 11113114



Schedule B (Form 990, 930-EZ, or 930-PF) (2014) Page 1 of 3 of Part1
Name of organization Employer identification number
Assistance League of Newport-Mesa 95-1942148
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) c d
Number Name, address, and ZIP + 4 Tgt)al Type of c(or)rtribution
contributions
l- I Person
““““““““““ Payroll [ ]
)5 _13,500.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person
—————————— Payroll D
____________________________________________ 10,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @ .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3l Person
______________ Payroll [ ]
| P _5,000.]| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
« Person
________________ Payroll D
R ___5,000.]| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
e Payroll [:I
____________________________________________ 10,000.| Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
""""""""""""""" Payroll [ ]
____________________________________________ 10,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/17/14 Schedule B (Form 980, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

2 of

Name of organization

Employer identification number

Assistance League of Newport-Mesa 95-1942148
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_? I Person
_______ Payroll [ ]
el — ____5,000.]| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) 3
Number Name, address, and ZIP + 4 Tgt)al Type of c(gt)atﬁbution
contributions
s |l Person
- Payroll [ ]
o |®______1,500.| Noncash (]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (© d .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o |l Person
- - Payroll [ ]
- _ _____1,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
}Q I Person
Payroll [ ]
e __ ____5,000.| Noncash [:]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) @ .
Number Name, address, and ZIP +4 Total Type of contribution
contributions
; T Person
S e Payroll D
P ______8,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (0 (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
lg I Person
__________ Payroll [ ]
____________________________________________ 10,204.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/1714 Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

3 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3 of 3 of Part1
Name of organization Employer idontificati b
Assistance League of Newport-Mesa 95-1942148
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) ( d
Number Name, address, and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
3l Person
_______________ Payroll D
____________________________________________ 10,000.| Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
LV Person
- Payroll [ ]
____________________________________________ 20,000.| Noncash [ ]
(Complete Part Il for
e e e e e e e e e noncash contributions.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
___________ Payroll [ ]
85,000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l 6 N Person
e Payroll [ ]
R . AN 35,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) d .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
R Payroll [ ]
_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 0711714

Schedule B (Form 930,

990-EZ, or 990-PF) (2014)



Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

Page 1 to

1 ofPartll

Name of organization

Employer identification number

Assistance League of Newport-Mesa 95-1942148
Partll_|Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
() No. L (b) . (c) (d)
from Description of noncash property given FMV (or estimate Date received
Part| (see instructions

(a) No.
from
Parti

(3)
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Part |

()
FMV (or estimate;
(see instructions;

(d)
Date received

(a) No.
from
Partl

(c)
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Part|

()
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Parti

(©)
FMV (or estimate;
(see instructions

(d)
Date received

BAA

Schedule B (Form 930, 980-EZ, or 980-PF) (2014)

TEEAO703L 07/14114



Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Name of organization

Assistance Leaque of Newport-Mesa

Page 1 to 1 ofPartlil
Employer identification number
95-1942148

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)

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

contributions of $1 000 or less for the year. (Enter this information once. See instructions.) ............

Use duplicate copies of Part Il if additional

space is needed.

(a) () () . (d)
N% f:;olm Purpose of gift Use of gift Description of how gift is held
a
N/A e ___.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (©) (d)
N% f':-tolm Purpose of gift Use of gift Description of how gift is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c) (d)
No. fro|m Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () (d)
N% f:tcylm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ704L 1111314



OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

E,?gﬁ,’;’}‘;g},g;geszﬁfje‘"y * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gggzég‘:‘lublic
Name of the organization Employer identification number
Assistance League of Newport-Mesa 95-1942148
|Part I__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

2 Aggregate value of contributions to (during year). . ... ..

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

4 Aggregate value atendofyear..............

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 |:| 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 DENEfit? . ... ... . . e []Yes []No

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

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

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

Held at the End of the Tax Year

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

4 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? ......... .. ... ... Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 170N (@) B 7 . .. ottt |:] Yes D No

9 In Part Xill, 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.

|Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included in Form 990, Part VIII, line T....... ... >3
(i) Assets included in Form 990, Part X....... ... i i >$

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

a Revenue included in Form 990, Part VI, [INe 1. ... . s >3
b Assets included in FOrm 990, Part X. .. ...t e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Assistance League of Newport-Mesa _ 95-1942148 Page 2
[Part lll_|Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the or%amzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ;roxt/i()iglla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

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

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 . D Yes |:| No

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

Amount

cBeginning balance ... . ... 1c

dAdditions during the year. ........ ... . . 1d

e Distributions during the year . . ... . 1le

f Ending balance ... ... .. 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. D Yes HNO

bIf 'Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided in Part XIIl......................

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, 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. .. .. 1,040,750. 1,003,299. 895,994. 906, 760. 745,293.

bContributions .. ............... 200,000. 25,000.

€ ond losceq e armings. gains. 22, 925. 82,451. 107, 305. -10, 766. 161,467.

d Grants or scholarships. ........

® o programe. res for facilities 100, 000. 70, 000. 0.

f Administrative expenses.......

gEnd of year balance........... 1,117,825.] 1,040,750.] 1,003,299. 895,994. 906, 760.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 100.00 %

b Permanent endowment * %

¢ Temporarily restricted endowment > %

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

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

organization by: Yes | No

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

(i) related organizations . ... .. ... L 3a(ii) X
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ......... ... ... ... ... ......... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

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

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

Taland.. ... 1,357,039. 1,357,039.
bBuildings.................................. 1,775,170. 1,245,779. 529,391.
¢ Leasehold improvements .. .. ............... 92,107. 24,602. 67,505.
dEquipment. .......... ... .. .. ... L. 527,189. 512,398, 14,791.
eOther..................... ... 254 . 140. 114.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 1,968, 840.

BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 Assistance League of Newport-Mesa 95-1942148 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to 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 (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ........... ... ... ...l

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

® oter

W ______

® o

© o~

o _

® -

e ______

@ _ o ___

e

o -

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

Part Vil [Investments — Program Related. N/A
I_—ICompIete if the org%nization answered 'Yes' to Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

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

4]
@
3
@
©®)
®
@
®
&)
(19

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . ™|
her Assets. N N/A , _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
3)
&)
©)
()
O]
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)........ ... .. .. ... .. ...ccccoviiiaeieiaa. . >
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
)
3)
)
)
6)
@
@®)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25.) .. ... *
2. Liability for uncertain tax positions. In Part Xill, 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 XNI . .. ........................ooooo. See .Part. XIII. [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Assistance League of Newport-Mesa 95-1942148 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .................................. 1 878,696.
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12:

a Net unrealized gains (losses) oninvestments ................................. 2a -34,015.

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

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

d Other (Describe in Part XUL). ... .. . . . 2d

e Add lines 2a through 2d .. ... ... . 2e -34,015.
3 Subtractline 2e from lIne ... ... . 3 912,711.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a 15,819.

b Other (Describe in Part XHL). ... s 4b

CAddlines da and db. . . ... ... .. 4c 15,819.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12.)..............cccvevieinn.. 5 928,530.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements. ...................... ...t 1 976, 509.
2 Amounts included on line 1 but not on Form $90, Part IX, line 25:

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

b Prior year adjustments . ... 2b

CONEr 10SSES. . ot e 2¢c

d Other (Describe in Part XIIL). ... ... 2d

e Add lines 2a through 2d .. ... .. .. . 2e
3 Subtract line 2e from e 1. ... . 3 976,509.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b.............. 4a 15,819.

b Other (Describe in Part XHL). ... ... .. 4b

CAdd lines 4@ and Ab. . ... .. ... 4c 15,819.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 992, 328.

[Part X1l | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

ALNM has applied the provisions of Financial Accounting Standard Board's

Interpretation (FIN) No. 48, Accounting for Uncertainty in Income Taxes. Under FIN

No. 48, nonpublic enterprises, including nonprofit organizations, are required to

record a tax liability when substantial uncertainties exist as to whether certain

income is exempt from federal, state and local income tax. As of May

had no substantial uncertain income tax positions.

31, 2015, ALNM

BAA

TEEA3304L 10/28N14

Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities B o DAY
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Ferm 930-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
o Bovanue Semees™ > Information about Schedule G (Form 980 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Assistance League of Newport-Mesa 95-1942148

Fundraising Activities. Complete if the organization answered 'Yes' to 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 D Solicitation of non-government grants
b [_] Internet and email solicitations f [_] solicitation of government grants
¢ [_] Phone solicitations g [_] Special fundraising events
d [_] In-person solicitations
2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

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

(1) Name and address of individual (ii) Activity (iiii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundrallser lls(g;ad in organization

column

Yes No

10

TOtal . . > 0.
3 List all states n which the organization is registered or licensed 1o 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. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 Assistance League of Newport-Mesa

95-1942148 Page 2

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

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (¢) Other events d) Total events
add column (a)
Annual event None through column (c))
g (event type) (event type) (total number)
v
E 1 Grossreceipts ........................ 272,205, 272,205.
€
2 Less: Contributions....................
3 Gross income (line 1 minus line 2) ... .. 272,205. 272,205,
4 Cashoprizes...........................
5 Noncashoprizes........................
D
;'a 6 Rentfacilitycosts .....................
E
c
T | 7 Foodandbeverages................... 43,484. 43,484.
E
X | 8 Entertainment......................... 9,000. 9,000.
E
¥ | 9 oOther direct EXPenses ................. 42,791. 42,791.
E
S
10 Direct expense summary. Add lines 4 through Qincolumn (d).......... ... .. ..o ... > 95, 275.
11 Net income summary. Subtract line 10 from line 3, column (d) .. ........... ... ... i i > 176, 930.

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
]
€ 1 Grossrevenue........................
2 Cashprizes...........................
E
D X
& B| 3 Noncashprizes........................
EN
cSs
TE| 4 Renbfacility costs .....................
5 Other directexpenses .................
Yes % ||| Yes % Yes %
6 Volunteerlabor... .................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d)......... ... ... .. . . . i >
»>

8 Net gaming income summary. Subtract line 7 from line 1, column (d)............. .. ... ..ol

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

TEEA3702L 09/16/14 Schedule G (Form 990 or 930-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Assistance League of Newport-Mesa 95-1942148 Page 3
11 Does the organization operate gaming activities with nonmembers?............... ... .. ... iiiiiiiiiiinenninn. D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? . ... ... . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ... 13a
bAnoutside facilily. . ... . 13b

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

o°| o

of gaming revenue retained by the third party > $

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

Description of services provided *

D Director/officer D Employee D 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? |:|Yes |:| No
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 » $
Part IV_| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),
and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 930 or 990-E2Z) 2014



%CHESB},{LE I Grants and Other Assistance to Organizations, OMB No. 15450047
orm

Governments, and Individuals in the United States 2014

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 21 or 22.

» Attach to Form 990.

Open to Public
E&é’%’é’f‘é‘;ﬂé’i&’;" sl?%?éé‘ i * Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
Assistance Leaque of Newport-Mesa 95-1942148
[Part1 [General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? . ... ... . .. Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

|Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, FMlXé’a)pplalsal. non-cash assistance or assistance
of
1) Early Childhood Lab School _ _
____________________ Education
6,000. 0. assistance

e _ _________
e _ . __
“w ____________
8 ______
® _
o ____
® L _____

2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1 table. . ... ... .. i > 0

3 Enter total number of other organizations listed in the line 1 table. . ... ... .. e 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 06/19/14 Schedule | (Form 990) (2014)



Schedule | (Form 990) (2014) Assistance League of Newport-Mesa

95-1942148 Page 2
[Part lll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered Yes' to Form 990, Part IV, line 22. Part IlI
can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount ot (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

School uniforms & other New school uniforms and
1 essentials 1,727 123,882.[Cost shoes
2 Dental care 6 2,400.|FMV Dental care
3
4
5
6
7

|Part v |Supp|emental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

School students are referred to the Operation School Bell program from the local

school district. No grants to institutions greater than $5,000.

BAA Schedule | (Form 990) (2014)

TEEA3902L 10/28/14



SCHEDULE M
(Form 930)

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.

> Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form950.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

Assistance League of Newport-Mesa

Employer identification number
95-

1942148

[Part] |Types of Property

O WO N L WN =

-t ol -d
N -

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art —Worksofart .............. ...
Art — Historical treasures. .................. ...
Art — Fractional interests......................
Books and publications. .......................
Clothing and household goods .................
Cars and other vehicles. . . .....................
Boatsandplanes ...,
Intellectual property . ........ ... ...l
Securities — Publicly traded. . .. .. ... e
Securities — Closely held stock .. ..............
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous ....................
Qualified conservation contribution —

Historic structures. ............. ...t
Qualified conservation contribution — Other. .. ..
Real estate — Residential. .....................
Real estate — Commercial.....................
Real estate — Other...........................
Collectibles. ............oc i
Foodinventory........ ...t
Drugs and medical supplies. . ..................
Taxidermy. ...
Historical artifacts. . ............... ... .. .....
Scientific specimens .......... ...l
Archeological artifacts. . .............. ... ... ..

Other ™ (

Other®™ ( )...

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

items contributed

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

(d)
Method of determining
noncash contribution amounts

327,7179.

29

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

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28, that it must

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ... 31 X

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

29

Yes No

purposes for the entire holding Period? . . . ... . ... i e 30a X
b If 'Yes,' describe the arrangement in Part |I.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh COMIIDUNIONS ? . . o o oo 32a X

b If 'Yes,' describe 1n Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,

describe in Part li.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $80.

TEEA4601L  05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) Assistance League of Newport-Mesa 95-1942148 Page 2

|Part Il | 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 08/18/14 Schedule M (Form 950) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 13450047
(Form 980 or 980-EZ) Complete toggrovide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Assistance Leaque of Newport-Mesa 95-1942148

Form 990, Part lll, Line 4d - Other Program Services Description

Other Programs

Other programs primarily include Kids on the Block. Kids on the Block developed by
a nationally recognized educator as a direct response to "the mainstream law,” The
Kids on the Block is a program of National Assistance League adopted by Assistance
League of Newport-Mesa in 1986. Staffed by our volunteer puppeteers, the program
utilizes life-sized puppets to perform skits on "difficult to discuss” topics such
as child abuse, bullying, divorce, physical and learning disabilities. Children
relate to and learn from these puppets that dress and behave like real children.
Performances are provided to local schools and children's hospitals upon request.

In fiscal year 2015, performances were provided to 900 children.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The membership is composed of voting and nonvoting members. Membership as a voting
or nonvoting member is open without discrimination to all individuals as long as
they comply with the responsibilities of members.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The Organization's members elect the board members at the election meeting held in
April.

Form 990, Part V|, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Voting members elect the governing board of directors. In addition, the membership
approves the budget and any other matters relating to time and money.

Form 980, Part VI, Line 8 - Explanation of No Contemporaneously Documentation of Meetings

No committee has the authority to make decisions on behalf of the governing board.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 930 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

Assistance League of Newport-Mesa 95-1942148

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

The reviewed financial statements and form 990 were reviewed at our October board
meeting.

Form 990, Part VI, Line 12c¢ - Explanation of Monitoring and Enforcement of Conflicts

Conflicts of interest are monitored by the Board of Directors whenever decisions are
made on behalf of the Organization. All business decisions and relationships are
evaluated by the Board of Directors with consideration of eliminating conflicts of
interest. New members receive all organizational policies when they join the
Organization.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Organization is primarily ran by volunteers. All staff compensation is reviewed
annually to ensure it is reasonable for work performed and with industry standards.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request.

BAA

Schedule O (Form 990 or 990-E2Z) 2014
TEEA4902L 08/18/14



