990 OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2022
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatiens)
Deparlment of the Treasury Do riot enter social security numbers on this form as it may be made public.
internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning  6/01 , 2022, and ending 5/31 , 202023
B Check If applicable; C D Employer identification number
Address change  {Assistance League Foothill Communities 95-1948811
Name change PC Box 927 E Telephone number
Initial ratn Upland, CA 91785 909.987.2813
Fral relurn/terminated
Amended return G Gross receipts 9 1,220,153,
Apglication pending| F Name and address of principal officer: Kelly Bocanegra Hia} [s this & group retum for SUbOVdi“a‘es?!:‘ Yes |A|Ne
Same As C Above M R e s, LYo LN
| Taceremptstatus:  [X[6010)3) [ [501(0) ( ) Gnsertnoy [ [40dr@()or | [527
J  Website: wwwW.assistanceleague.org/foothill-com Hie) Group exemplion number
K Form of arganization: Bgf:orporalion I_l Trust u Association U Other |L Yaar of formation: 1954 | M state of legal domicile; CA
[Partl [Summary
1 Briefly describe the organization’s mission or most significant activilies:Assistance Leagque volunteers =
a transforming the lives of children and adults through community programs.________
S| oo TTTTTTIITIIITTTTTTTTTTTTTTTTTTTIIIIT
8| 2 Check this box D if the organization discontinued its operations or dispesed of more than 26% of Its nel assets.
& 3 Number of voting members of the governing body (PartVl, lire 1a)........ oo ns 3 10
"g 4 Number of independent voting members of the governing body (Part Vh line 1b). ... il 4 . 10
;3 5 Total number of individuals empioyed in calendar year 2022 (Part V. line 2a)............ccoi s 5 1
=| 6 Total number of volunteers {estimate if neeessany). . ... i e 6 : 210
E 7a Total unrefated business revenue from Part VIIl, column (O, line 12.........o oo 7a a.
b Net unrelated business taxable income from Form 980-T, Part L line 11 ... ... o oo i it 7b 0.
Prior Year Current Year
© 8 Conlributions and grants (Part VI, Bne Th). . ... o i e i 564,792, 468,440,
2| 9 Program service revenue (Part VI line 2g) ... .. .o
g 10 Investment income (Part VI, column (&), lines 3, 4, and 7d)..........cooo vt 53,760, 39,754,
o | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 8¢, 10¢, and 11e).........0vvaus 82,122, 62,0095,
12 Total revenue — add lines 8 through 11 (must equal Part VI, ¢olumn (A), line 12)..... 700,674, 570,289,
13  Granis and simitar amounts paid (Part IX, column (A), lines 1-3.......... ..ot 213,960, 271,388,
14 Benefils paid to or for members (Parl X, column (A), lined) .. ......... . .oviiit,
w 15 Salaries, other compensation, employee henefils (Part 1X, column (A), lines 5-10)..... . 22,583,
% 16a Professional fundraising fees (Part IX, column (&), line 11¢) 1,475
8 b Total fundraising expenses (Part X, column (D), line 25}
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 1#f-2de}. ... iiiat 254,169, 281,730,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), fine 25)............. 500,031, 577,176.
19 Revenue less expenses. Subtract line 18 fromline 12........ ..o e 200,643, -6,887.
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line T8 .o oi i e e e e e s 2,006,528, 1,963,298,
@ 21 Total liabilities (Part X, lIne 28) . ... i e e 18, 480. 22,070,
55 22 Net assets or fund batances. Subtract line 21 fromline 20.............coev o 1,988,048. 1,941,228,

Partl

Under penallies of perjury, | declarg that | have examined this relurn, including accompanying schedules and stalernents, and lo the best of my knowdadae and bealief, il is lrue, corract, and
complele, Declaration of preparer (other than officer) is based on all informalion of which preparer has any knowledge.

Slgn Signature of officer . 7 < )
A S W A
Type or prind name and tille bl "‘/;f*\ \/} 4 })

| Signature Block

Dale

Treasurer /& // 8/5% 3

PrinliType preparecs name Preparél’s signature Date Check m ¢ |PTIN
Paid Katherine Gluck Katherine Gluck seff-amployed _
Preparey |rirms name Katherine Gluck, CPA
Use OnlY |rimsacaress 703 Pier Ave B621 Firm's EIN
Hermosa Beach, CA 90254 Phonene. 3104066256
May the IRS discuss this refurn with the preparer shown above? See instructions .. ... oo i i i s B{J Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACI0IL 09/81/22 Form 980 {2022)




Form 990 (2022) Assistance Leaque Foothill Communities 95-1948811 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O conlains a response or note to any line inthis Part Hl........ ... .. i,
1 Briefly describe the crganization's mission:

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

FOPM 990 0F 990-EZ2 .. 11 o ettt etine et et e et e et e et et e e e et e et e e et et e [] Yes No
if "Yes," describe these new services on Schedule O,
3 Did the crganization cease conducting, or make significant changes in how it cenducts, any program services?. ... D Yes No

If "Yes,” describe thase changes on Schedule O,

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by sxpenses.
Section 581(c)(3) and 50]((:3(4) arganizalions are required to report the amount of grants and allocations to others, the {otal expenses,
and revenue, If any, for each program service reporled.

4a (Code: } (Expenses $ 236,390, including grants of § 205,119. ) (Revenue % )

44 (Code: ) (Fxpenses § 71,416, including grants of § 40, 265. ) (Revenue % )
See Schedule 0

4¢ (Code: ) (Expenses $ 38,066, including grants of § 26,004, ) Revenue  $ ) 5
Fostering New Beginnings provides move-in baskets of household items, linens, grocery
cards, hygiene kits, and cleaning supplies to_young adults exiting foster care and
fransitioning to independent living through our partner, Aspiranet. _Through Chaffey
College's outreach program, NextUp, former and current foster youth are given basic
needs_supplies, food gift cards, clothing, and more to help support their health,

4d Other program services (Describe on Schedule C.)
(Expenses  $ including grants of  § y {Revenue § )
4e Total program service expenses 345,872,
BAA TEEAQID2L  09/G1/22 Form 980 (2022)




Form 990 (2022) Assistance League Foothill Communities 05-1948811 Page 3

i Yes| No

1 s the organization described in section 501(c}(3} or 4947(a)(1) (other {han a private foundatien)? If "Yes," camplete

Sohedtle A ... e e e 1 ). 4
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ...........oovevnt 2 X
3 [id the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to candidates

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

in effect during the tax year? If "Yes,” complele Schedule C, Parl 0. .0 . o i i 4 X
§ Is the organization a section 501 (e){4), B01(c)(H), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-192 If "Yes, " complete Schedule C, Part i, ... .. 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right

E profvide advice on the distribution or investment of amounis in such funds or accounts? If *Yas," complafe Schedule D, G %

7o A P

7 Did the organization receive or hold a conservation easement, including easemenls to preserve open space, the

environment, histotic tand areas, ot historic steuctures? If "Yes,” complete Schedule D, Part Il .......... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

comnplete Sonedule D, Park T o e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiily, serve as a custedian

for amounts not tisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes, " complete Schedule D, Part I . . e e e e e e g X

10 Did the organization, directly or through a relatad organization, hold assets in donor-restricted endawments
or in quasi endowments? If "Yes," complete Schadule D, Fart V. ... ... o

11 1 the organization's answer to any of the foliowing questions is "Yes," then complete Schadule D, Parts VI, VI, VIli, IX,
or X, as appiicable.

a Did the ort_?anizaﬁon report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,” complete Schedule

L = Y R tla| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of ils total _
assets reported in Pari X, line 167 if "Yes," complete Schedule D, Part VII.. ... ... il ninn i 1ih X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of iis {otal
assets reported in Pari X, line 167 If "Yes," complete Schedule D, Part VIIL ... ........ ..o o i, Me X
¢ Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its iolal assets reporied
in Part X, line 167 if "Yes,” complele Schedule D, Part IX. ... . . o i i e e tid X
e Did the organization report an amount for ather labilities in Part X, line 257 If "Yes," complele Schedule D, Part X .. ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footrote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X... [11#] X
12a Did the organization obtain separate, independent audited financial staiements for the fax year? If "Yes, " complefe
Schedile D, Paris Xl and Xl . . i i ettt e e e e e 12a X
b Was the organization incfuded in consolidated, indspendent audited financial statements for the tax year? If "Yes," and
if the organization answered "No” lo line 12a, then completing Schedule D, Parts Xt and Xil is optional ................ 12h X
18 |5 the organization a school described In section 170(b)Y(1)Y(AXIN? /f "Yes," complele Schedule E............ .. .00, 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the Uniled States?. ... ol 14a X
b Did the organizalion have aggregale revenues or expenses of more than $10,000 fram grantmaking, fundraising,
business, investment, and program service activities cuiside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes, " complete Schedule F, Parls Tand IV, ... ... . i i e 14h X
15 Did the crganization report on Part 1X, colurnn (A}, line 3, mora than $5,000 of grants or other assistance to or for any
foretgn organization? if "Yes, " complete Schedule F, Parts fand IV ... ..o o oo 15 X
16 Did the organization report on Part IX, calumn (A}, line 3, more than $5,000 of aggregate grants or other assislance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and IV 000 o o i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes,” complele Schedule G, Part . See instruclions. .. ..........oi i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? i "Yes," complete Schedule G, Part [, .. . . . i e i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line Sa? If "Yes,”
complete Schedule G, Part I e e e 19 X
20a Did the organization operate one or more hospitat facilities? If "Yes," complete Schedule H. . ................ oo 20a b4

b If "Yes" {o line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If "Yes," complele Schedule |, Parts tand If.............. .. ... 21 X

BAA TEEAQT03L 09K1/22 Form 990 (2022)




Form 990 (2022) Agsistance Leaque Foothill Communities 95-1948811

Page 4

[PartIV | Checklist of Required Schedules (continued)

22 Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on Parl IX,
column (A}, line 27 If "Yes, " complele Schedule |, Parts Fand Il ... o o

23 Did the organization answer "Yes" o Part VIi, Section A, #ine 3, 4, or 5, about compensation of the organization’s current
%ndh fc:jrn;erJofﬁcers. directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
To L2 7L A

24a Did the organization have a tax-axempt bond issue with an outslanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a “Yes,"” answer lines 24b through 24d and
complete Schedule K. 1f "NO," g0 10 ine 288, ..o o e e e s

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

¢ Did the organization mainiain an escrow account olher than a refunding escrow at any time during the year to defease
ANy tax-XemMPl BONUS T L e e e e e

25a Section 501(c)3), 501(c)(4), and 501(c)29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part L......... ... ... oo

b Is the organization aware thal it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
1gaft7 the }rafs?:g:tionl has not been reported on any of the organization's prior Forms 990 or 990-E27? If "Yes," complele
Tor (=T e 1 P - T« A

26 Did the organization report any amount an Part X, line 5 or 22, for receivables from or payables to anY current or
former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 36% controlled entity
or family member af any of these persons? If "Yes," complete Schedule L, Partll......... ... oo

27 Did the organization provide & grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or io a 35% controlied entity (including an employae thereof) or family member of any of these
persons? if "Yes,” complete Schedule L, Part Il .. ...

28 Was the organization 2 party ¢ a busingss transaction with one of the following paries (see the Schedule L, Part 1V,
instructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, rustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Scheduie L, Part IV .. ... . e e

¢ A 35% controlled entity of one or more Individuals andfor organizations described in line 28a or 28b? /f "Yes,”
complete Schedile L, Part IV, . . ... e e e e

29 Did the organization recelve more than $25,000 in non-cash contributions? if *Yes, " compiete Schedule M .. ...........

30 Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified conservation
coniributions? If "Yes,” complete Schedule M . ... e e e

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

32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes, " compiete
SohedUle N, P art Il i e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701.37 If "Yes, " complele Schedule R, Part ... o

34 Was the arganization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ili, or IV,
F Ty ol = G VA 1T X R
35a Did the organization have a controlled entity within the meaning of section B12(B)(13)2. ...,

b 1f "Yes" o line 35a, did the organizaiion receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? 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-charitable related
organization? If "Yes,” complete Schedule i, Parf V, line 2., ... .. oo

37 Did the organization condusct mere than 5% of its activities through an entity that is not a related organization and that is
reated 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 on Schedule O for Part VI, lines 1tb and 197
Note: All Form 990 filers are required 1o complete Schedule O... ... ... i e e

Yes

No

23

24b

24¢

24d

253

25h

26

28a A
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
24 X
35a X
35h

36 X
37 X
38 X

Part\l | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany linednthis Part V. ... o o oo
1a Enlar the number reported in box 3 of Form 1096, Enter -0- if not applicable. . ............ 1a
b Enter the number of Forms W-2G included on line Ta. Enler -0- if not applicable, .......... 1b
¢ Did the organization comply with bacikup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) Winnings 10 PHZe WINNerS Ty .. e e i e
BAA TECADIOAL 09701723 Forem 990 (2022)




Form 990 (2022) Assistance Leaque Foothill Communities 95-1948811

Page 5

PartV. ]

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

1

Yes

No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............

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

b If "Yes," ender the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............... ...
b Did any taxable party nolify the organization that it was or is & party to a prohibited tax shelter transaction?............
¢ If "Yes," to line Ba or &b, did the organizalion file Form 8886-T7 . ... i e i

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
selicit any contributions that were nat tax deductible as charitable contributions?. ... oo

b 1f "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
NOLEaX QEOUCHDIE T . oo e e e e e e e e e

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

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOI?. . e e e e e e e s

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required fo file
e I -7 . A

5a X
5b X
B¢
6a X
&b
7a X
7b
7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
eI Lo 1111 £=1o S O

h 1f the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a
LR 6T 10 B G QM M

8 Sponsoring organtzations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring

& Sponsoring organizations maintaining donor advised funds,

79

7h

9a

a Did the sponsering organization make any taxable distributions under section 49667 . ........... . o i
b Did the sponsoring organization make a distribulion to a donor, donor advisor, or related persen?. ... oo
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vi, line 12, ... ...t 10a
b Gross receipls, included on Form 990, Part Vil line 12, for public use of club facilities. . ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders.. . ... .. LRE]
b Gross income from other sources. (Do not net amounts due or paid to other scurces
against amounts due or received from them.). ... ... oo i s b
12a Section 4247(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year...... l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more thanone state? ...,

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

which (he organization is licensed {o issue qualified healthplans...... ... ... 13b
¢ Enler the amount of TeServes on hand . .. ... e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ..o

b if "Yes,” has it filed @ Form 720 to report these payments? /f "No, " provide an explanation on Schedufe O..............
15 s the organization subject o the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

16 Is the organization an educationat institution subject to the section 4968 excise tax on net invesiment income?.........
If "Yes," complete Form 4720, Schedule O.
17 Section B01(e}21) organizalions, Did the trust, or any disqualified or other person engage in any activities that would

rasult in the imposition of an excise tax under section 4951, 4952, or 49537 ... . . i i iir i
If "Yes," complete Form 6069,

BAA TEEADI05L. 09/01/22

Forml 990

2022)




Form 990 (2022) Assistance League Foothill Communities 95-1948811 Page 6

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

Check if Schedule O contains a response or nole lo any line inthis Part VI...........ooooo

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... la 10
if there are material differences in voting rights among members ;
of the governing body, or if the governing body delegated broad
authority 1o an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.. ... b 10§
2 Did any officer, director, frustee, or key employes have a family relationship or a business relationship with any other
officer, direcior, trustee, or Key empIoYeR? ... .. e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemeni company or other person?. ..o e nn 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed T . . oo i i e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organizalion have members or stockholders?..... See. Schedule . O................. . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more
members of the governing body? . . S&€ . SGheduULe. O e 7a| X
b Are any governance decisions of the Drganizati.on reservad io (or subject to approval by) members, See Sch O
stockholders, or persons other than the governing body? . ... . i i i i R T | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: See Schedule O
A ThE GOVEIIING DOV T o oo ittt e e 8ai X
b Each committee with authority to act on behalf of the governing body?. ... 8b X
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? /f "Yes," provide the names and addresses on Schedule O........... ... . L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales?. .. ... o i i i 18a X
Iy If “Yes,” did the organization hava written policies and procedures governing the activities of such chapters, atfiliates, and branches to ensure their
operations are consistent with the arganization’s XemI It PUIDDSBST . L. ot i it e e e e e 10b
11a Has the organization provided a consplete copy of this Forma 950 fo afl members of its governing body before filing the form?. .. ... .. ... .. 000 1a| X
b Cescribe on Schedule C the process, if any, used by the erganization 1o review this Formm 990, See Schedule O
12a Did the organization have a written conflict of interest policy? If We,"golofine 13, ... i i, 12a{ X
b Were officers, directors, or trustees, and key employees required io disclose annually interests that could give rise
LR et 3] Lol S O S N 1zb] X
¢ Bid the organization regularly and consistently menitor and enforce compliance with the policy? I "Yes," describe on
Schedule O how this was done, .. 5B, SEhEAN e O 12¢] X
13 Did the organization have a written whislleblower policy 7. . .o i i e e e i3 X
14 Did the organization have a written documenl retention and destruction policy?. .. ... oo i i 14 X

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

a The organization's CEQ, Executive Director, or top management official. ... oo e 15a X
b Other officers or key employeas of the organization. . .. ... it i e et s e 15b X
If "Yes" to line 15a or 15h, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUNNg the Year 2. . Lo e e e e s

b If "Yes,"” did the ¢rganization foliow a writler: policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and take steps io safeguard the
organization's exempt status with respect to such arrangements?. ... ... . o i e

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

18 Section 6104 reguires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all thal apply.

D Owr: website Anolher's website Upon reguest D Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, hiow) the organization made its governing documents, contlict 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.

Cindy Reilly PO Box 927 Upland CA 91785 909.987.2813
BAA TEEAQI06L 09/01/22 Form 890 {2022}




mo90 (2022) Assistance League Foothill Communities 95-1948811 Page 7
it VIl | 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 inthisPart VIl .. ... oo e e e D

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

For

P

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

¢ |ist all of the organization's ¢urrent officers, direclors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employses, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated emgployees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W2, box & of Form 1099-MISC, and/for box 1 of Form 1093-NEC) of more than $100,000
from the organization and any related organizations.

¢ |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,006
of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

Check this box i neilher the organization nor any related organization compensated any current officer, direclor, or lrustee.

©)
A (B) | Trom ot o wriass paroon D (E) *)
Name and fils fverage | s halh an officer and a Reporlabte Reporiable Estimated amount
Hours gireclorfirustee) compensation from cormpensalion ff_Orﬂ_ of other
\fgk FETE= % = =5 g' the (&{gﬁrgs&hon relalcﬁ'ﬁ: aolalgz_ahonb compensation from
gistany jo 8| &l |2 18T | MISCA03NED) MISCI1099-NEC) the arganization
h?élnras{elgr a3 g g @ |8 &8 z organizations
organiza- |8 2 & Zi8g
iens 5= S §
me | BBl °| 5
line) 1% %.
_0) Gail Tangeman _20_
President 0 X X 0 g, g.
_@ Kelly Bocanegra __ _________ _19
Vice President 0 x X 0. 0 Q.
_(3) Debbie Hench _____________ Y
Treasurer 0 X X 0. 0. Q.
_® Debbie Gunderson __________| _AL
Secretary 0 X X 0. 0 0.
_® Sue Smith _2
Vice President 0 X X 0. 0. Q.
_® Karoiyn Bragg ___________| _11
Vice President 0 X X 0. 0 0
. Ina Strickland _ _ _ ________ _16_
Vice President 0 X X 0. 0. Q.
_® Patti Nonemaker __ __ __ ___ __ _15_
Director a X 0 0. 0.
_® Mary Brittain_____ _9
Director 0 X 0. 0. G.
09 Sue Zajicek _ __________ ... A5
Director 0 X 4] 0. 0
ano ——
02
(13)
a%

BAA TEEAGIGIL 09401422 Form 980 (2022)




Form 990 (2022) Assistance League Foothill Communities 95-1948811 Pags 8
tPart VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)
(8) ©
(A) A;erage IEdO ﬂoltchcﬂpcc;(s:%g?e.mgn u;)ne (D (E) (F
Name and {itls 33{: oificer and 4 direclorhs 35‘3885‘ ccmggregaﬂ?:r!ne!rom com?gggst%ﬁeﬁom Estingale}o?hglrnouni
e = the organization related organizations !
| Q 5 [ ] s gy . " N " compensalion from
R T T Yl e 1 R i S B
or (FSEG|8I283 and réfaled
relaled 2 g = P organizalions
organiza |8 § 5 i%a
- tions — 5 3
below g g pid g
st | 5% f
as ————
ae ] N
o ———
e ] .
s ___ ———_
] e
en ——
L e ____] ————
B ] —
e, ——
e S
Th Subtotal .. ..o e 0. 0. 0.
¢ Total from continuation sheetstoPart Vil, Section A.......................... 0. 0. 0.
d Tolal add lines Th and 10). ... ... e 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of reportable compensation

from the organization 0

8 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on ine 1a? If "Yes,"complete Schedule J for such individual. . ... .. 0 e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg?}qigjtiﬂn and refated organizations greater than $150,0007 Jf "Yes," complete Schedule J for
such individua

5 Did any persor listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for stich person.. ... ... iini i,
Section B. Independent Contractors

1T Complete 1his table for your five highest compensated independent conlraclors that received more than $160,000 of
compensation from the organization. Report compensation for the calendar year enging with or within the organization's tax year.

{A) .. (B , ©
Name and husiness address Description of services Compensation

2 Total number of independent contractors (inckuding but net limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA

TEEAQI0SL 09i01/22 Form 990 (2022)




Form 990 (2022) Assistance Leaque Foothill Communities 95-1948811 Page 9
Part VIII[ Statement of Revenue

Check if Schedule O contains a response or nefe to any dine inthis Part VIIL . ... oo i D
(A (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under sections

enue -
5yl 1a Federated campaigns......... 1a e
E h Membership dues............. 1b 11,822,
© & ¢ Fundraising events............ 1c 31, 909.
é k| d Related organizations......... 1d
ng e Government grants (contributions) . ... | 1e
) f Al other contributions, gifts, grants, and
g similar amounts net included above ... | 424,709,
E o Noncash contributions included in
og lines Jath oo g 408, 340.
] h Tolal Add lines la-1f. ............ ..o iiiae
@ Business Gode
=3
$/28
L
8l ¢ :
e 4 T T T T T TTTT T T T T T :
&Y ____
E|\ e __ . ______
% f All other program service revenue. . . .
&1 gTotal. Addlines2a-20.............coiiiiiiiinannn.
3  Investment income {including dividends, inferest, and
other similar amounts).......oo e 42,325, 42,325,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties........oiiii i e
{) Real (ivy Persona!
Ba Grossrenis........ 6a 27,197,
b Less: rental axpenses | 6b
¢ Rental inceme or (less) | 6c 27,197,
d Net rental income or 0SS) .. oviiniiiiiiii i

7a Gross amount from  Securities (1 Other

sales of assals
olher than invenlo 7a 283,176,

b Less: cost or olher basis
and sales expanses T 285, 747.

¢ Gainordloss)...... 7c -2,5871,
d Netgainor (Joss) .. oot iiii i e i

@ | 8a Gross income from fundraising events
2 (not including $ 31,509,
% of contribuions reported on line 1¢).
ef SeePartlV, line 18............ 8a 57,974
£ | b Less: diroct expenses...... 8b 23,076
& | © Netincome or (loss) from fundraising evenis . ........
9a Gross income from ganving activities.
SeePartdv line ... ... .. ... 9a
h Less: direct expenses...... gh
¢ Net income or (loss) from gaming aclivities. ..........
10a Gross sales of inventory, less. . ...
returns and allowances. . ........ 10a 341,041
b Less: cost of goods seld. . .. | b 341,041
¢ Net income or (loss) from sales of inventory..........
g Business Code
§ a
b
[ ¢
.ﬁ B d Allotherrevenue ..................
= e Total, Add lines T1a-17e .. ..o ins
12 Total revenue, See instructions...................... 570,289, . 59,524,
BAA TEEAOIQOL 09/01/22 Form 890 {2022)




Form 990 (2022) Assistance League Foothill Communities 95-1948811 Page 10

PartIX | Statement of Functional Expenses
Section 501 (c)(3) and 501{c}4) organizations must complete all columns, All other organizallons must complete cofumn (A).
Check if Schedute O contains a respanse or note loany lineinthis Part IX. . .. ... o it D
Do ot include amounts reported on lines Total g}g:enses Progra(rg)service Managg}rzent and Fung');ising
Bb, 7b, 8b, 9h, and 106 of Part Vil expenses general BXpanses expenses

1 Grants and olher assistance io domestic
organizations and domestic governments.
SeePartiV, line21........... ... 40,265, 40,265,

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............ 231,123, 231,123,

3 Grants and olher assislance fo foreign
organizations, foreign governments, arkl for-
eign individuals., See Part IV, lines 15 and 16

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

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

6 Compensation nol included above to

disqua[iﬁed persons (as defined under

section 4958(NH(1)) and persons described
in section 4858(c)3B). .. ool 0. 0. 0. 0.

7 Other salaries and wages . .......... ..., 22,583, 22,583,

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

9 Other employee benefils...................
10 Payrolltaxes.........cooiviiiiiinnannn,
11 Fees for services (nonemployees):

d Lobbying.....ooi i
e Professional fundraising services, See Part IV, fine 17... 1,475,
f Investment management fees.............. 7,236, 7,236,

g Other. (if line 11g amount exceeds 10% of line 25, colurmn
(A), amotnt, list fine ¥1g expenses onuSchedme 0).... 33,464. 4,325. 4,831, 24,308,

12 Advertising and promeotion..................
13 Officeexpenses.............cceiiviinnn.n
14 Information technology. ....................
15 Royalbies................o i
16 OcCCuUpanty. ... .ot
17 Travel ...

18 Payments of trave] or entertainment
expenses for any federal, state, or local
public officials. ... ......... i

19 Conferences, conventions, and meetings. ... 577. 577.

26 interest.... ... .

21 Payments o affiliates.. ....................

22 Depreciation, depletion, and amortization ...

28 IRSLFANCE. vttt e e

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If tine 248 amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O .. ..ol

1,475.

a Utitities 49,495, 12,845, 10,375, 26,185,

b cleaning 20,223, 5,258, 4,247, 10,718,

¢ Other program supplies 18,429, 18,429,

d Repairs & maintenance 18,074. 4,609, 3,723, 9,742,

e All other eXPENSES. .. ooveir it 52,046, 7,838, 11,295, 32,913,
25 Total functional expenses. Add lines 1 through 244, . .. 577,176, 345,872. 63,928, 167,376,

286 Joint costs, Complete this line enly if
the organization reported in column (B)
joint cosis from a combined educational
campaign and fundraising solicitation.
Check here | ] if following
SOP 98-2 (ASC9bB-720) ... vt

BAA TEEADTIOL 09/01/22 Form 990 (2022)




Form 990 (2022) Assistance Leaque Foothill Communities 95-1948811 Page 11
PartX | Balance Sheet
Check if Schedule O contains a response or note o any HEneinthisPart X. ... o i e D
Beginni(rﬁg) of year End (OBRyear
1 Cash = nen-interest-bearing. ... oo i i e 33,391, 1 260,719,
2 Savings and temperary cash investments. .. ..o e 257,809.] 2 36,605,
3 Pledges and granis receivable, net. ... ol 3
4 Accounts teceivable, net . . .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, subsiantial contributor, or 36%
controlled entity or family member of any of these persons................. ...
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(N(1)), and persons described in section 4958()(H@)............. 6
7 Noles and loans receivable, net.. . ... .o o e 7
B B Inventories for Sale Or USB. ... ..ttt e e e 8
z 8 Prepaid expenses and deferred charges... ... o e _?___“
“1 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule ... ..oooiuoia sl 0a 1,526,383, 4
b Less: accumulated depreciation.................... i0b 865,660, 700,194, ik 660,723.
11 Investments — publicly traded securities. ... i 919,099, N 902,587,
12 Investments — other securities, See Part IV, line 1. 12
13 Investments — program-related. See Part IV, line ¥1........ ... 13
14 Intangible Aassets. ... e i s 14
15 Otherassets. See Part IV, line 11, ... i e e e 15
16 Total assets, Add fines 1 through 15 {must equal fine 33). ..........ooooveennns. 2,006,528.|16 1,963,298,
17 Accounts payable and accrued expenses. ... i 6,160.117 7,775,
B Grants payable .. oo o e e 18
L T O e R R AL 1= 0 1Y = T 12,320.i 192 14,295,
20 Tax-exempt bond liabilities . ...
@1 21 Escrow or cuslodial account liability. Complete Part 1V of Schedule D...........
é 22 Loans and other pa{ables to any current or former officer, director, trustee,
_%- key employee, crealor or founder, substantial contributor, or 35%
5 controlied entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties..............0 .
25 Other liabilities (including federal income fax, payables to related third parties,
and other liabilities not included on linas 17-étf). Complete Part X of Schedule D. 25
26 Total liabilities, Add lines 17 through 25.. .. .. ... ... o i
0 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
8B | 27 Net assets without donor restrictions. .. ... i 1,880,025, 1,941,228,
lg 28 Nel asseis with donor restrictions......... o oo 108,023
E Organizations that do not follow FASB ASC 958, check here ]
(v and complete lines 29 through 33,
& 29 Capital stock or trust principal, or current funds, ... ..o
& 30 Paid-in or capital swplus, or land, building, or equipment fund. ................. 30
2 31 Retained earnings, endowment, accumulated income, or other funds............ AN
-1 832 Tolalnelassetsorfund balances. . ... i i eaneas 1,988,048,| 32 1,941,228,
g 33 Total liabilidies and net assetsfund balances. .......... ... ... ... oo 2,006,528.| 33 1,963,298,
BAA TEEADITIL 02/01/22 Form 990 (2022)




Form 930 (2022) Assistance lLeague Foothill Communities 95-1948811 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL oo D
1 Total revenue (must egual Part VI, column (A), Hne 12). ... e e e i 1 570,289
2 Total expenses {must equal Part 1X, column (A}, Hine 25). ... o oi it 2 577.176
3 Revenue less expenses. Subtract line 2fromline 1...... ..o i 3 -6, 887
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY).................. 4 1,988,048,
5 Net unrealized gains {1085e8) ON INVESIMENES. .. ... . . i e e st rairte e 5 ~39,933.
6 Donated services and use of facililies. . ... ... i e 6
A Tttt T g e o T Y - 7
8 Prior period agjusiments . ... o e e 8
9 Olher changes in net assets or fund balances {explain en Schedule O)............. o 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, fine 32,
Lo T 4T T = 3 10 1,941,228,

Part Xl i Financial Statements and Reporting

Check if Schadule O contains a response or note ko any lineinthisPart XH. ... o oo,

1 Accounting method used to prepare the Form 990: I:ICash Accrual DOther

H the organization changed its method of accounding from a prior year or checked "Other,” explain
on Schaduie Q.

2a Woere the organization's financial stalements compited or reviewed by an independent accountant? ............00
If "Yes," check 2 box below fo indicale whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:IConsolidateci basis D Both consolidated and separate basis

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

If “Yes," check a box below 10 indicale whether lhe financial stalements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consclidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a committee that asstmes responsibility for oversight of the audit,
review, or compilation of ils financial statements and selection of an independent accountant? . ... ... ... .ottt

If the organization changed either its oversight process or selection process during the tax year, explain
on Scheduie O,
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F. R Parl 200, SuUbart F 2. o i it it e e i e e e
b If "Yes," did the organization undergo the raguired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken fo undergo such audits .. ... inn s

3a X

3b

BAA TEEAQT12L 00/01/22
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Public Charity Status and Public Support R
SCHEDULE A y PP 2022
(Forn 990) Complete if the organization is a section 501 (c){?:? organization or a section
4347(a)(1) nonexempt charitable trust,
Attach to Form 990 or Forin 990-EZ.
ﬂ?gf,{;?‘gg{,g;&”sgﬁ?f:’y Go to www.irs.gowForm990 for instructions and the iatest information.
Namae of the organizalion Employer identification number
Assistance League Foothill Communities 95-1948811
[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 churehes described in section 170(b){(1}AX().
2 A school described in section 170(b){1)(AXID. (Atlach Schedute E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 1768¢(b)(1)(AXIi).
4 A medical research organizalion operated in conjunction with a hospital described in section 170(b)(1)A)(iL). Enter the hospilal's
name, city, and state:
5 An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(bY1)(A)iv). (Complete Part §l.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A}V).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX}1XAXVI). (Complete Part il.}
8 A communily trust described in section 170(b)(1 }AXvi). {Complete Part 11}
9 An agricullural research crganization described in section 170{X1XAXix) operated in cenjunction with a land-grant college
ar universily or a non-land-grant college of agriculture {see instructions). Enter the name, cily, and state of the college or
upiversitys

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its éxempt functions, subject o certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business {axable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 508(a)(2). (Complete Part L)

" An organization organized and operated exclusively to test for public safety. See section 508{)4).

12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or io carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 5!19(';)(2). See section 509(a)3), Check the box an
tines 12a through 12d that describes the type of supporling organization and complete lings 12e, 12f, and 12q.

a Type |. A supporting organization operated, supervised, or controlled by ifs supported organization(s), typically by giving the supposted
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 |:| Typell. A supPorting organization supervised or controfled 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 supporied orgenization(s). You
must complete Part IV, Sectlons A and C,

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated wilh, its supported
organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

d Type il non-functionally integrated. A supporting crganization operated in connection with its supported erganization(s) that is not
functionally integrated. The organizaticn generally must satisfy a distribution reguirement and an attentiveness requirement (see
instruclions). You must compiete Part IV, Sections A and D, and Part V.

e Check this hox if the organization received a written determination from the IRS that it is a Type I, Type I}, Type ill functionally

integrated, or Type Il non-functionally integrated supporting erganization.
f Enter the number of supported orgarizations . ..o o o e i e e e e I:I

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

(i} Name of supporled organjzalion (i) EIN (i) Type of oryanization (iv} Is lhe (v) Amount of monetary (vi} Amount of ather
(gescribed on lings 1-10 grganizalion listed |  support (see inslruclions) support (see instructions)
above {see instruclions)) in your geverning

document?
Yes No

(A

(8)

(<

)

E)

Total . - P B .

BAA For Paperwork Reduction Act Notice, see the Instructfons for Form 990 or 990-EZ, Schedule A (Forim 990) 2022

TEEAC4DIL 09/09/22




Schedule A (Form 990) 2022 Assistance League Foothill Communities 95-1948811 Page 2
PartHl |Support Schedule for Organizations Described in Sections 170(b)(1)}A)(iv) and 170(b}1)(AXvi)

{Complete only if you checked the box on line §, 7, or 8 of Part | or if the arganization failed ta qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Pari HiL)

Section A. Public Support

Calendar year {or fiscal year

beginning in) y (a) 2018 (h) 2019 {c) 2020 {c) 2021 (e) 2022 {f Total
T Gifts, grants, contributions, ard

mE{ant’Shlp feas recaived. (Do not

include any "unusuad grants.)y ... .. ..

2 Tax revenues levied for the
organization’s benefit and
either paid lo or expended
onits behalf. .................

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

4 Total, Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar vear (or fiscal year
boginning in) (a)2018 (by2019 {c) 2020 (d) 2021 (e) 2022 {f) Totat

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......... ..o

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

11 Tolal support, Add lines 7
through 10...................

12 Gross recelpts from related activities, etc. (see instructions). . ............ ] L

13 First 5 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 HEKe. ... . i e e e ey D
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2022 (line 6, column (f}, divided by fine 11, column () .......ooveriei s, 14 %
158 Public support percentage from 2021 Schedule A, Part ll fline 14 ... oo o i 15 %

16a 33-1/3% support test—2022. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and siop here. The organization qualifies as a publicly supported organizalion. . .. ... o i s |:|

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, chack this box
and stop here, The organization qualifies as a publicly supported organization . .. ... ... .. i et D

17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circurnstances test. The organization qualifies as a publicly supported organization. ............ D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facis-and-circumstances test, check this box and step here, Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a pubticly supported organization,................ E|

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

BAA Schedule A (Fonn 990) 2022

TEEAQADIL 0O2/09/22




Schedule A (Form 990) 2022 Assistance Leaque Foothill Communities 95-1948811 Page 8

ttlll  |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 Il If the arganization
fails to qualify under the tests listed below, please complete Part il.)

Section A, Public Support

Calendtar year (or fiscal year heginning in) {a) 2018 (by 2019 {c)y 2020 {d) 2021 (o) 2022 (f) Total
1 Gilts, grants, ¢enlributions,
and membership fees
received. (Do not include
any "unustal grants.>........ 354,738, 354,490, 261,537, 553,387. 468,440, 1,992,592,
2 Gross receipis from admissions,
merchandise sold or services
parformed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose........... 0.
3 Gross receipts from activities
that are not an unrelated frads
or business under section 513. 171,535, 146,531, 85,355, 70,829, 57,974, 532,324,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. .................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add fines 1 through 5... 526,213, 501,021, 346,892, 624,316, 526,414.| 2,524,316,
7a Amounts inciuded on lines 1,
2, and 3 received from :
disqualified persons........... 6,750, 1,665, 1,350, 750, 750, 11,265.
b Amounts included on lines 2
and 3 received from other than
disqualified persons thal
exceed the greater of $5,600 aor
1% of the amount on line 13

forthe year.................. 0. 0, 0. 0. 0 0

¢ Addlines 7aand 7b........... 6,750, 1,665, 1,350, 750 750, 11,265..
8 Public support. (Subiract line
e fromiing 8. ......ooiee
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 {f) Totat

8 Amounis fromlineé.......... 526,273, 501,021, 346,892, 624,316. 526,414.| 2,524,916,
10a Gross incoms frony interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar surces. . ... 37,693, 42, 300. 85, 346. 60,124, 69,522, 294,985,

2,513,651,

b Unrelated business taxable
income (fess section 511
iaxes) from businesses
acquired after June 30, 1975, .. Q.

« Addlines 10aand 10b........ 37,693, 42,300, 85, 346, 60,124, 69,522, 294,985,
11 Nelincome from unrelated business
activities not included an line 10h,
wiethar or net the husiness is
regularly sarrledon. .. ... .. 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVLy..................... Q.
13 Total support. (Add lines 9,

10c, 1, and 12y ..., 563,966, 543,321, 432,238, 684, 440. 595,936.1 2,819,901,
14 First 5 years. I{ the Form 994 is for the organization’s first, second, third, fourth, or fifth {ax year as a seclion 501 (¢)(3}

organization, check this box and stOp here. ... o i e e e e e e e D
Section C. Compulation of Public Support Percentage
15 Public support percentage for 2022 (fline 8, column f), divided by line 13, column () ............ooii i 15 89.14 %
16 Public support percentage from 2021 Schedule A, Partlll, Hne 35, .. .. .. i it i nieainns 16 89.39 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10¢, column (f}, divided by fine 13, column M) ......... .. .. ..., 17 10.46 %
18 Investment income percentage from 2021 Schedule A, Part b fine 17 ..o 18 9.55 %
19a 33-1/3% supponrt tests—2022, 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% suppor tests--2021, If the organization did not check a box on line 14 or tine 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 hete. The ofganization qualifies as a publicly supported organization... .. ..

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

BAA TEEAQ403L 0910922 Schedule A (Form 980) 2022




Schedule A (Form 990) 2022 Assistance League Foothil}! Communities 95-1948811 Page 4
PartlV: {Supporting Organizations

omplete only if you checked a box on line 12 of Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part {, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

1 Are all of the organization's supported erganizations Hsted 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 historfc and continuing relationship, explain.

2 Did the organization have any supporled organization that does not have an IRS determination of stalus under section
509(a)(1) or (2)? If "Yes," eX/oIain in Part VI how the organizalion delermined that the supported organizatiorr was
described in section 509(a)(1) or (2).

3a Did ihe organizalion have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes,” answer lines 3b
and 3¢ below,

b Did the organization confirm that each supported organization gualified under section 501()(@), (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.

¢ Bid the organizalion 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 o ensure such use,

4a Was any supported organization not arganized in the United States ("foreign supported organization®}? ff "Yes" and
if you checked box 12a or 12b in FPart I, answer lines 4b and 4¢ beiow.

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign supporled
organization? If "Yes," dascribe in Part Vi how the crganization tad such control and discretion despite being controlled
or supervised by or In connection with its supported organizalions.

¢ Did the organization support any foreign supported organization that does not have an 1RS determination under
sections 501(c)(3) and 509{a)(}) or (2)7? If "Yes," expfain in Part VI what controls the organization used lo ensure that
all support to the foreign supporled organization was used exclusively for section 170()(2HB) purpcses,

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (I} the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) 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 Typelor Type It only, Was any added or substituted supporied organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the resull 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, (i) individuals that are part of the charitable class benefited by one
or more of ils supported organizations, or (iil) other supporting creanizations that also support or benefit one or more of
the filing organization’s supporied organizations? If "Yes, " provide detall in Part VI,

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% conlrolled entity with
regard o a substantial contributor? ¥ "Yas,"” complete Parl | of Schedule L (Form 330).

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on line 77 if "Yes,” :
complete Part | of Schedule L (Form 990).

9a Was the organization conirolied directly or indirectly at any time dusing the tax year by one or mere 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 disqualified persons (as defined on line 92? hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If "Yes," provide detall in Part Vi,

10a Was the organization subject {o the excess business holdings rules of section 4943 because of section 4943() (regardin

certain Type il supporling organizations, and all Type iHl non-functionally integrated supporting organizations)? ?f "Yes," |
answer line 10b below.

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

BAA TEEADAO4L  09/09/22 Schedule A {Form 990) 2622




Schedule A (Form 930) 2022 Assistance League Foothill Communities 95-1948811

Page &

IPartIV: | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift ar contribution from any of the following persons?

a A person who directly or indirectly conisels, either alone or together with persons described an fines 110 and 11¢ below,
the governing body of a supported organization?

b A family member of a persen described on line 11a above?

1b

€ A 35% controlled entity of 2 person described on line 11a or 11b above? If "Yes" to line Ha, 11, or 1lc, provide delail inPart VI.

Te

Saction B. Type | Supporting Crganizations

Yes i No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power lo regularly appoint or elect al least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operaled, supsrvised, or conirolled the organization's aclivilies. If the organization frad more
than one supported organization, describe how the powers o appoint andfor remove officers, directors, or trustees
were allocated among the supported crganizations and what conditions or restrictions, if any, applied o such powers
during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operaled, supervised, ar controlled the supporting organization? f "Yes, " explain in Parf Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization.

Section C. Type ll Supporting Organizations

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 organizalion(s)? If "No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported orgarization(s).

Seclion D. All Type lli Supporting Organizations

Yes No

1 Did the organization provide lo each of its supported organizations, by the last day of the fifth monih of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax

year, (i} a copy of the Form 990 that was most recenlly filed as of the date of notification, and (jii) copies of the
organization's governing documenls in effect on the dale of notification, to the extent not previously provided?

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

8 By reason of the relationship described on line 2, above, did the organizalion'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? /f "Yes," describe in Part VI the rofe the organizalion's supported organizations played
in this regard.

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Inlegral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complete fine 2 befow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ l:[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entify (see instructions).

2 Aclivities Tesl. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporled 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 constiluted
substantially all of its acfivities,

b Did the activities described on line 2a, above, constitule activities that, but for the organizalion's involvement, one or
more of the organization's supported organizalion(s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization's position that ifs supported organization(s) would have engaged in these activities
but for the organization's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power 1o reqularly appoint or elect a majority of the officers, diraclors, or frustees of
each of the supporied organizations? If "Yes" or "No, " provide detafls in Part Vi,

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

BAA TEEAQADSL 09/09/22 Schedule A (Forin 990) 2022




Schedute A (Form 990) 2022

Assistance League Foothill Communities 05-1948811 Page 6

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

1

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

Section A — Adjusted Net Income

) (B) Current Year
(A) Prior Year (oplienal)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W =

[ EE N R RN R

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

-]

7

Other expenses (see instructions)

~J

8

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

Section B — Minimum Asset Amount

. 8) Current Year
(A) Prior Year ¢ (optional)

1

Aggregate fair market value of all non-exemst-use assets (see instructions for short
lax year or assets hefd for part of yeark:

a Avarage monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part VI);

Acquisition indebtetdness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

iy

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply Iine 5 by 0.035.

Recoveries of prior-year distributions

i~

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)
2 Enter 0.85 of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). i
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA
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Schedule A (Form 950) 2022

Assistance League Feoothill Communities

95-1948811

Page 7

|Part V-

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported arganizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi 5
8 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions lo atlentive supportad organizations to which the organization is responsive (provide details
in Part VI). See instructions, 8
9 Distributable amount for 2022 from Section C, line 6 5
10 Line 8 amount divided by fine 9 amount 10
, T . . . 0] a - iy
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributahle
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistribulions, if any, for years pricr to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, If any, to 2022
aFrom2M7... .0 000
bFrom2018...............
CFrom2M%...............

S From2020...... .ol
eFrom202L...............

f Total of lines 3a through 3e

g Apphied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2022 from Section D,
line 7:

a Apoplied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2022, if any.
Subtract iines 3g and 4a from line 2. For result greater than
zera, explain in Part VI, See instruclions,

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3} and 4c.
8 Breakdown of line 7:
A Excess from 2018 ......
b Excess from 2019.......
¢ Excess from 2020.......
d Excess from 2021.......
e Lxcess from 2022, ., ...
BAA
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Schedule A (Form 990) 2022 Assistance League Foothill Communities 35-1948811 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line ¥7a or 170; Part

T}, Tine 12; Part IV, Section A, Fines 1, 2, 3, 3c, 4b, 4c, %a, 6, 9a, 90, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section B, linas 2 and 3; Part IV, Section £, Hnes 1¢, 23, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section £,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L 09/0922 Schedule A (Form 980) 2022




Schedule B PUBLIC DISCLOSURE COPY OM No. 1645-0047

(Form 990) Schedule of Contributors 2022
Department of the Treasury Attach to Form 990 or Form 930-PF.
Internai Revene Service ~ | Go to www.irs.gov/Form990 for the latest information.
Name of the organlzation Employer identification number
Aggistance League Foothill Communities ' 95-1948811
Organlzation type (check one):
Filers of: Section:
Form 990 or 990-EZ 50t 3 ) {enter number) organization

D 4947(2)(1} nonexempt charitable frust not treated as 2 private foundation

I:[ 527 political organization
Form 990-PF B 501()(3) exempt private foundation

[:] 4947(a}{1} nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {(}0) organization can check boxes for bolh the General Rule and & Speciat Rule. See insiructions.

General Rule

For an erganization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) fram any one contributor. Complete Parts | and Ik See instructions for determining
a contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c){3) filing Form 990 or 9390-EZ that mel the 33-1/3% support test of the
regulations under sections 509¢a)(1) and 170{t)(1) (A} (vi}, that checked Schedule A (Form 990}, Part I, ling 13, 16a, or

16b, and that received from any one contribulor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, tine Th; or (i) Form 993-EZ, line 1. Complete Parts | and il. *

For an organization described in section 501(){7), &), or (10) filing Form 990 or 980-EZ that received from any one
coniributor, during the year, total contributions of more than $1,000 exclusively for religious, charilable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the centributor name and address), I, and [,

For an organization described in section 501{¢}(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 because it raceived nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year .. .. ...t e e e

Caution: An organization that isn't covered by the General Rule andfor the Spacial Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part 1V, line 2, of its Form 990; or check the box on fine H of its Form 990-E2 or on its Form 990-PF, Part 1, line

2, to cerlify that it doesn't meet the filing requirements of Schedule B Form 990},

BAA For Paperwork Raduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF.

TEEAQ701L 7722122
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Schedule B (Form 990) (2022)

1 1 Page 2

Name of organization

Employer identification number

Assistance League Foothill Communities 55-1948811
artl | Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(b) {cy ()
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
e Payrolt D
____________________________________________ 10,000.[ Nonecash D

(Complete Part Il for
noncash contributions.)

No.

«

Type of contribution
Person
Payroll [:]
Noncash D

(Complete Part Il for
noncash contributions.)

(a) ) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash []
{Complete Part I for
______________________________________ noncash contributions.)
(a) (h) . @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person {]
e Payroil D
_________________________________________________ Noncash D
(Complete Part 1l for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions.)
() (b) © @
Ne. Name, address, and 2IP + 4 Total contributions Type of contribution
Person D

L]
L]

{Complete Part |l for
noncash contributions,}

Payroli
Noncash

rfla) (b) : (©) o
0, Name, address, and 2IP + 4 Total contributions Type of contribution

Person [

S R Payroll H

______________________________________ 5________________ Nencash D

{Complete Part |i for
noncash contributions.}

BAA
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Schedule B (Form 990) (2022) 1 1 Page 3

Name of organlzation Employer kdenlification number

Assistance League Foothill Communities 95-1948811

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

(b) , (c) )
Description of nencash property given FMV (or estimate Date received
p
(See instructions.
L
OO R AUOUOU
(a) Ne. (b () (d)
from Description of noncash property given FMV (or eslimateg Date received
Part | (See instructions.
O 2SO EUUUOUR
(a) No. (b) (© ()
from Description of noncash property given FMV {or estimate Date received
p
Partl (See instructions.
IO A IO
{a) No, {b) {c) (d)
from Description of noncash property given FMV {or estimate) Date received
Parti (See instructions.)
N S NN
(2) No. (b) () {d)
from Descriplion of noncash property given FMV (or estimate; Date received
Parti (See instructions.
! S IS
{a) No. ) © (d)
from Description of nonsash property given FMV {or estimate) Date received
Part| : (See instructions.)
O U A

BAA TEEAQ703IL Q7/22/22 Schedule B (Form 990) (2022)




Schedule

B (Form 990) (2022)

1 1 Page 4
tamoe of organization’ Employer identificalion number
Assistance League Foothill Communities 95-1948811
Partilt |

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. Comptete colurans (a) through (e) and
the following line entry, For organizations completing Part H, enter the total of exclusively religious, charitable, efc.,

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

mmmmmmmm N/&
Use duplicate copies of Part Il if additional space is needed.
(?20';"?' (b) Purpose of gift (c} Use of gift (d) Description of how gilt is held
Part |

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

(a) No.
from
Part|

(o) Transfer of glft

Transferee's name, address, and ZIP + 4

(2) No. (b) Purpose of gift (€) Use of gift (d) Description of how gift s held
Part!
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20';'::' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Partl
(e) Transfer of gift

Transferee's name, address, and ZIP +4

TEEAOGFQAL 07/22{22
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OME No, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) Camplete if the organization answered "Yes™ on Farm 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b,
Department of the Treasury A“ach to Form 980,
Imernal Revenue Serrice Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the organizalion

Assistance League Foothill Communities $5-1548811
Partl. | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.
Complete if the organizatior: answered "Yes® on Form 990, Pari |V, line 6.

(a} Donor advised funds (b) Funds and cther accounts

1 Total number at end of year................

2 Agoregate value of contributions to {during year). ... ...

3 Agoregate value of grants from {during year) . ... ... ..

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

5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor agvised funds

are the organization's properiy, subject to ihe organization's exclusive legal centrol?. . .......oocoico e DYes |:| No

6 Did the organization inform ali granlees, donors, and donor advisors in writing that grant funds can be used only

for charifable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impemmissible private Benefil? . ... . i e e e e DYes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 930, Part IV, fine 7.

1 Purpose(s) of consarvation easements held by the organizaticn (check all that apply).
Preservation of fand for public use (for example, recreation or education) Preservation of a historically important fand area
Protection of natural hahitat HPreservatien of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... . i i i e e 2a

b Total acreage restricted by conservation easements. ... e 2b
¢ Number of censervation easements on a certified historic structure included in(@)............. 2¢
d Number of censervation sasements included in (¢) acquired after July 25, 2006 and not on a
historic structure fisted in the National Register. ... ... .. i i 2d
3 Numbser of conservation easements modified, transferred, released, exlinguished, 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 menitoring, inspection, handling of viclations,

and enforcement of the conservation easements ithalds?. ... DYES D No
& Slaff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements duting the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B) ()
and section 170(hYMBYIB7. ........ p .............. (d) above salls fy i q .................................. l:] Yes D No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheel, and
inciude, if applicable, the text of the footnote 1o 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.

1 a If the organization efected, as permitted under FASE ASC 958, not to report in ils revenue statement and balance sheet works of art;
historical ireasures, or other similar assets heid for public exhibilion, education, or research in furtherance of public service, provide in
Parl Xl the ext of the footnofe to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of art,
~ hislorical treasures, o other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these ilems:

() Revenue included on Form 980, Part VI, fine 1. ... o s $

(i) Assets included in Form 990, Part X . ... i s $

2 |f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the following
amaunts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part VIK, ne T . o e e 5
b Assats included In Form 000, Part X .. ..ttt e e et e e et e e e e e 8
BAA For Paperwork Reduction Act Notice, see the Insiruclions for Form 990, TEEA330TL 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 980) 2022 Assistance League Foothill Communities

95-1948811

Page 2

[Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the foflowing that make significant use of its
iterns (check all that apply):

collection

a Public exhibition d L.oan or exchange program
b Scholatly research [ B Other
[ FPreservation far fulure generations
4 gro'.t'igiﬁua 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
io be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes [:l No

reported an amount oh Form $90, Part X, line 21,

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part {V, line 8, or

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm GO0, Part KT . e e e e e

b i "Yes," explain the arrangsment in Part Xl and complete the following table:

DNO

Amount

€ BEgINNING Bl . o e e e e e 1e
d Additions during Bne Year .. e e s 1d
e Distributions during the Year. ... .. o i e e e le
f ENdiNg Dalange. L ... e e e e e 1f
2 a Did the organization includa an amount on Form 990, Part X, line 21, for escrow or custodiat account Hability?, . ...
b if "Yes," explain the arrangemant in Part Xiil. Check here if the explanation has been provided on Part XIH ... .....

[PartV. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year {b) Prior year {c) Two years back () Three years back

{e) Four years back

1 a Beginning of year balance

b Centributions

¢ Net invesiment earnings, gains,
and losses

d Grands or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent endowmant
¢ Term endowment

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

%

B
T

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

organization by:
() Unrelated crganizations

4 Describe in Part Xl the intended uses of the organization's endowment funds,

Yes No

.| 3a(i)

.| 3a(ii)

| 3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" en Form 990, Part 1V, 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 valus
(investment) asis (other) depreciation

Taland. oo e 148, 870. 149,870,
bBuildings...........o 360, 652. 260,888. 99,764,

¢ Leasehold improvements. .................. 891,595, 513,623, 377,872,
dEquipment. ... e 38,200. 27,191. 11,009,
eOther. .. e e s 86,066. 63,958. 22,108,
Total. Add lines 1a through le. (Column () must equal Form 890, Part X, column (B), line 10c.)....................... 660,723,

BAA

TEEA3302L 07/G6/22

Schedule D (Form $90) 2022




Schedule D (Form 990) 2022 Assistance League Foothill Communities 95-1948811 Page 3

Investments — Other Securities, N/A
Compiete if the organization answered "Yes" on Form 990, Part IV, line ith. See Form 5990, Part X, line 12,

(a) Deseription of security or category {including name of security) (b) Boak value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ........coci e iieiiiinn e

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

(3) Other

Investments — Program Related. N/A )
Gomplete if the organizafion answered "Yes" on Form 9390, Part IV, line 11¢. See Form 990, Part X, ling 13,

(a) Description of investment (b) Book value {c) Method of valuation: Cest or end-of-year marke! value

thai. Calumn (6} must equal Form 990, Part X, column (B) line 13}, . ..
I1X1 Other Assets. N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 114, See Form 999, Part X, line 15,

(a) Description {b) Bool value

M
2
3

@)

®
&)
)
®
)
(10
Total (Cofumn () must equal Form 990, Parl X, coltmn (B lime 15, oo et iea e s eens
X.{ Other Lizabilities,
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11g or 111. See Form 999, Part X, line 25
1. (a) Description of liability (b) Book vaiue
(1) Federal income taxes
)
(3)
@
)]
(6)
]
)]
&)
(1)
an
Total. (Column (b) must equal Form 990, Part X, coltnin (B) ine 25.). . ... . ey v e s
2, Liahility for tncerlain Tax positions. In Part Xil}, provide the text of the {ootnate to the organization's financial statements that reports the organization's liability for uncerlain
tax posilions under FASB ASE 740, Check here if the text of the footrole has been provided in Part XIH . .. oo vv e vt e See. Part, XI1T. %

BAA TEEA3303L 0710622 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Assistance League Foothill Communities 95-1948811 Page 4
Pant Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a,

1 Total revenue, gains, and other support per audiled financial statements.............. ... ..o o 1 572, 860,
2 Amounis included on fine 1 but not on Form 990, Part Vill, line 12: e

a Net unrealized gains (losses) onInvestments. .................. .o

b Donated services and use of facilities. ...

¢ Recoveries of prioryear grants ... ...

d Other (Describe in Part XIlly .. See Part XIIL . ...

e Add Hnes 2a Lhrough 2d, .o oo e e 2,571.
3 Subtractbine e from ling T, .. .. i e 570,289.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XILY ... oo e 4b

cAddlinesdaand4dh................. e e e e
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part , fine 12.). ..........cocovi i 570,289,

Reconciliation of Expenses per Audited Financial Statements With Expenses per

Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ... i e 569,940,
2 Amounts included on line 1 but not on Form 990, Part X, line 25;

a Deonated services and use of facilities. . ......... .o i i 2a

b Prior year adjiustments. .. ... 2h

€ OHNEr 0SS ottt e e e e 2¢

d Other (Describe in Part XL, S€€ Part XITL . ... 2d

e Add lines 2a through 2d. .. L e s -7,236,
3 Subtract lIne 2e from ne T . oo e e e 577,176,
4  Amounts included on Form 990, Part X, line 25, but not on dine 1:

a investment expenses not included on Form 990, Part VIl line 7b.............. da

b Other (Describe in Part XILY ..o e 4b

C AT NES 42 and Qb . .o e e e e e s
5 Totai expenses. Add lines 8 and 4¢, (This mus! equal Form 990, Part [ line 18). . ... .. ...t 577,176.

Xill| Supplemental Information.

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part [V, lines 1b and 2b; Pari V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any aaditional information.

Part X - FASB ASC 740 Footnote

The Chapter has applied the provisions of Financial Accounting Stahdard Board’s
Accounting Standards Codification (ASC) 740-10, Accounting for Uncertainty in Income
Taxes., Under ASC 740-10, nonpublic enterprises, including nenprofit 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 31, 2023, the Chapter had no substantial uncertain income tax positions.

BAA Schedule D (Form 990) 2022

TEEA3304L  07106/22




Schedule D (Form 990) 2022 Assistance Leaque Foothill Communities 95~1948811 Page 5
[Pant Xlill Supplemental information (continued)
Schedule D, Part Xl, Line 2d
Other Revenue Included In FIS But Not Included On Form 990
Ll I A= Ts O oY= 1= 1= - O O A 5 2,571,
Total 8 2,571,
Schedule D, Part X, Line 2d
Other Expenses And Losses Per Audited F/S
NP 2=T= 001110 1 o = 1= S O 5 -7,236.
Total § -7,236,

BAA TEEA3Z05L 07/06/22

Schedule D (Form 990) 2022




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

SCHEDULE G . - o . .

Complete if the organization answered "Yes" on Form 950, Part [V, line 17, 18, or 19, or if the
(Forin 980) organization entered more than $15,000 on Form 980-EZ, line 6a. 2022
Densrment of the Tressur Attach to Form 990 or Form 990-EZ.
intoinal Revents Senear? Gio to www.irs.gov/Ferm830 fer instructions and tha latest Information. pect
Name of the organization Emgloyer identification number
Assistance League Foothill Communities 95-1948811

7 Fundraising Activities, Compilete if the organization answered *Yes" on Forr 930, Part IV, line 17.
1 Form $90-EZ filers are not required to complete this part.

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

a [ | Mail solicitations e | ] Solicitation of nen-government grants
b |:| Inlernet and emait solicitations f [:| Salicitation of gevernmaent granis
¢ [:| Phone solicitations 4 D Special fundraising events

d [_] In-person solicitations

2a Did the organizalion have a writterr or cral 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) pursuani to agreements under which the fundraiser is to be
compansaled al ieast $5,000 by the organization.

ey . {v) Amount paid to A t naid t
(i) Name and address of individual Y Activi (iit) Did fundraiser | (i) Gross receipts or retained b (vi) Amount paid to
or entity (fundraiser) () ActvIY | haue austody or coral ¢ )from activity ’ fu(ndraiser lisieg)in or retained by)

of contributions? organization

Yes No

column (i)

10

3 Lisltlall slates in which the organization is registered or licensed to solicit contributions or has been notified it is exempl from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ. Schedule G (Form 390) 2022
TEEA370IL 07/05/22




Schedule G (Form 990) 2022 Assistance League Foothill Communities 95-1948811 Pags 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported mare than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and &b, List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. {add cotumn (a)
Annual Fundrai Mailers None through column (c))
) (evenl lype) (avent typa) {otal number)
3
c
% 1 Grossreceipts............ooiiii 78,923, 10, 260, 89,883,
(4
2 Less: Contributions ................... 20,949, 10, 960. 31,909.
3 Gross income (line 1 minus line 2)....,. 57,974, 57,974,
4 Cashprizes...........ccovvviivvnnins
& Noncashprizes.......................
Q 6 Rentfacilitycosts.....................
[ 4
b
8- 7 Food and beverages...........oo.oans.
et .
§ 8 Entertainment........................
- 9 Other direct expenses...............0. 23,076, 23,076.
10 Direcl expense summary. Add lings 4 through Sincolumn () ... 23,076,
11 Net income summary. Subltract iine 10 fromiine 3, column (). ... .o 34,898,

[Part lll] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 9%0-EZ, line 6a.

® . {b) Pull tabs/instant i {d) Total gaming
! (a) Bingo bingofgrogressive {c) Other gaming (add column ()
% ingo fhrough column (e))
o

T Grossrevenus.........covvivvircinees
Bl 2 Cashprizes .........cooiiiiriiiinnnn,
5
§. 3 Noncashprizes.......................
(1]
g 4 Rentffacility costs..............0in
=

& Other direct expenses. . ...............

| |Yes % 1| |Yes % {|]Yes %
6 Volunteerdabor....................... No No No

7 Direct expense summary. Add lines 2 through Bincolumn {d) ...

8 Net gaming inceme summary, Sublract line 7 fromiine 1, column (d) .. ...oou i

]
8 Enter the stale(s) in which the organization conducts gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ D Yes D No
b If "Yes," explain:

BAA TEEAI7D2L  07/35(22 Schedule G (Form 990) 2022




Schedule G (Forrn 990) 2022 Assistance Leaque Foothill Communities 95-1948811 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a mamber of a parinership or other entity formed 10
adMINISIEr Chartable QMG T, . it e ettt r e et ettt e e e e e e e I:l Yes D No
13 Indicale the percentage of gaming aclivity conducied in:
a The organization's ATty . ... ... o e e e e e e 13a %
b AN CUESIAE RO Y. .« oottt e e e e e e e 13b %
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third partly from whom the organization receives gaming revenue? .. ..., DYas DNO
b If "Yes," enter the amount of gaming revenue received by the organization § and the amount
of gaming revenue relained by the third party s
c lf "Yes,” enter name and address of the third party:
Name
____________________________________________________________ 1
I
Address |

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Hirector/officer I:l Employee [ ]Independent contractor

17 Mandatory distributions:

a Is the organization required under state faw to make charitable distributions frorm the gaming proceeds to retain the

Ly T N1 R Lot =t X A O DYes D No
h Enter the amount of distributions required under state law to be distributed to other exemnpt organizations or spent in the

organization's own exempt activities during the tax year. ..

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

BAA TEEA3703L.  0705i22 Schedule G (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE M

Noncash Contributions

(Form 990)
Complete if the organizations answered "Yes” on Form 899, Pari IV, lines 29 or 30, 2022
Attach to Form 990, T

Deparment of the Treasul : . . F .
I ronun SoreaY Go to www.irs.gov/Form990 for instructions and the latest information,

Nara of the organization Employer identilisation number

A551stance League Foothill Communities 95-~1948811

(a) ) € (d)

Check if Number of Noncash contribution Method of delermining
applicable contribuiions or amounts reported  [noncash contribution amounts
itlems contributed on Form 990,
Part VIl, line 1g

Art—Worksofart.........oocon o
Art — Hislorical treasures . ... oo
Art — Fractional interests............. 0
Books and publications............ ... ..
Clothing and household goods. ................. X
Cars and other vehicles .. ...
Boatsand planes. .........o.oo oo i
Intellectual property. ...
Securities — Publicly traded . ...
Securities — Closely held stocl............. ...
Securities — Partnership, LLC, or trust interesls .
Securities — Miscellaneous. ... ...l

408, 340.|FMV

(=~ TS I 5 R - S 5 B

[L-]

=
@

-
-

-
[\

Qualified conservation contribution —
Historic structures ... ..o o i

14 Quelified conservation contribution — Other. .. ...
15 Real estate — Residentiab..................0
16 Real estate - Commercial .....................
17 Reatestate -~ Cther........ o il
18 Collectibles.......... ... .o i
19 Foodinventory ...
20 Drugs and medical supplies..................
21 Taxidermy. ... e
22 Historical artifacts ............coo i
28 Scientific specimens. ... ... il
24 Archeological artifacts.........o ool
25 Other {

Yrnn
26 Other ( Y. ..
)

-
w

27 Other (o
28 Other ).

29 Number of Forms 8283 received by the crganization during the tax year for contributions for which the
organization completed Form 8283, Part V, Dones Acknowledgement. ... 29

30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempl purposes for the entire helding period?.. ..o oo o i 3a X

b if "Yes," describe the arrangement in Pari Il
31 Does the organization have a gift acceplance poticy that requires the review of any nonstandard contributions?. .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
EoTo LR L1 a T 11 L2t Z U S 32a X

b if "Yes," describe in Part 1.
33 if the organization didn't report an amount in column (¢) 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, Schedule M (Form 990) 2022

TEEA4GQIL  09/09/22



Schedule M (Form 990) 2022 Assistance League Foothill Communities 95-1948811 Page 2

Partll | Supplemental Information. Provide lhe 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 TEEA4B02L 0712122 Schedule M {Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB MNo. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 920 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form390 for the latest information.
Internat Revenue Service

Name of Lhe Grganization Employar identification number

Assistance League Foothill Communities 95-1948811

Form 9290, Part lll, Line 4b - Program Service Accomplishments

Other programs include:

Waste Not donates gently used unsold clothing, shoes, and other items from the
Thrift Shop to other 501(c¢) (3) nonprofit organizations for them to distribute to
those in need. Thrift Shop unsellable bedding and towels are donated to a local

animal shelter and toys are given to Samta Claus, Inc.

AL Bear distributes teddy bears to local pollce departments, fire departments, and

two local hospitals to comfort children in traumatic situations.

WeCare, managed by the Assisteens® Auxiliary, provides families and children in need,
referred by local school personnel, witﬁ gifts, food, clothes and supplies during
holidays. They also host activities for senior citizens living in the Coy D. Estes
Senior Heousing in Upland.

Form 920, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The membership is composed of voting and nonvoiing 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 an annual meeting,

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

Voting members elect the governing board of directors. 1In addition, the membership
approves the budget and any other matters relating to time and money.

Form 920, 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 Acl Notice, see the Instructions for Form 930 or 990-EZ, TEEA49BIL C7/22122 Schedule O (Form 930) 2022




Schedule O (Form 930) 2022 Page 2

Name of the organization Employer identification hutnber

Ass

istance League Foothill Communities 95-1948811

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

Our fiscal year—-end 2023 reviewed financial statements and this 990 were distributed
to board members prior to cur October 12, 2023 board meeting. At this meeting,
these documents were presented by our CPA with time available for questions and
answers.

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

Conflicts of interest are monitored by the Board of Directors whenever decislons are
made on behalf of the Organization. All business decislions 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 980, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents and the conflict of interest policy are made available upon

request.,

BAA

Schedule O {Form 980) 2022
TEEAd9ORL 07122122
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
axaale vErr  California e-file Return Authorization for ' FORM
2022 Exempt Organizations 8453-E0
Erempl Chganizsiun namie’ i i ) Hleinhtying Feokey
ASSISTANCE LEAGUE FOOTHILL COMMUNITIES 95-1948811
Rarti  Electronic Relurn information gwhote dollars il . . .
T Tolal gross receipls (Form 199, hne'dy. ., .. ... ... o e e i o1 1,220,153,
2 Totai gross income {Form 199, line 8). . e e, 2 593,385,
3 Fmaiexpense»auc!dnsburssmems(Fo;m]99 ;mrg} R RO | 600,252,

Part I} Settle Your Account Electronically for Taxable Year 2022

4 DEleclmnic funds withdrawal 4a  Amount 4b  withdrawal date {mmidd/yyyy)

Part i} Banking Information (Have you verilied the sxempt organizalion’s banking infarmation?)

5 Rouling numbe:

6 Account nusber _ - 7 Type of account: | | Checking D Savings
Part IV _Declaration of Officer

Fauthotize the exempt organizations agcaunt 1o be sellted a3 des&gr&ated in-Part i, ) check Part i, box 4, Lauthonze an elecironic furds
withdrawai for.the amoun listed on line 4a.

Under penallies of parry, | declre that Fam-an-officer of the above axempl diganization 2nd that e information | provided ta my electronic

relurn osiginator (ERO3, transmilter, of intermedialy service provuder-and the amounts in Part 1 above agree wilh:ihe amaunts on ihe
corresponding lines of The exesnpd organization's 2022 California eleclianic return, To ihe besl of my knowtedge and bilief, the exerpt
organizalion's refurn i3 frug caraet, andd complate. If the exempt-organization i fiing. a balance due rebuwn, § undersiand thal if the Franchise

Tax Board (FTE) does nol teceive full and fimely paymeni of the exempl organization's fee liabitity, the exempt crganization will remain liable
for the Tee liablity.and alt applcable inferest and penalties.. | authorize the exempt organization return and accompanying schedules and
statements be tansmitted {o the FTB by the ERO, wansmilter, or intermediate service provider, i the processing of the exempt organization's

return or relund is delayed, | authorize the FTB to disclose to the ERO or intenmediate service pravider the reason(s) for the delay,

sign. P @Méﬁ% | | WRR0E b pppASURER

Here Segnatue of e [44 Tl T

PatV__ Declaration of Ejecironic Return Drigmatar (ERO) and Paid Preparer. See instructions.

! declare that | have reviewsd ihe above exempt oigamizativn's retumn and that the entties on foim FTB B4S3-EQ ate mmpfeie and correcl m
{he best of my knowlédge. -(4f-L.am dnly an intetmediale service provider, | understand that 1 am not résponsitle for reviewing the axempl
cigapization's relurn, } dectare, however, 1hat form FTE 8453-E0 acelnately reftects the data on the return) 1 have oblained (e organization
ofticer's signature on form FTB 8453-E0 before transmilling ihis relury 1o the FTB; T bave pravided the organization officer wilh a copy of all
forms and information thal | will file with lhe FTE, apd | have followed all olher requ;remenls desctibed i FYB Pub, 1345, 2022 Handbook for
Authorized e-lile Providers. I will keep form FTB B453-EQ on Kie Tor four years from the dus dale of the retum or four years froms ihe date the
exampt origanization ratum ¢ bled, whichever 14 fater; and [ will make 2 copy available to-the FTB ugon requast, I § arn also (ks paid preparer,
ander penalties of pequry, § deckye that i have exsounsd the dbove exempl-arganization’s retugn and-accompanying schedules and
slatements, and to the best of my Knowledge and:bebal, oy ars o, corract, @nd complele. 1'make (his dectaralion based on all informalion
of whick { have knowledge, '

Date lcheeny ERrs F:‘T%N

elw pdéd

ERO i{;?‘!?lhe: KM Egé lo L{ u Epaner amploy

Must Esi's, s o KATHERINE GLUCK, CEA - — ?-_:rm‘g_!fﬁf

Sign el z,,.«,"-'”) 703 PIER AVE B621

i addiehs _ + —
HERMOSA BEACH CA T oo 90254
: ﬂné#r peralises of peruey,. declars thal L have exarmncd 1hé abova organieation's 1elur pod atcompanying Schaduiss and staterwits, and to the bast of m my imowledgs and balief, they

ate-drea, corredt, and comrdte. ke this declaration oved on all tfonsaion of whith | Bave kmr.vledge
. lm. o
hck i

Paid {:”; > Hﬁem&o L/,){ ﬁﬂk ' 10- iia &3

Preparer
Must Frs oo ),
Sf n (o yoyrs iF sl W
g agyLwed) anid T code
ko L

FTB 8453-E0 - 2022

cAEATEOIL tuiTme




TAXABLE YEAR

California Exempt Organization

2022  Annual Information Return

FORM
- 199

Calendar Year 2022 or fiscal year beginning (mm/ddfyyyy)

6/01/2022  andending (mm/ddlyyyy) §/31/2023 .

Corporation/Organization name Califorréa corporalion number
ASSISTANCE LEAGUE FOOTHILL COMMUNITIES 0280512
Additionat information. Ses instructions. FEIN
95-1948811

Streel address {sulte or room) PMB ne.

PO BOX 927

City State 2ip code

UPLAND ChA 91785
Foreign counlry name Fareign provincalstate/county Feraign postal cede

A Firsstreturn. ..o Yes No
B Amendedreturn. ... . ... . Yes No
C IRC Section 4842(a)(Ibrust . ... ... ... Yes No
D> Final information return? See instructions

® D Dissolved I:I Surrendered (Wilhdrawn) D Iierged / Reorganized

Enler date: (mm/dd/yyyy) @
E Check accounting method:

| Did the erganization have any changes to its guidelines
not reporied ta the FTB? See instructions. . ............ ) [:] Yes No

J I exempt under R&TC Section 237014, has the
organization engaged in palilical activities?

K s the organization exempt under R&TC Section 2370107... » DYes Nu

H "Yes," enter the gross receipis from
1 [Joash 2 [RJacnal 3 [ ]other PONMERNEE SOUICES . . . o oooeen e §

F Federal roturn filed? 1 @ [ J930T 2 @ [ [950.PF 3@ [ [SoHOM | | 1« she rcamination a e
4 @ Other 990 series

G s this a group filing? Ses instructions . ................. . D Yes No taxable income? . . . .....

H s this organization in a group exemption. . ................ D Yas audited in a prior year?. .,

£ “Yes," what is the parent's name?

Date filed with IRS

Is the arganization a limited linbilty company. ... ... o [ves  [Xno
M Dic the organization file Form 100 ar Form 109 to report

........................ L] DYes Nu

N s the organization under augit by the IRS or has the IRS
No

........................ L D Yos Ho
pending? . ... [Tves [ a0

Partl Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part i, line 8. .................... o 1 751,713,
. 2 Gross dues and assessments from members and affiliates. .. .......... ... ... ... ... e 2
Reg::: 1S | 3 Gross contributions, gifts, grants, and similar amounts received. ... ........ SHE..SCH..B. e 3 468, 440
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. e
5 Costofgeodssold. ..o i s e b 341,041,
6 Cost or other basis, and sales sxpenses of assels sold....... | 6 285,747,315
7 Total costs. Add line B and linNe B ... ... iueei ittt e e 7 626,788,
8 Total gross income, Sublract line 7 from line A . ... i i iiirnriresns ! 8 593,365.
Expenses 9 Total expenses and disbursements. From Side 2, PariH, line 18........................... e 9 600,252,
10 Excess of receipts over expenses and disbursements. Sublract line 9 from line 8..... ..., e 10 -6,887.
L T o S el 1
12 Use tax. See General Information K. .. ..ot e e el 12
18 Payments balance. H line 11 is more than line 12, subkract tine 12 from dine 11.,........... e 13
Filing 14 Use tax balancs, If line 12 is more than line 11, subtract line 11 from line 12......... .. ol 14
Fee 15 Penalties and interest. See General Information Jo..ooo i e 15
16 Balance due. Add Hine 12 2nd line 15 Then sublract line 17 from the resul. . . 0t i s tsssssssninnesisoes @ 16 Q.
. Under penalties of perjury. | dectare thal | have examined this relurn, including accompanying schedules and slalements, and 1o the best of my knewledge and belief, il is lrue,
Slgn correct, and complete. Declaration of preparer (other Lhan {sxpayer) is based on all information of which preparer has any knowledge.
Here Signat Title Date & Telephone
gi\q e >
of officer . i TREASURER 909,987.2813
P s Date Cl}ieck il & PTIN
réparers seil-
Paid signature KATHERINE GLUCRK ampioyed ™
DaP e s nane . KATHERINE GLUCK, CPA
oot ) 703 PIER AVE B621 m
and address HERMOSA BEACH, CA 90254

3104066256

May the FTB discuss this return with the preparer shown above? See instructions. ...

................ . Yes DNO

CACAITIZL 0111023 059 l 3651224 I

Form 199 2022 Side 1 .




ASSISTANCE LEAGUE FOOTHILL COMMUNITIES - 95-1948811
Part ll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part 1l or furnish substitute information. ;
1 Gross sales or receipts from all business activities. See instructions. ...l e| 341,041, i
bR 1 1= A U o 2
. B DVIOENIUS Lo e e e | 3
ﬁﬁfﬁ'""‘ B GOSS TENES. . ..ottt e e e et o | 4 27,187,

Other B Gross 1oVallES .. ou e e e e e| 5
Sources 6 Gross amount recelved from sale of assets (See instructions). ............ ool e| 6 283,176.
7 Other income, Atlach sChedulg ... ..ot ineeaan s SEE STATEMENT 1 o | 7 100,299,

8 Total gross sales or receipts from other sotirces, Add line 1 through ling 7. Enter here and or Side 1, Partl, line 1. ..., 8 151,713,

9 Conlributions, gills, grants, and similar amounts paid, Attach schedule, . ... o e oo e e 9 271,388.

10 Disbursements to or for members. .. ... . i e e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 o | 11 0.
12 Ofher salaries and WadBs . .. 0 oot e e e e e e |12 22,583,
Eﬁge"ses 18 IEEEES . o e |13
0 11 TR i I B T e |14
ments 18 REIES . oot et e e |15
16 Depreciation and deplefion (See instructions). ... i e |16 52,919.
17 Other expenses and disbursements. Attach schedule, . ............ . SEE, STATEMENT 3 o [ 17 253,362.
18 Total expenses and disbursements. Add tine 9 through line 17, Enler here and on Side 1, Part 4, Jine 9............... 18 600,252,
Schedule L.  Balance Sheet Beginning of taxahle year End of taxable year
Assets (@ (b) (c) | (d)
1 291,200, 297,324.
2
3 Netnotesreceivable . ............ ... . ...
T O 78,332, 91,411.
5 Federal and state government obligations. ... .... ..
6 Investmentsinotherhonds ... .......... . ...,
7 Investmentsinstock. ..ot 919,099, 902,587,
8 Morigagaloans. ........ ... ... ..ol
9 Dther invesiments. Attach schedule. . ............. hEhE Conhana s S
10a Depreciable assets. . . ........................ 1,363,066.[ 1,376,513,
b Less accumidated depreciation. .. ........... ..., _ 812,742, 550,324, 865,660, 510,853,
E 149,870. hd 149,870.
17,703.

13 Tolalassets...............ciieeieinnnn,
Liabilities and net worth
14 Accountspayable. ................. ... ...
15 Contributions, gifts, or grants payable. .. ....... ..
16 Bonds and notes payahte. ... ... ... ... ...
17 Morlgages payable. ... ...
18  Other liabilities. Attach schedule.......... STM. 5 12,320,
19 Capital stock or principal fund . ................ 1,988,048.
20 Paid-in or capital surplus. Attach reconciliation. . . . .
21 Retained earnings or income fund. . .............
22 Tolaf liabdities and networth, ................ ] 2,006,528,

Schedule M-1 Reconciliation of income per hooks with income per return
Do not complete this schedule if the ameount on Schedule L, fine 13, column (d), is less than $50,000.

14,285,
1,941,228,

1,963,298,

1 Netincome per books . .........ooeenininns, * ~46,820.1 7 Income recordad on baoks this year nat included
2 Federal inCOME 1% ... o0 veveeeeeeinians . in this return. Attach schedule . SEE ST 6
3 Excess of capital losses over capital gains . ....... Deduclions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. .. ...l Attach schedule. . .............. ...l
5 Expenses recorded on books this year not deducted Tolal. Add line 7 and ling 8 .. ..........0L
in this retun, Altach schedule . ................ Nat income per retum.,
6 Total. Add line 1 through line 5. . ............... -46,820. Subfract line 9 from ling ... ...

. Side 2 Form 199 2022 059 | 3652224 | CAGAI2L 01710123 .




Schedule B CA PUBLIC DISCLOSURE COPY OB No. 1545-0047

(Form 990) Schedule of Contributors 2022
Department of the Trezsu Attach to Form 990 or Form 980-PF.

Internal Rovenue Servics | Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identillcation rumber
Assistance League Foothill Communities 95-1948811
Organization type (chack one):

Filers of: Section;

Form 990 or 990-EZ 501 3 ) (enter number) organizalion

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

527 political organization

Form 990-PF D 501 (c){3} exempt private foundation
[:] 4947 (@)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is cavered 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 Ruls. See instructions.

General Rule

For an ¢rganization 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. Complate Parts | and Il See instructions for determining
a contributor's total contributions,

Special Rules

D For an organization described in section B01(c}{3) filing Form 990 or 990-EZ thal met the 33-1/3% support lest of the
requtalions under sections 50%(a)(1) and 170(b}(1)(AY(vi}, that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the vear, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount on {i) Form 990, Part VI, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and H.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-E2 that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animats, Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), Il, and I,

D For an organization described in section 501(¢c)}(7), (8). or (10) filing Form 830 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, 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 exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies 1o this organization because it received nonaxciusively religious, charitable, ele., contributions
totaling $5,000 or more during the year ... ... . i e

Caution: An organization that isn't covered by the General Rule andlor the Speciat Rules deesn't file Schedule B (Form 990), but it

must answer "No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part I, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 950, 990-EZ, or 530-PF, Schedule B (Form 980) (2022)

TEEAQ70IL. 7i22/22




Schedule B (Form 990) (2022)

1 1 Page2

Name of organizatien

Assistance League Foothill Communities

Employer [dentification number

95-1948811

1| Contributors (see instructions). Use duplicale copies of Parl | if additional space is needed.

(b) © o
Name, address, and ZIP + 4 Total conttibutions Type of contribution
1 Person
T[T T T T T T T T T T T T T T T T T T T T Payroll []
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm 10,000.| Noncash []
(Complete Part i for
HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH noncash condributions.)
a) (b) (c), @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
2 Payroll ]
s 5,000, | Noncash |:]
(Complete Part i for
______________________________________ noncash contributions.)
() (h) ©, | @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
e Payrolt [:]
_________________________________________________ Noncash [:]
{Complete Part I for
______________________________________ noncash contributions.)
() b) (e «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
e Payroii D
_________________________________________________ Noncash D
(Complete Part i for
______________________________________ noncash conlribulions.)
{a) () (T fy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ nongash contribuiions,)
a) (3)) © o
0, Name, address, and ZIP + 4 Total contribulions Type of contribution
Person []
e Payroll ]
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash confributions.)
BAA TEEAO702L.  O7/22/22 Schedule B {Fonn 980 (2022)




Schedule B (Form 990) (2022) 1 1 Page 3

Naine of organization Employer [dentification number
Assistance Teague Foothill Communities 85-1948811
] Noncash Property (see instructions). Use duplicate copies of Part H If additional space is needed.
. b} . (c) (d)
PBescription of nencash property given FMV (or estimateg Date received
(See instructions.
N/ ]
ISR L SRS NS
(a) No. . b) ) {c) . )
from Description of noncash property given FMV (or estlmateg Date received
Partl (See Instructions,
IS U O E
(a) No. - ] . {c} {d)
from Description of noncash property given FMV {or estlmateg Date received
Partl {See Instructions,
s
(a) No. . (b) , (© {d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (See instructions.
O O NP
(2) No . (b) . (<) {d)
from Description of noncash property given FMV (or estimateg Date received
Partl (See instructions.
IO ) I
(2) No . (b) (c) - )
rom escription of noncash property given or estimate ate receive
fi D ipt f h rty gi Fav ( timat g Dat d
Partl {See Instructions.
O N ENE

BAA TEEADOIL 07122722 Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)

1 1 Page 4
Nams of organization Employer Identification number
Assistance League Foothill Communities 95-1948811

Partill:

| 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 following line entry. For organizations complating Part HI, enter the total of exclusively retigious, charitable, etc.,

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

________ a
Use duplicate copies of Part {li if additicnal space is needed. N/
@éﬂ?‘ (b) Purpose of gift (c) Use of gift (d) Description of how git is held
Parti

N/A

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(a} No.
from
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Pattl

{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferae
@) Mo. (b) Purpose of gift (c) Use of gift () Description of how gift is held
Partl
() Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L O7/22122

Schedule B (Form 990) (2022)




