m 990

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Gode {except private foundations)

» Do not enter social security numbers on this form as it may ke made public.

2018

Open to Public

Department of the Treasury i . R . . .

[nternal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning June 1 , 2018, and ending May 31 2019

B Check if applicable: |C Name of organizaton Assistance Leaque of Phoenix Arizona D Employer identification number

(] Address change Doing business as Agssistance Leaque of Phoenix 86-0193883

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(] initial return 9224 N 5th Street (602)944-7636

[ Final returnfterminatedl  City or town, state or province, country, and ZIP or foreign postal code

[] Amended return Phoenix, AZ 85020 G Grossreceipts$§ 1,726, 543.

(] Application pending | F Name and address of principal officer: H(a} Is this a group retum for subordinates? |1 Yes No
Aimee Runyon, 9224 N 5th Street, Phoenix, AZ 85020 |H{b) Are all subordinates included? [(3ves (no

| Tax-exempt status: 501(c)(3) [(1501(0) ¢ )« (insert no) (] 4947(ayn or [ 507 If “No,” attach a list. (see instructions)

J Website: > Wwww.alphx.org H(c) Group exemption number »

K Form of organization: [X| Corporation |:] Trust D Association E] Other >

l L Year of formation:

1961 M State of legal domicile: A%,

Summary
1  Briefly describe the organization’s mission or most significant activities: Assistance league of Phoenix Arizona inproves the lives of children
bt through philanthropic programs that fulfill basic needs, foster
§ self-esteem, and enhance quality of life.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . * s 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, lj ) 7. 4 8
2| 5 Total number of individuals employed in calendar year 2018 {Part V, I 5 5
2| 6 Total number of volunteers (estimate if necessary) 6 500
< | 7a Total unrelated business revenue from Part VI, column (C) Ilne {@ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3& 7b 0.
% Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) . : \O ’ 1,016,479. 980, 598.
§ 9  Program service revenue (Part Vi, line 2g) . 0.
2 | 10 Investment income (Part VIlI, column (A), lines 3 @l d) . . .. 36,785. 24,319.
1141 Other revenue {Part VIil, column (A}, lines 5, 6, c, 10c, and t1e) . 5,311. 279,452.
12 Total revenue—add lines 8 through 11 {must equal’Part Vi, column (A), line 12) 1,058,575. 1,284,369.
13  Grants and similar amounts paid (Part Ix&@ufnn (A), lines 1-3) . 568,878.
14  Benefits paid to or for members (Part lumn (A), line 4) " 0.
@ 15  Salaries, other compensation, em%@eneﬂts (Part IX, column (A), lines 5—1 0) 312,421, 350,4009.
2 116a Professional fundraising fees (Pan{IX, column (A), line 11e) TR 30,800 33,600
g b Total fundraising expenses (Part IX, column (D), line 25) » 252,651.
i 17  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 405, 207. 819, 598.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,317,306. 1,203,607.
19  Revenue less expenses. Subtract line 18 from line 12 -258, 731. 80,762.
5 § Beginning of Current Year End of Year
ﬁt_:? 20 Total assets (Part X, line 16) 3,308, 643. 3,361,113.
§§ 21 Total liabilities (Part X, line 26) . 55, 558. 36,619.
=2| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 3,253,085, 3,324,494,

CPart i |

Signature Block

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

Sign } Signature of officer Date
Here Aimee Runyon, Chief Executive Officer
Type or print name and title
Paid Print/Type preparer's name Preparer's signature ‘ ?/a\te ) Check D if PTIN
Preparer Anthony Lorenzo /f” T{/“"»,’Jai‘lfv_- ?ﬁ?{;(//;q/é 4 /A?//o? 14 | self-employed
Use Only | Fmsname > LORENZO, PLC { " " |FimrsEmn > 86-1097761
Firm’s address » 1450 W. GUADALUPE RD. STE 111, GILBERT, AZ 85233{Phoneno. (480)644-1097
May the IRS discuss this return with the preparer shown above? (see instructions) . . . 2 Yes [ |No
REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 2
Ligdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . .

1

Briefly describe the organization's mission:

Assistance League of Phoenix Arizona improves the lives of children

through philanthropic programs that fulfill basic needs, foster
self-esteem, and enhance guality of life,

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

prior Form 9900r990-EZ? . . . . . . . . . . . . . . . . . . . . .+ . < v v« [Yes KNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

semvices? . . . . . v v 4 4 4 e e e e e e e s e e e e a e w o w oo+ [Yes XINo
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

_______________ ) (Expenses$ 866, 197. including grants of $ 0. )(Revenue $ 0.)
Operation School Bell fosters self-esteem and self-confidence in children
resulting in a more successful educational experience. This program . N

provides basic _clothing needs for children by outfitting them with a L
complete school wardrobe. For many children, these _a__l_“b§e first new

school clothes they have ever owned. PaN

—&@.

4b

(Code: ~ )(Expenses$ 20,242, inﬁ  grants of $ 0. ) (Revenue $ 0.)
The HUGS Pro&ram works with local spitals, Phoenix Police and F.ie
departments, and other agenciesgto put smiles on the faces of

traumatized children by provi 2 _the comfort of an Assistance Leaque _—

Par

4c

{Code: ) {(Expenses $ 10.228. including grants of $ 0. ) (Revenue $ 0.)
Wee Help distributes lavette gift bags for infants of new parents in
need, with the basics for their baby, including blankets, clothing, . _

and _other essential supplies. e

4d

Other program services {Describe in Schedule O.)
(Expenses $ 10, 130. including grants of $ 0.) (Revenue $ 0.) See Statement

4e Total program service expenses » 906, 797.

REV 05/20/18 PRO Form 990 (2018)




Form 990 (2018)
XX Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

»

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,
complete Schedule A . P
Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . % :
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il ,

Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-1397 If “Yes,” complete Schedule C, Part lif

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 5 " JowE B3 Y

Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I}

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part iii « B G B B 4w R O 6w e

Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . G ow M oa W e @
Did the organization, directly or through a related organization, hold as in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” co SChedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” @ mplete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable.

Did the organization report an amount for land, bulldings,
complete Schedule D, Part Vi

Did the organization report an amount for |nvestments ot
of its total assets reported in Part X, line 167 If “Yes,” ¢ cheduIeD Part VIl . T
Did the organization report an amount for investments— ram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1672 If "Yei! plete Schedule D, Part Vill .

and {@)pment in Part X, line 10?7 If “Yes,”

urlt[es in Part X, I|ne 12 that is 5% or more

Did the organization report an amount for other dsgetls in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 Iif “Yes,” complete eaule D, Part IX .

Did the organization report an amount for oth lities in Part X, line 257 ff "Yes " complete Schedule D Parf X
Did the organization’s separate or cansolid nancial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain q itions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, i ependent audited financial statements for the tax year’) If “Yes,” comp/ete
Schedule D, Parts X! and X! .

Was the organization included in consolldated |ndependent audlted flnancral statements for the tax year’7 if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xit is optional
Is the organization a school described in section 170(b){1)(A)ii)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule , Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris I and IV : 2 ol 5 a4
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and V. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . : £ A e :
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI Ime 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles'? h‘ "Yes ” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ¥eesoeeraplete Schedule i, Parts 1 and il .

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

11a| X

11b X
11c X
11d x
t1e| X

11f | X

12a| X

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

18 | X

19 X
20a X
20b

21 X

Form 990 (2018)
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2E1a 8l  Checklist of Required Schedules {continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if “Yes,” complete Schedule I, Parts I and IlI

Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . S

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K, If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? -
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year?

Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ;

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I/ T % R G ov i

Did the organization provide a grant or other assistance to an officer, or, trustee, key employee,
substantial contributor or employee thereof, a grant selection committée ber, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Sch el, Partill .

Was the organization a party to a business transaction with one @e following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditlons, ceptions):

A current or former officer, director, trustee, or key employee? s,” complete Schedule L, Part IV

A family member of a current or former officer, d!rectO\ stee, or key employee? If “Yes,” complete
Schedufe L, Part iV

An entity of which a current or former offlcer dlre \ stee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indire er? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,QO nn -cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions , historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complele Schedule M .

Did the organization liquidate, termin Nissolve and cease operations? lf “Yes ” complete Schedule N Part /
Did the organization sell, exchang dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part if : G B % B BoWE opoe w8 8 % E &R0 e
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedu/e R Part i, 1,
or iV, and Part V, line 1 W 2

Did the organization have a controlled entlty wrthln the meanmg of sectlon 51 2(b)(1 3)? -

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . P - B S U P VI
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Pari VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

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

28a X
28b X
28c X
29§ X
30 X
31 X
32 X
33 X
34 X
35a X
35b!
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

T

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a 9

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? b

REV 05/20/19 PRO

Form 990 (2018)




Form 990 (2018)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, fited for the calendar year ending with or within the year covered by this return

2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? :
b If “Yes,” has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d1d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
"a Did the organization receive a payment in excess of $75 made partly as a contgtlon and partly for goods
and services provided to the payor? . '
b if “Yes,” did the organization notify the donor of the value of the goods or se provnded’? .
¢ Did the organization sell, exchange, or otherwise dtspose of tanglbl pe al property for which it was
required to file Form 82827 . . e Eowom e .
d If “Yes,” indicate the number of Forms 8282 ﬂled durlng the year @ : | 7g
e Did the organization receive any funds, directly or indirectly, to p miums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly o rectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual @ny, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, alrplane p\xther vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor % unds. Did a donor advised fund maintained by the
sponsoring organization have excess business h at any time during the year? .
9 Sponsoring organizations maintaining donop-advised funds.
a Did the sponsoring organization make any @ distributions under section 49667 .
b Did the sponsoring organization make a bution to a donor, donor advisor, or related person'7
10  Section 501(c)(7) organizations. E
a Initiation fees and capital contributiols included on Part VI, line 12, . . . : 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans O i K1)
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year'> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 5 :
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4368 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

REV 05/20/1¢ PRO
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Form 990 (2018) Page ©
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvi . . . . . . . . . . . . ,

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1ia
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? : . i : s W :
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . A 6 | x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . I S i 7a | X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members
stockholders, or persons other than the governing body? . . . . S s d eile 5
8 Did the organization contemporaneously document the meetings heid or wnt@*tions undertaken during
the year by the following: O
a Thegoverningbody? . . . . O .
b Each committee with authority to act on behaif of the governing body? T P 8b X
9 s there any officer, director, trustee, or key employee listed in Par ection A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names ar\§addresses in Schedule O. , ., 9 X

Section B. Policies (This Section B requests information abot.@flcres not required by the lnterna/ Revenue Code.)

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or 3 s? e B T ; 10a X

affiliates, and branches to ensure their operationsia on3|stent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of thigorm 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any,\ggy the organization to review this Form 990.

Did the organization have a written conflicho) interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and ) Shaptoyees required to disclose annually interests that could give rise to conilicts'J 12b| X
Did the organization regularly and cansistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . ow B B e B OE SR ONGE WSS 3 12¢c| X
Did the organization have a written whistleblower pollcy? . ’

Did the organization have a written document retention and destructlon policy? e o
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s GEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . S om % oM M aE & ow R 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. ol mtamiaes o e e . w4 2 =

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled > AZ

Section 6104 requires an organization to make its Forms 1023 (1024 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 that apply.

Own website  [] Another’s website Uponrequest  [J Other (explain in Schedule O)

Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Aimee Runyon, 9224 N 5th St, Phoenix, AZ 85020 (602)944-7636

REV 05/20/19 PRO Form 990 (2018)




Form 980 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

{©)
(A) (®) Position D) () (F)
(do not check more than one .
Name and Title Average | hox, unless person is both an table Reportable Estimated
hours per | officer and a director/trustee) 4 sation jcompensation from amount of
week (iist anyj—5 =T = ~ S "‘n‘D from related other
housfor | 23 |2 | =|&|3&l ¢ the organizations compensation
related 3'5 18| % ? organization (W-2/1099-MISC) from the
organizations{ 85 [ & | | 3 < |w-2/1088-MISC) organization
below dotted] R 5 | 8 o and related
line) S, g %,\ ] organizations
181D &
\‘D G
L)
(1)Aimee Runyon 40, OQ_‘\_,
Executive Officer S X 49, 652. 0. 2,285.
(2) Stephanie Chastain ,.8=Q0
President \\ X X 0. 0. 0.
{8) Catherine King-Todd N\ 5.00
Vice President Py X X 0. 0. 0.
{4) Susan Frank X 5.00
Treasurer X X 0. 0. 0.
(5) Janet Bioletto _5.00]
Secretary X X 0. 0. 0.
(6) Christine Nathern 4.00
Board Member X 0. 0. 0.
(7YPatsy Nodilo 4.00
Board Member X 0. 0. 0.
(8) Teniesa Moline 4.00]
Board Member X 0. 0. 0.
_{9)Sara_ Fluery . 4.00
Board Member X ' 0. 0. 0.
(10) )
(11
(12) -
(13)
(14)

REV 05/20113 PRO Form 990 (2018)




Form 990 (2018) Page 8
=T |B  Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

©)
Position
i ®) {do not check more than one () @ .(F)
Name and title Average | pox, unless person is both an Reportabie Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o= = i - from related other
hours for aa ﬁ g \c;<§ 3%’ Q the organizations compensation
relaed | 2| 2| 8| 2|83 | 3| organization | (W-2/1099-MiSC) from the
organizations| 5 | & 3 §£’ = |(W-2/1093-MISC) organization
below dotted| S | 3 g|"s and related
line) g 2 3 S organizations
® % g
(=%
(9)
(19)
(17)
(18)
(19)
1
(20) N
a9
(22) 4»\@
N
(23 9D
O
(24) o‘“’
\d
e
(25) AY))
o Co
1 Subtotal . . . . . . . . . . . NN . - . .. ..»| 49,652. 0. 2,285,
¢ Total from continuation sheets to Pan\@SectionA ¢ % om o ow P
d Total (addlines Tband 1c). . ./ A i i a P 49, 652. 0. 2,285.
2  Total number of individuals (|nclud|rMJut not limited to those E[sted above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . .
5 Did any person Iisted on Ilne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . .

Section B. Independent Contractors

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

A (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P 0

REV 06/20/19 PRO Form 990 (2018)




Form 990 (2018) Page 9

EZNI0 Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . []

() (B) (C) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Federated campaigns 1a
Membershipdues . . . . | 1b 16,136.
Fundraisingevents . . . . | 1c

a
b
c
d Related organizations . . . | 1d
e
f

lar Amounts

Gifts, Grants

il

Government grants {contributions) | 1e
Al other contributions, gifts, grants,
and similar amounts not included above | 1f
Noncash contributions included infines 1a-1f: §
Total. Add lines fa—1f . . . . .

ions,

and Other S

Contribut

>

980, 598.

Business Code

2a

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest, \J
and other similaramounts) . . . . . . . » 24,319 O 4
4 Income from investment of tax-exempt bond proceeds » N
5 Royalties . . . . . . . . .. . . .»
(i) Real (it} Personal
6a Grossrents . . 14,741,
b Less: rental expenses 0.
Rental income or (loss) 14,741.
d Netrentalincomeor (loss) . . . . . . %}
7a  Grossamountfrom sales of | @ Secui Bs
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . . A\
d Netgainor(foss) . . . \< s @ acwe . P

Program Service Revenue
0 +~0 Qoo

(¢]

8a Gross income from fundraising
events {notincluding$

of contributions reparted on line 1c).
SeePartIV,linet8 . . . . . g 324 572

b Less:directexpenses . . . . b|  76.122.

¢ Netincome or (loss) from fundraising events . » 248,450. 248,450,
9a Gross income from gaming activities.

SeePartiV,line19 . . . . . a
b Less:directexpenses . . . . bl

¢ Net income or (loss) from gaming activities . . »

10a Gross sales of inventory, less
retuns and allowances . . . g 369,382

b Less:costofgoodssold . . . b 366,052.
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

11a Other Income 900099 12,931. 12,931. 0. 0.

Other Revenue

All other revenue . . . . .
Total. Add lines 1fa~iid . . . . . . . . » 12,931.
12  Total revenue. See instructions . . . . . » |1,284,369. 266,521,

REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) page 10
F Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ) .o [l
Do not include amounts reported on lines 6b, 7b, A} B (C} D}
Total expenses Program service Managlement and Fundraising

8b, 9b, and 10b of Part Vill.

expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 3 @ 105, 598. 105, 598. 0. 0.
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f}(1)} and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 212,196. 116,706. 46,393. 49,097.
8  Pension plan accruals and contnbutlons (mciude
section 401(k) and 403(b) employer conttibutions) A
g8  Other employee benefits . 8,685. S,M. 1,614. 1,360.
10 Payroll taxes . 23,930. 1,6\‘(%5'. 3,549. 3,756.
11 Feesforservices (non- employees) ~
a Management
b lLegal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part lV Eme 17 33,600.
f Investment management fees 0.
g Other. (f fine 11g amount exceeds 10% of line 25, ol ’\‘O
(A) amount, list line 11g expenses on Schedule 0) . 0 11,332 0. 2,378. 8,954.
12 Advertising and promotion o u o e 7,900 5,478. 466. 1,956.
13 Officeexpenses . . . . . . . . \\ 584,536. 522,092. 3,571. 58,873.
14  Information technology i \Q 22,763, 16,162. 0. 6,601.
15 Royaltes . . . . . . . . 0
16 QOccupancy . . . . . . . Q : 86, 350. 36,545, 9,652. 40,153.
17  Travel . , 3,608. 3,608. 0. 0.
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest S
21 Payments to affiliates . . .
22  Depreciation, depletion, and amortlzatlon 64,471, 44,335, 0. 20,136.
23 Insurance . o .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) o
a Dues and Fees 27,269. 337. 4,331. 22,601.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,203, 607. 873,197. 77,759. 252,651.
26 Joint cosits. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) e
REV 05/20/18 PRO Form 990 (2018)




Form 990 (2018)

Balance Sheet

Page 11

REV 056/20/18 PRO

Check if Schedule O contains a response or note to any line in this Part X — O
(A) B
Beginning of year End of year
1 Cash—non-interest-bearing : : 279,323.] 1 339,058.
2  Savings and temporary cash mvestments ; 697,607.| 2 348,483.
3 Pledges and grants receivable, net
4  Accounts receivable, net
5  Loans and other receivables from current and former off[cers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L SR
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f|(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations {see instructions). Complete Part Il of Schedule L . i 6
ﬁ 7  Notes and loans receivable, net 7
<<} 8 Inventories for sale or use 274,040.| 8 261,311.
9  Prepaid expenses and deferred charges 39,114.| 9 28,670
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 2,662,973, 1
b Less: accumulated depreciation 1L1_0b, 1,242,715.F , 1,483,229.:10c 1,420,258.
11 Investments—publicly traded securities . .o ~\ 535,330.] 11 963,333,
12 Investments—other securities. See Part 1V, line 11 .. c ’ 12
13 Investments—program-related. See Part IV, line 11 . C) i 13
14  Intangible assets : 14
15  Other assets. See Part 1V, Ilne 11 . @ 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34] \\$ 3,308,643.]| 16 3,361,113,
17  Accounts payable and accrued expenses . a_) 54,028, 17 19,543.
18  Grants payable . \O 18
19 Deferred revenue . . . . . . C) 1,530.] 19 10,360.
20 Tax-exempt bond liabilities . %
21  Escrow or custodial account liability. Comple IV of Schedule D
$ 122 Loans and other payables to current a Eg Iformer officers, directors,
B trustees, key employees, highest ensated employees, and
% disqualified persons. Complete Part;? hedule L
= |23  Secured mortgages and notes o unrelated third parties
24  Unsecured notes and loans pa& to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0.| 25 6,716.
26 Total liabilities. Add lines 17 through 25
m Organizations that follow SFAS 117 (ASC 958), check here P [X] an
g complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets s 3,253,085. 3,324,494,
@ |28  Temporarily restricted net assets .
Bi29 Permanently restricted net assets . _
i Organizations that do not follow SFAS 117 (ASC 958), check here ) |:] and
5 complete lines 30 through 34,
& 130 Capital stock or trust principal, or current funds . ’
% 31  Paid-in or capital surplus, orland, building, or esquipment fund
j 32 Retained earnings, endowment, accumulated income, or other funds .
32 (33 Total net assets or fund balances . : 3,253,085.| 33 3,324,494.
34 Total liabilities and net assets/fund balances ; 3,308,643.] 34 3,361,113.
Form 990 (2018)




Form 980 (2018)
2 F:Ta 9 (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi T s e gm sw []
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,284,369.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,203,607.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 80,762.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 3,253,085,
5  Net unrealized gains (losses) on investments 5 -9,353.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . : 8
9  Other changes in net assets or fund balances (explaln in Schedule O) : 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column(B)} . . . : . 10 3,324,494.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . ]

1 Accounting method used to prepare the Form 990: [ ]Cash {X]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box befow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: %
[ Separate basis [ ] Consolidated basis [] Both consolidated and se basis
b Were the organization’s financial statements audited by an independent @ac tant?
If “Yes,” check a box below to indicate whether the financial statement§ for the year were audlted on a
separate basis, consolidated basis, or both: @
Separate basis  [[] Consolidated basis [ Both consolida d separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a commni that assumes responsibility for oversight
of the audit, review, or compilation of its financial stateme d selection of an independent accountant?
If the organization changed either its oversight proces &)electlon process durting the tax year, explain in
Schedule O. %
3a As aresult of a federal award, was the organiza@equnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-133? Sa X
b If “Yes,” did the organization undergo the red audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in ule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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Assistance League of Phoenix Arizona 86-0193883
Form 990: Return of Organization Exempt from Income Tax
Part ill: Line 4d (continued) Continuation Statement

(Code: )} (Expenses $10,130 including grants of $0) (Revenue $0)

The Literacy Program promotes student and family

literacy by augmenting the educational resources of

Title I elementary schools. Nine Title I schools in

greater Phoenix have birthday book centers where every child
can pick out a new book on his oxr her birthday.

Thousands of books reach the hands of children through

these gifts. For some, this is the first book they

(Code: ) (Expenses $ including grants of $) (Revenue $)

have owned.

cP@
&Q




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

e Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chatitable trust. ‘ 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Assistance League of Phoenix Arizona 86-0193883

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 390 or 990-EZ).)

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(t)(1){A)(v).

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

9 [JAn agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant coilege of agricuiture (see instructions). Enter the name, city, and state of the college or
university: &

10 [X] An organization that normally receives: (1) more than 337s% of its suppo o‘htnbutlons membership fees, and gross
receipts from activities related to its exempt functions —subject to certai |ons and (2) no more than 3313% of its
support from gross investment income and unrelated business taxabl nc me (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509( omplete Part L)

11 [ An organization organized and operated exclusively to test for puli fety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the bengfiof, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described i%ection 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Gheck the box in lines 12a through 12d that describes th of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supe,vi@)l, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re 'lg@appoint or elect a majority of the directors or trustees of the
supporting organization. You must comple rt IV, Sections A and B.

b [ Type Il. A supporting organization super or controlled in connection with its supported organization(s), by having
control or management of the supporti ganization vested in the same persons that control or manage the supported
organization(s). You must comple IV, Sections A and C.

¢ [ Type lll functionally integrat pporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (sé€ instructions). You must complete Part 1V, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a disiribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the [RS that it is a Type [, Type i, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . JN W & 8 B B 4 @@ ow & ow s :]

g Provide the following information about the supported organlzatlon(s)

{i) Name of supported organization (i) EIN {iii) Type of organization | (iv} Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 [listed in your governing support (see other suppotrt (see
above {see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA Schedule A (Form 930 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2014 (b} 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2014 (b) 2015 {d) 2017 (e),2018 (f) Total

7  Amounts from line 4 ;
8 Gross income from interest, dmdends KO
payments received on securities loans, 0
rents, royalties, and income from %
similar sources . 5 o ; \O
9 Net income from unrelated business .()‘
activities, whether or hot the business ’\CD
is regularly carried on .o 0
10  Other income. Do not include gain or | 0 v
loss from the sale of capital assets \\
ExplaininPartVILy . . . . . . . ]
11 Total support. Add lines 7 through
12  Gross receipts from related actlvmegtc (s i 12 |
13  First five years. If the Form 990 is for the organlzatlon s flrst second th!rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2017 Schedule A, Part II, line 14 2 15 %
16a 33113% support test—2018. If the organization did not check the box on Ilne 13 and lme 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > ]
b 3313% support test—2017. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . ’ . . - > [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization § i > [
18  Private foundation. if the orgamzaﬂon d|d not check a box on Ilne 13 163 16b 17a or 17b check thls box and see
instructions > M

Schedule A (Farm 980 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018

Page 3

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 organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) | 979,807.|1,046,603.[1,055,726.|1,016,479.| 980,598.|5,079,213.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 227,710.| 307,609.| 319,025.| 351,999.| 369,382.|1,575,725.
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 1,207,517.(1,354,212.(1,374,751.|1,368,478.|1,349,980.|6,654,938.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 4,355.| 19,008.| 27,225,| 34,450.| 31,510.| 116,548.
b Amounts included on fines 2 and 3 W
received from other than disqualified OQ
persons that exceed the greater of $5,000 C)
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b () 27,225 116, 548.
8 Public support. (Subtract line 7c from
line B8.) . . . 6,538,390.
Section B. Total Support N\
Calendar year (or fiscal year beginning in) » (a) 2014 L C(ﬂ 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 & |L, 207,5(’\"3, 354,212.11,374,751.[1,368,478.(1,349,980.|6,654,938.
10a Gross income from interest, dividends,
payments received on securities loans, rents, . 0
royalties, and income from simitar sources . ‘\ég,947_ 42,078. 36,160, 25, 635, 38,790.| 167, 610.
b Unrelated business taxable income (less 4 N
section 511 taxes) from busineQA}
acquired after June 30, 1975 . . . 2,834. 2,834.
¢ Add lines 10a and 10b y 24,947, 42,078.] 36,160. 28,469, 38,790.| 170,444.
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly cartied on
12  Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part VI.) . . 118. 1,406. 1,153.| 10,092.| 12,931.| 25,700.
13  Total support. (Add lines 9, 10c, 11
and 12.) . . 1,232,582.11,397,696.11,412,064.1,407,039.[1,401,701.]6,851,082.
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . : | 2N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column {f), divided by line 13, column {f)) 15 95.44 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 16 96.12 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (iine 10c, column (f), divided by line 13, column (f) . 17 2.49 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . : 18 2.26 %
19a 33113% support tests—2018. If the organization did not check the box on line 14, and llne 15 is more than 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33u3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

REV 10/24/18 PRO
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lmﬂ Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

Page 4

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? if “Yes,” answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.,

Did the organization have ultimate control and discretion in deciding whether
supported organization? if “Yes,” describe in Part VI how the organization
despite being controlled or supervised by or in connection with its suppofte

Did the organization support any foreign supported organization th? doBs not have an {RS determination

ke grants to the foreign
uch control and discretion

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in P: what controls the organization used
to ensure that all support to the foreign supported organization sed exclusively for section 170(c)(2)(B}
purposes. %

Did the organization add, substitute, or remove any sup&@i organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provid ail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, sy, ’@d, or removed, (i) the reasons for each such action;
(iii) the authority under the organization’s organizil cument authorizing such action; and (iv) how the action
was accomplished (such as by amendment K)o anizing document).

Type 1 or Type Il only. Was any added ubstituted supported organization part of a class already
designated in the organization’s organizi cument?

Substitutions only. Was the substi e result of an event beyond the organization’s control?

Did the organization provide support fwhether in the form of grants or the provision of setvices or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? i “Yes,” provide detail in Part Vi,

Did the organization provide a grant, loan, 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% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

10b

Schedule A (Form 990 or 990-EZ) 2018
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eIVl Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1ia ‘
b A family member of a person described in (a) above? 11b l
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 1ic |
\

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year ajority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” e in Part VI how control
or management of the supporting organization was vested in the same p@hat controlled or managed
the supported organization(s).

Section D. All Type llf Supporting Organizations

Did the organization provide to each of its supported orgamzatlon %e last day of the fifth month of the
organization’s tax year, (i} a written notice describing the typa% amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed f the date of notification, and (iii) copies of the
organization’s governing documents in effect on the dat %‘lot[flcatlon to the extent not previously provided?

Were any of the organization’s officers, directors, @s ees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the govemlng b of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and con working relationship with the supported organization(s).

By reason of the relationship described i@dld the organization’s supported organizations have a
significant voice in the organization’ ment policies and in directing the use of the organization’s
income or assets at all times during Wde tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

c
2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[0 The organization satisfied the Activities Test. Complete line 2 below.

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

(1 The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
Activities Test. Answer (a) and (b) below.

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

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if “Yes,” exp/ain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Schedule A {Form 990 or 890-EZ) 2018
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Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O hiwiN| =

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

[=2]

7 Other expenses (see instructions)

~

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

Section B~Minimum Asset Amount

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

a Average monthly value of securities

{A) Prior Year

(B) Current Year
{optional)

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 C)
factors (explain in detail in Part Vi) .
2 Acquisition indebtedness applicable to non-exempt-use assets ,(@
3 Subtract line 2 from line 1d. “ N
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for r amount,
see instructions). \

5 Net value of non-exempt-use assets (subtract line 4 from );@T

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions \ ) -

8 Minimum Asset Amount (add line 7to line 6) , M
N4

OIN || O A

Section C—Distributable Amount
\S)

1 Adjusted net income for prior year (frq(ff&&ion A, line 8, Column A)

2 Enter 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

O h Wi |—=

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

Current Year

7 [ Check here if the current year is the organization’s first as a non-functionally |ntegrated Type Hll supportlng organization (see

instructions).

REV 10/24/18 PRO
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XA Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O INO|O1M | W

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

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0 ‘“’
Underdistributions

Excess Distributions Pre-2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part Vi). See
instructions.

W

Excess distributions carryover, if any, to 2018

i)
Distributable
Amount for 2018

From 2013

From 2014 . .

From 2015 . .

.

From 2016 . .

From 2017 , .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount N\

Garryover from 2013 not applied (see lnstrucilons‘g )

— =T |™0[a|0 |T|D

Remainder. Subtract lines 3g, 3h, and 3i from 3fr ,

rS

Distributions for 2018 from \\\J
Section D, line 7:

=3

AN
Applied o underdistributions of pri?z}(}

Applied to 2018 distributable amoun

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract {ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o0 T

Excess from 2018

REV 10/24118 PRO
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
Ilf, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 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 V, Section E,
lines 2, 5, and 6. Also compilete this part for any additional information. (See instructions.)

Pt III Ln 12: Other Income Part III, Line 12 Description: Miscellaneous Income

2014: 118. 2015: 1406. 2016: 1153. 2017: 594. 2018: 4647. Description: Rebates

2017: 2534. 2018: 467. Description: Sale of Excess Uniforms 2017: 5749. 2018:

7817. Description: Butter Braids 2017: 1215,

A
KSR
O~
<
N
O
N
*
()
N
A\S) ~
Q\}
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i%':rﬁ%g:;f b Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

I OMB No. 1545-0047

2018

Department of the Treasuyy » Attach to Form 990. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 far instructions and the latest information. Inspection

Name of the organization Employer identification number
Assistance League of Phoenix Arizona 86-0193883

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6,
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . i
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . :

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No

[$: 0 /LI I

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Prese n of a historically important land area
[ Protection of natural habitat O Pr ion of a certified historic structure
[] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conserv@ contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . 0& Al NG M R R % ¥ 2a

b Total acreage restricted by conservation easements . . . .Cn~. . . . . . . . . 2b

¢ Number of conservation easements on a cettified historic e@ure includedin{@ . . . . | 2c o

d Number of conservation easements included in (c) ac(} d after 7/25/06, and not on a
historic structure listed in the National Register . ¢ N = 2d

3 Number of conservation easements modified, tra d, released, extinguished, or termmated by the organization during the
tax year »

4 Number of states where property subject to rvation easement is located P

5 Does the organization have a written \ regarding the periodic monltorfﬁ-ézwwlﬁ_s_p_eeﬁ_c;n handling of

violations, and enforcement of the ¢ jon easementsitholds? . . . . . . . . . . . . . [] Yes [] No

6  Staff and volunteer hours devoted to mdfitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section t70(h)AHB)IH? . . . . . . . . . . . . . . . . . .+ 4+ 4+ .+« =+« . . . []Yes[] No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenueincluded on Form 990, PartVHil,fine1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . ¢ B ¥ N

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

a Revenueincluded on Form 990, PartVlil,line1 . . . . . . . . . . . « «+ « . . . P> §
b Assetsincluded in Form 990, PartX . . . . . e m o owo w6 owow s oa s P $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

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

[0 Public exhibition d [ Loan or exchange programs

[l Scholarly research e [1 Other
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . soB o w B % OS "W e % ¥ % % ¥ 3 oww s ss []Yes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . o L L 0 00000 1c
d Additions duringtheyear . . . . . . . . . . . . . 0 0 .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escr:@stodial account liability? [ ] Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation h en providedon Part Xlil . . . . OJ
BT  Endowment Funds. CJ{
Complete if the organization answered “Yes” on Form 990, IV, line 10.
{a) Gurrent year (b) Prior y&aw (c) Two years back (d')"Three years back | (e} Four years back
1a Beginning of year balance . . . \\.\
b Contributions . . . ‘G_)v
¢ Net investment earnings, galns, and \U
osses . . . & s s o« o5 o4 %C)
d Grants or scholarships . N\
e Other expenditures for facilities and \)
programs . S % ® w m e o
f Administrative expenses . , . . ‘\\V
g End of year balance . . ANOX
2 Provide the estimated percentage aclirrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmert » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . L L .0 0w e e e e e e e e e 3al(i)
(i} related organizations . . . 2 % N %@ & b 3a(ii)
b If “Yes” on line 3a(ii), are the reiated organlzataons Ixsted as reqmred on Schedule R? g 4 my Bem @ w & 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost orother basis | (b) Cost or other basis (c) Accumulated {d) Book vaiue
invesiment) (cther) depreciation
ta land . . . . . . . . .. . 566,258, : 566,258.
b Buildings . . . e e 1,787,324. ;94 788,383.
¢ leasehold |mprovements S 32,363. 32,363. 0.
d Equipment . . . . . . . . . 277,028. 211,411. 65,617.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 1,420,258.
REV 11112118 PRO Schedule D (Form 890) 2618




Schedule D (Form 990) 2018 Page 3
GEIRYIE  Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (b} Book value (c) Methed of valuation:
{including name of security) Gost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . .
(2) Closely-held equity interests . . . . . . . .
(3) Other
&)
(8)
(©)
(D)
€
)
(G)
H)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 12.) »
Investments—Program Related.
Compilete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

(1) N
@ AN
&) r\\g
@ Cy~
(©) 1)
(/I WO\
@) o
(@) \O
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 13.) P> )
Other Assets. ‘\’-?
Complete if the organization answered@s on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) E)eyﬂ'etia( (b) Book value
(1) N
@ \2}0
@ O
) X
)
(6)
@
@)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .bp»

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
Credit Card Payable 6,716.
®)
4
®)
{6)
)
@)
©
Total. {Column (b) must equal Form 990, Part X, col. (B) fine 25.) » 6,716.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D {Form 930) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1,135,070,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a =9,353.,

b Donated services and use of facilites . . . . . . . . . ., . |[2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other DescribeinPartXity. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . -9,353.
3 Subtract line 2e fromlflned1 . . . . BOF oA OE & oW & 1,144,423.
4  Amounts included on Form 990, Part Vlll nne 12 but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4b 139,946.

¢ Addlines4aand4b . ., ., . B I 1] 139,946,
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ime 12) .o 5 1,284,369.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,063,661.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |[2b N

¢ Otherlosses . . . e e e e e 2 RN

d Other (Describe in Part XIII ) e % N moaen o s w o ow @ & s s || 2N i

e Addlines 2athrough2d . . . . . N
3 Subtract line 2e fromined1 . . . . Mo o # ov @ o o 1,063,661.
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1: KQ

a Investment expenses not inciuded on Form 990, Part VIII, line 7 4a

b Other (Describe in Part Xlil.) . . . . . . | 4b 139,946.

¢ Addlines4aand4b . . . . A I 1 139,946.
5  Total expenses. Add lines 3 and 4c (I’hls must equal Fg[@ 0, Part/ lme 18) A 5 1,203,607.

Pl Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, a lﬂ’ar’t Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, fines 2d and 4b; and Part XII, lines 2d and 4@I o complete this part to provide any additional information.

AN

= ~ . s

Pt X, Line 2: Uncertain Tax P Q&ons - The Organization accounts for uncertain

tax positions, if any, in accordance with FASB Accounting Standards Codification

Section 740. In accordance with these professional standards the Organization

recognizes tax p031tlons only to the extent that management believes it 1is "more

likely than not" that its tax positions will be sustalned upon IRS examination.

Management believes that it has no uncertain tax positions for the year ended

June 30, 2019,

Pt XI, Line 4b: Thrift shop operating expenses presented on Part IX - Statement

of Functional Expenses directly reduced revenues on the financial statements.

Pt XII, Line 4b: Thrlft _shop operating expenses presented on Part IX - Statement

of Functional Expenses directly reduced revenues on the flnanc1al statements.

BAA REV 11/112/18 PRO Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 15450047

Form 990 or 99C-EZ Complete if the organization answered “Yes"” an Form 990, Part IV, line 17, 18, or 19, or if the

{ ) organization entered more than $15,000 on F’orm 995-EZ, line 6a. ’ 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Assistance League of Phoenix Arizona 86-0193883

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ [ Phone solicitations g Spegcial fundraising events

d In-person solicitations

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

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T (v) Amount paid to n s
. . (iii) Did fundraiser have | ; R : (vi) Amount paid to
{i) Name and address of individual TV (iv) Gross recsipts {or retained by} Y retained by
or entity {fundraiser) {ii) Activity cusct:g?&/r o gggggl of from activity fundr aésoif (I;)sted in (oorgaliizationy)
Yes No
Laura Chasko
14222 N 2nd Ave x Q
Phoenix, AZ 85013 Grant Writing 49458687, 33, 600. 460,967.
2 C)U v
: N
A
4 %)
\\()
5 . %C)
A\
A3
6 \Y
i
7
AQ)
8 Q\}
9
10
Total . . . . 4 i » 494,567. 33,600. 460,967.

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

AZ

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2018
BAA REV 10/17/18 PRO




Schedule G (Form 990 or 890-EZ) 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
Annual Gala

(b) Event #2

{c) Other events
NONE

(d) Total events
(add col. {a) through

col. {c))

(event type) (event type) (total number)
o1 1 Gross receipts . 324,572. 324,572.
s
2  Less: Contributions
3 Gross income (line 1 minus
line2) . 324,572. 324,572,
4  Cash prizes .
5 Noncash prizes
4]
21 6 Rent/facility costs . 13,144. 13,144,
c
()
o
& | 7 Food and beverages . 62,978. 62,978.
k3]
% 8 Entertainment ,\A’
8  Other direct expenses (. ‘C>
4
10  Direct expense summary. Add lines 4 through 8 in column (d) K@ R | 76,122.
11 Net income summary. Subtract line 10 from line 3, column (d)\é WA R - R 248, 450.
EEI  Gaming. Complete if the organization answered * on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. A\
a3
. -Ub?lnb . d) Total gaming (add
% (a) Bingo . cgaingc):/pl»j'og?e:gc:tgir;ltgo {c) Other gaming cgf (ac; &%irgi[xngo(f Q)
o N
8 N
%1 1  Gross revenue . + (3
NN
®| 2 Cashprizes . :Q
g Q\J‘
8| 8 Noncash prizes
N
3| 4 Rent/facility costs .
=
5  Other direct expenses
J Yes C%| [ Yes % | [] Yes
6  Volunteer labor . [J No [] No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8  Net gaming income summary. Subtract line 7 from line 1, column (d) . >

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

a Is the organization licensed to conduct gaming activities in each of these states? f1lYes [INo
b If“No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year_'? [1Yes [INo

10a

b [f “Yes,” explain:

BAA

REV 10/17/18 PRO
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Schedule G {(Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . : i ¥ ow w [1Yes [1No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . c G om W w8 o o% %o wwow w3 e LlYes C1No
13  Indicate the percentage of gaming activity conducted in;
a Theorganization’sfacility . . . . . . . . . . . . . .+ + « +« +« « « « +« 4 . . |13a %
b Anoutside facility . . . . . Wow w B w e e s 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and
records:
Name» i
Address®» -
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e P [JYes [INo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon P 3 and the

amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name » B e e i s
Address > @ _____________
16  Gaming manager information: ( ,O

Name » KQ

Gaming manager compensation »  $

Description of services provided » _‘% y

\S
[IDirector/officer []1Employee Q [ ]independent contractor

*
17  Mandatory distributions; \\C)

a Is the organization required under sta@ to make charitable distributions from the gaming proceeds to
retain the state gaming license? S T . e A
b Enter the amount of distributions n%gred under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

[(dYes [INo

BAA REV 10/17/18 PRO Schedule G (Form 990 or 990-E2) 2018




SCHEDULE M | OMB No. 1545-0047

Noncash Contributions

{Form 990)

2018

Open to Public

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Assistance League of Phoenix Arizona 86-0193883
Types of Property
a b e d
Ch(egk if | Number of c(or)mtributions or ':;r;ﬁ;z f::gr'tt;:tf: Method of(d)et:ermining
applicable items contributed Form 990, Part Vi1, line 1g noneash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . o« s .o X 351,241. |Sales proceeds
6 Cars and other vehicles . '
7 Boatsandplanes . . . . .
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock . A
11 Securities—Partnership, LLC, *
or trustinterests . . . . , ,.\Q
12  Securities—Miscellaneous . . C N
13  Qualified conservation NS
contribution—Historic Q)
structures . o o e & \\$
14  Qualified conservation %V
contribution—Other . . . . \O
15 Real estate—Residential . . . ‘C)\
16  Real estate—Commercial . . PR
17 Real estate—Other. . . . . ( )‘
18 Collectibles . . . . . . . C. v
19 Foodinventory . . . . . . NN\
20  Drugs and medical supplies . . R M
2t Taxidermy . . . . . . . /\\)‘
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25  Other» ( )
26  Other > ( )
27  Other b ( )
28 Other®» (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . .
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributionS? oo rsn cxi 12 0 w e m B o e e m s w m w te es e % W & o x un omsom m W
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . .
b [f “Yes,” describe in Part Il
33  If the organization didn‘t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M {Form 990) 2018
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Schedule M (Form 990) 2018

Page 2

Z1g4d]]  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items received,

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

\v
\O
AN
o
"\

REV 10/24/18 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 8
Form 990 or 990-EZ or to provide any additional information. 2@ 1
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Assistance League of Phoenix Arizona 86-0193883

Pt VI, Line 11b: The executive director receives the Form 990 directly from

the CPA and then provides the return to the Board Members for their review prior

to filing.

Pt VI, Line 15a: The compensation of the organization's executive director,

the top management official, was set by the board. A comparability study was

are required to sign the conflict of interest policy upon p&nencement of duties
R R4

and then annually thereafter. The policy requires disﬂogre of interests that
T NI

could give rise to conflicts. The board would revi@%any conflicts and the individual
N e

would be prohibited from participating in boar‘cc_gecisions regarding the transaction.

Pt VI, Line 19: Assistance League of Phoer}i@ Arizona provides materials upon
il

\0
reequest. 0\ .

v

Pt III, Line 4d: S\O

N i

Expenses: $10,130 including qtg?}é of: $0 Revenue: $0

Description: The Literacy Program promotes student and family

literacy by augmenting the educational resources of Title I elementary schools. Nine Title I schools in

greater Phoenix have birthday book centers where every child can pick out a new book on his or her birthday.

Description: have owned.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAZ. No. 51056K Schedule O {Form 990 or 880-EZ} (2018}
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Assistance League of Phoenix Arizona

86-0193883 1

Additional information from your 2018 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Other amt. not included

Itemization Statement

Description Amount
Contributions of Donated Merchandise 351,241,
Contributions 118,654.
Total 469,895.
Form 990: Return of Organization Exempt from Income Tax
Cost of Goods Soid {temization Statement
Description Amount
Value of merchandise sold 366,052.
Total 366,052,
Q’@
N






