Form 990

OME No. 1545-0047

Return of Organization Exempt From Income Tax

2023

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

Open to Public
ey e e e e T racion
A_For the 2023 calendar year, or tax year beginning /01 ,2023,andending 5/31 , 20 2024
B Check if applicable: D Employer identification number
Address change  |Assistance League of Sacramento 94-6173406
Name change  |P.0. Box 60874 'E Telephone number
mesirewm | SACTamento, CA 95860 (916) 488-0828
Final retur/ terminated
Amended return G Grossreceiots §  1,712,490.
Application pending| F_Name and sddress of principal officer: Bac ke Granroth T T g o e MM?HV- |%Iuo
Same As C Above Rl s i iy o A Yoo Lo
| Taxexemptstatus:  [X][501(c)3) | |501(c) ( ) (msertmo) | [4947(a)(1)or | |527
J  Website:  www.assistanceleague.org/sacramento H(c) Group exemption number
K Fom of organization: _|X] Corporation | | Trust Associstion | | Other [ L Yoar of tormation: 1967 | M State of tegai domiciie: CA
[PartT  [Summary
1 Briefly describe the organization’s mission or most significant activities:The organization's primary mission is
® to provide specific philanthropic services to_enhance the lives of children and _ _
£ adults in_the greater Sacramento area through community based programs. They ____
E clothe, they comfort, and they educate. _ __ _ _______ ____ __ _______________
2| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
) 3 Number of voting members of the governing body (Part VI, line 1a) .........ooivviiiniininiiiieins 3 9
®8{ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... q 9
8 5 Total number of individuals employed in calendar year 2023 (Part V, line2a).......................... 5 0
IE 6 Total number of volunteers (estimate if necessarny). . ... ..o it 6 298
E 7a Total unrelated business revenue from Part VIll, column (C), line 12....... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. ... ... ... ... . .ciiiiienn.n .7b 0.
Prior Year Current Year
— | 8 Contributions and grants (Part VIIL line Th).......oviiiiiiiiiirieiiiiirreiieinannns 729,594. 763, 605.
3 8 Program service revenue (Part VIl line 2g) . .......ovviiiiiienciiiiiianiiniinnnnss
g 10 Investment income (Part VI, column (A), lines 3,4, and 7d).....................oon 23,594. 21,125.
i | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€)................ 113,481. 76,172.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 866, 669. 860,902.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ............ccovvnn.n
14 Benefits paid to or for members (Part IX, column (A), lined) ...............o.ooine.
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11&)..........................
2| b Total fundraising expenses (Part 1X, column (D), line 25) 95, 447. I
d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 116-24€). ........oovvirinnnnnn... 671,274. 776,425.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 671,274. 776,425.
19 Revenue less expenses. Sublract line 18 fromline 12. . ... ... ....ooiiiiiiiiiiiinn. 195,_395 . 84, 4?"?':-
] Beginning of Current Year End of Year
25l 20 Total assets (Part X, e 16) .. ... ooonne ettt 2,768,100. 3,974, 339.
42 21 Total lisbilities (Part X, N8 26).......coouveurmemmmnruminrimnemssisnsin i iesioss 38,508. 71,783.
iE 22 Net assets or fund balances. Subtract line 21 fromline 20...............cooiiuiina.. 2,729,592. 2,902,556.
[Partll _|Signature Block

Under penalties of parjury, |
olers, Dactaration of

declare that | have examined this retum, includi ing schedules and
(other than cficer) s Based on sl imormTetin of which pragarer s sy Knowledge,

statements, and to the best of my knowledge and belief, it is frue, correct, and

Sign Signature of officar Date
Here Becky Granroth Treasurer
ype or print name and title
Print/Type preparer’s name Preparer's signature Date Check l—l i PTIN
Paid Steven J 0lds CPA Steven J 0lds CPA selfemployed  |P01343979
Preparer |Firm's name Balarsky & Beebout, CPAs
Use Only |riwsadaess 6920 Fair Oaks Blvd, Ste 205 FimsEN  83-0534566
Carmichael, CA 95608 Proneno. 916-921-2600
May the IRS discuss this return with the preparer shown above? See instructions . ..................ciiieiiererneaninn.. X[ Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0IL 08/23/23 Form 990 (2023)



Form 990 (2023) Assistance League of Sacramento

94-6173406 Page 2

[Partlll | Statement of Program Service Accomplishments E

Check if Schedule O contains a response or note to any line in this Part 1l

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior
D Yes @ No

Form 930 or990-EZ2 ... .covviniiniiiinnncrannecarasscanenas L L e
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... [] Yes [X] No

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(1;.5{4) organizations are required to report the amount of granis and allocations to others, the total expenses,

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

4a (Code: } (Expenses $ 249,817. including grants of §

) (Revenue $ )

e e e e e e i o et i i i e e S i S B e e S o o S S = S S S S S A S e R SR AR SR e ——
o e e s e ——— S —————— o —— T " —— ) - L M e e S S SR e R ==

4b (Code: ) (Expenses $ 124,249. including grants of $§ ) Revenue $

4¢ (Code: ) (Expenses $ 103,249, including grants of S ) Revenue $ )

—_—— e e —— e e L E L S T = — ——

4d Other program services (Describe on Schedule O.) See Schedule 0O
(Expenses $ 157,228 _ including grants of  $ ) (Revenue $

de Total program service expenses 634,543.
Form 990 (2023)

BAA TEEADIDZL 08/23/23



Form 990 (2023) Assistance League of Sacramento
Part IV ecklist of Required Schedules

94-6173406 Page 3

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If "Yes," complete
GOIOOUIB A+ v sonvssnnnsssisnnsesasansmsnnssssrssessnsossesssisiatessstasiaaissesisseassnmssnssossnenrronstoins 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions.................c...- 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If *Yes," complete Schedule C, [ 2 A O P T T ERTST 3
4 Section 501(c nizations. Did the organization en in lobbying activities, or have a section 501(h) election
in effect dur?nﬁe ax year? If "Yes,” complele Schedulb. ge Part 1Lz oevesmaes ORI /s S ST 4
5 Is the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined iﬂevmue (Prooedure 98-19? If "Yes," complete le C, Partill...... 5 X
6 Did the organization maintain any donor advised funds or an similar funds or accounts for which donors have the right
tPoa pm’videg:gvioe on the distﬁmnhyon or investment of amounts in such funds or accounts? If “Yes, " complete Schedge D, p X
7 e P R T e U b
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part Il . ...........c.coooimeens 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schadule D, PAM HIL. . ...« «c.couiiieinn e s s 8
9 Did the u:gninﬁon report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If *Yes," complete Schedule D, Part IV ..........ououniom ottt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yes," complete Schedule D, Part V. ........oc.iiiiiiiininniemiiniianiaiianaiees 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX,
or X, as applicable.
a Did the o\rganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"” complete Schedule
o T = 2 L A 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If *Yes, " complete Schedule D, Part VIl .. .....c.covviiiieiieriinenssinamsnmanieens 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,* complete Schedule D, Part VL., s s saanog o s smmm ot oo e il 5,8/08 HR 11e X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of ils total assets reported
in Part X, line 162 If "Yes, " complete Schedule D, Part IX...........ccoiveimiiiioniiiiiainrariaaiiaaannceees 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X..... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain rate, independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts X1 and XII. . ........ouuun it 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete ScheduleE ......ccoovvvvieennnn- 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .........coivvninnarinns 14a X
b Etd the organizatior'lﬂ h?:% aggregate revenues p(tgxpense_s °fn'£°lr§n u@nsﬂo,uoo from granhggking, fundraising,
usiness, investment, rogram service activities outside tates, or aggregate foreign investments valued
at $100,000 or more? If ‘PYgg,' complete Schedule F, Parts Tand IV......... agg R engn .......................... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV ................cooooiiiiiininiiaiiiiiines 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of te ts or other assistance 10
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and Waggrega " gran ............................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part l.pSee instructions. . m ............................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and Ba? If "Yes," complete Schedule G, Part 1. ..........xveeueoerueee e iiaiiiniisiasesiaeiaiarsseeas 18 X
19 Did the organization more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
COMPIEe SCHEAUIB G, PAM Il ... ... \ieisierasien ettt vtss s im s sttt st s ta s e e sas et st e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . ... ... .o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to an domestic organization or
domaestic government on Part IX, column (A), line 1? If "Yes," complete Smeduié LPartsliandll.........cccccenn.-. 21 X
BAA TEEADTO03L 08523123 Farm 920 (2023)



Page 4

Form 990 (2023) Assistance League of Sacramento 94-6173406
ParilV |Ch st of Required Schedules (continued)

22 Did the organization regort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If *Yes," complete Schedule I, Parts | EO ML oo niesnassssnsesvossvsihisese esosssensssoyses

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5, about compensation of the urg?nizaticn's current
asnccii' ;%m;erJofrmrs, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
T e e R et S sk

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dga of the year, that was issued after December 31, 20 7 If "\%i, " answer lines 24b through 24d and
complete Schadule K. [F™No,"gotoline25a .......c.couvnnne-. e eaae s i s EE e e sy e e e b A

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
By 1AX-EXEIMPE BOMAST . .. ..ttt iaetea et iia s a s s s s s s

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear?.................

25a Section 501(c)(3), 501(c)(4), and 501(c)29) izations. Did the organization engage in an excess benefit
transaction with a disqug' ed person during tge year? If "Yes,” complete Schedule L, Part | A T T F T LT

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the trans?:clionlhas not been reported on any of the organization's prior Forms 930 or 990-EZ7 If "Yes," complele
SCHBAWEL, PO L. - . vcevenreneossivsesaisvassansssspiiiessaesasesssrsnsrnritessnansseroonss astasnesaass e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If “Yes," complele Schedule L, Part Il ........couvrvuimmeeainnnmanaeaaiins

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll. .............oooimiiiiiiiiiiiiniiiiiiiioit e e

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
*Yes,"” complete Schedule L, Part IV. .. ..c..o.iiiiuinseiinteiiaiiiii s s

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV, ... ... .o oot

Did the organization receive more than $25,000 in noncash contributions? If “Yes,"” complete Schedule M. .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M. . . .. ..ot e i SO SR
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I. ... ..

Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yi , " complete
o e A = I T L T es e mpl ..................

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

Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part II, Ill, or IV,
BT B o VA 2 -2 R PP N R LR R

g B Ba 88

b If "Yes" to line 35a, did the organization receive any J:ayment 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...................ooennn

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable relaied
organization? If "Yes," complete Schedule R, Part V, liN@ 2 ...........ooooiinoiiiiiniiiiiimnamritnmcar e aiianans

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

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. oiiiiiiiiiiiiiiiieaaiiaiiaiaeaieiiens

Yes | No

B

3

3]
I EE

g
> <

Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

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

=R

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ................ R e e R R R e N R R A R R R AR A

Te| X

= a2 AR
BAA TEEADIOAL 08/23/23

Form 880 (2023)




Form 990 (2023) Assistance League of Sacramento ) _ 94-6173406 Page 5
a me egarding er ilings and Tax Compliance (continued)
- Yes | No
Enter the number of employees ed on Form W-3, Transmittal of Wage and Tax State-
z mrénts, filed for the calendarp for yea;egno:ing with or within the year covered by this retum. .. .. _ 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? ............. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...........oovveveannen 3a X
3b

b }f "Yes," has it filed a Form 990-T for this year? If "No” to Jine 3b, provide an explanation on Schedulg 0. . . ... ... -.ccovureinnnermrrainnnens
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If "Yes," enter the name of the foreign country J
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line S5a or 5b, did the organization file Form 8886-T7 .........ocooiiiiiiiinn e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . . ... ... coiirimiiiciiii i Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
1Ot EAX ABAUCHDIEZ, . - - . o« o veeuneee semeeaann s sncmseasas st samsaasas s e et aieassiassosiatisaann et ssiasssres 6b
7 Organizations that may receive deductible coniributions under section 170(c). _J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErVICES ProVIEA 10 HB PBYOTZ. .. .o\ e vt teieaan s m st s as e s s e e be i aa sas ettt s s s s s e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?. . ... SRS VTR e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOITE BPBDD . - v o o mmm oo s measo s 8 3.0 ot 80 FEF TG0 SRS & 0 A o MR TR B o S B 0 e ot g 20 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ...............c.coovees l 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. il X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEOUITEO?. . ..o veeeesernueobosreseasssansiasssssaotosissniineinsisnssiiasessssseiassussorarsrmresstossssees g
h If the organization received a contribution of cars, beats, airpianes, or other vehicles, did the organization file a
FONT TOBBECT oo o v e o e o o i a8 S & 78 o 55768 o oo b o 9 650 e i s b g e s avn b o s e wnie s w8 04 48,020 3 HH0D 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any fime during the year?. . ... 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PESOND. . cocvvavias swsareman 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . . .. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ....... ..o 1la
b Gross income from other sources. not net amounts due ar paid to other sources
against amounts due or received fromthem.). ........... oo 11b
12a Section 4947(a)(1) non-excmpt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... .. | 128
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ..., 13a
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 healthplans. ......................... 13b
¢ Enter the amountofreservesonhand ..............ccooiveeeano B T 13c
14a Did the organization receive any payments for indoor tanning services during thetax year?. . ............ooiaiiinns 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrng the VA7 .. .. .. .......o.m et et e e e e e e e e e eeenea 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. )
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O. ]
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 .. .. ... ..oiiiiiiiaiiiiaioiiminanaeians 17
If "Yes," complete Form 6069.
BAA TEEADI0SL 08/23/23 Form 980 3)



Form 990 (2023) Assistance League of Sacramento 94-6173406

Page 6

[Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for

a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions. o
Check if Schedule O contains a response or note to any lineinthis Part VL .. .cooeurineneenraraascasaaninsssosesnsocaneasirs E
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....... 1a 9
If there are material differences in voting rtgﬁis among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O KBY @MPIOYEET ... ... . ..ueuneueecsenaren sttt atan s b n s s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.........cvvevnvevcicnsan 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fled? ... ......ouieiein ettt e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... See. Schedule 0. .. ........ccicieiiaarivnmsisiiiea. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ..See..Schedule. Q... ... ... 7a| X
b Are any governarce decisions of the organization reserved to (or subject to approval by) members, See Sch O
stockholders, or persons other than the governing Body?. .. ..........evreeeieiiinrmaeee e SRR T 76| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
2 The GOVEIMING BOY?. . ... eeeentineneiieianethasseasane s s s s s satassianiiatsieiaansssanesssszrtassnseirans Ba| X
b Each committee with authority to act on behalf of the governing body?. ..........oooiiiiiiiiiiiiriiiieiia e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresseson Schedule O. ........coveveviaiiaiiinn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ........ ...t 10a X
b If "Yes,” did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . . .....iiuuunnnn i e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?. .........covvevvnnnn. 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |
12a Did the organization have a written conflict of interest policy? If 'No,"gofoline 13 ..........oooiiiiiiiiaiiiiiinae, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CORTIEEST . co o vvenin i o e s i brdce s e s ek a7 9 519 B8 050 8 51 e 0105 B AT 0 e B 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe on
Schedule O how this was done. .. 5€6. 5Che@ULE . 0. ... ..c.ciiiiiiiiviii i 12c| X
13 Did the organization have a written whistleblower policy?. .. ... ooiiiiiiiii e 13| X
14 Did the organization have a written document retention and destruction policy?..................ocoiieiiiiiiiiaen, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. ......... ... ..., 15a X
b Other officers or key employees of the organization. . . ...........ocuieiiimiiaiiiiiaai it nia e ieaiaaaas 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Al
taxabin enthy QUG The VBATT, <. ... s ss v s iin o am s awaisiss sreees & o v issws sos @ o ¥ asies s ¥ie s i s s Sasvaes o sem e 16a X
b If "Yes," did the organization follow a written policy or pracedure r uiring the organization to evaluate its
participation in joint venture arrangements under applicable f | tax law, and take steps to safeguard the
organization's exempt status with respect to such arranggmems? .................................................... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)

19

available for public inspection. indicate how you made these available. Check all that apply.
Own website D Another's website [)g Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
CStato the namae, addrecs, and talaphana numbar of tha parann who possasses the organization's books and records.

Assistance League-Sacramento 2751 Fulton Avenue Sacramento CA 95821 (916) 488-0828

20
‘BAA TEEADI06L 08/23/23 Form 990 (2023)



Form990 (2023) Assistance Leaque of Sacramento 94-6173406 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any line in this DAL, . o e o oros e 0 R BN R B BRI W A A i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ 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 arganization’s current key employees, if any. See the instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1093-NEC) 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 directars 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.

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

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

hoee
e e gorgtomskmussuncrs | o X0 e Rap e .-
officer and a director/irustes) | compensation from compensation from of other
L1g SRR L | | TR
]

(1) Carol Wacker

President Elect X X 0. 0 0.
_@ Betty lou Beyer __________ |

Director X X 0. 0. 0
_® Anne Mehren-Smith _________

Secretary X X 0. 0 .
_®@ Sandy Dudley _____________

Director X 0. 0. 0.
_® Relly Ruiz ______ __ |

Director X 0 0. 0.
_® Barbara Currie ___________

Director X 0. 0. 0
_@ Susan Formanek _ __ __ ______

Director X 0. 0. 0
_®_Andrea Segal _ ____________| . .

Director 0 X 0. 0. 0
_® Becky Granroth _ __ _______ J4-31_

Treasurer 0 X X 0. 0. 0
a e K
BUY e e b S
o T —
o® Ao
4

BAA TEEADI07L. 0B/23/23 Farm 990 (2023)



Page 8

Form 990 (2023) Assistance League of Sacramento . _ 94-6173406 !
[Part Vil | Section A. Officers, Direciors, 1 rustees, Key Employees, and Highest Compensated Employees (continued)

<)
® ®) | (g0 ot chack more than one ®) ® ®
Reportable Reportable Estimated nt
Name and title Amlmu, box, mﬁ‘pm isbuha; o :mg:‘m o i dm:f:wm
par week °‘g"°' STs I | T W | e erpanzaton
(list any El § m&m&q MISCI1099-NEC) and related
hours for g a 3 3 organizations
e RS g I*8
= g 3|3
fine) j
- I R— SO
. A S e e R
an N
L I — .
a ] o
R eSS e o .
ey ] ——
T, oo A
BED. o ctcimsmnorm o o s S
B sassss s R
> _ | I
T SUBMORRL .. ... ... . . s 506 e o S oo S0 S A S Y W S S W S 8 6 A0 F 0. 0. 0.
¢ Total from continuation sheets to Part VIl Section A. . ........................ 0. 0. 0.
d Total (add lines Thand 1€). ... ...ooiivuineiiiiiiiiiiniae i iiia s 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes [ No
3 Did the organization list any former officer, director, frustee, key employee, or highest compensated employee ]
on line 1a? If "Yes, "compiete Schedule J for such individual. . .. ..........c.oooiiiin ot 3 X
4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedufe J for
SUCH IAIOIVIOUEL . « . « o ovee e e tee e tnensneanssnenanssnnsensensesnessiosistassatravsssnsssssnsensasntionisnssnersasons 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
____ tor services rendered to the organization? If *Yes," complete Schedule Jfor suchperson ............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent confractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
. ©
Name and bt‘;?l)ness address Descriptin(nB?:! 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 0
BAA TEEADI08L 08/23/23 Form 990 (2023)




Form 990 (2023) Assistance League of Sacramento 94-6173406 Page 9
[Part Vill] Statement of Revenue

Check if Schedule O contains a response or note 10 any line in this Part VIIL. ...........ooiviieiiieiiiniioieiiieennes 0
A (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

> ol 7a Federated campaigns......... | la
E b Membership dues............. 1b 26,465,
U & ¢ Fundraising events............ Te
g d Related organizations......... 1d
- e Government grants (contributions) .. .. | Te
f Al other contributions, gifts, grants, and
g similar amounts not included above ... | 1 737,140.
Noncash contributions included in
°§ fines 1a-bf ..o rieeaeiinees 1g 680,440.
Q8% h Total. Addlines 1a-1f.......coouieviiencaaiciaannans 763, 605.
g Business Code
5 |2a
-
g ©
Fl 9o R
= e e P
£ | 1 Allother program service revenue. . ..
E g Total. Add lines 2a-2f..........coovineneiieenenn.n. )
3  Investment income (including dividends, interest, and
other similar amounts) ............coviieiiiiiiain, 22,442, 22,442,
4 Income from investment of tax-exempt bond proceeds
5 Royalties...........cocvveenne SR e e e
() Real (ii) Personal
Ga Grossrents........ 6a
b Less: rental expenses | B6b
¢ Rental income or (loss) | 6c
d Netrentalincome or (IoSS) ......ooevvvinnnirniannnn.

7a gﬂmss;fmmnlmm
es of assets
other tha m-enm-z 7a 100,979.
b Lss.ms?&nﬂter is
andsalesexpenses  [7b| 102,296.

c Gainor (loss)...... 7c =1,317,
d Netgainor (IoSs).......ocooviiiiiiininniiniananans -1,317. -1,317.
Ba Gross income from fundraising events
§ (notincluding $
2 of contributions reported on line Tc).
% See Part IV, line 18 ............ 8a| 171.739.
_g b Less: direct expenses...... 8b 34, 750.
© | ¢ Netincome or (loss) from fundraising events ......... 136, 989.
9a Gross income from gaming activilies.
SeePart IV, linel9............ 9a
b Less: direct expenses...... 9

¢ Net income or (loss) from gaming activities. ..........
M0a Gross sales of inventory, less. . ...

returns and allowances. .. ....... 10a 653,725
b Less: cost of goods sold. ... 10b 714,542,
c Net income or (loss) from sales of inventory.......... —-60,817. -60,817.
Businasz Codo
11a
b~ T
g S S SERA e

e Total. Add ines 11a-11d . ....ooviioioocnnionnsoons |

12 Total revenue. Seeinstructions.............oo0ueen. B6D.502. -60,817. 0. 21,125,
BAA TEEAO109L 08/23r23 Form 920 (2023)



Form 990 (2023) Assistance League of Sacramento

[PartIX

94-6173406 Page 10

tatement of Functional Expenses

Section 50

(©)(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

Do
6b,

not inciude amounts on lines
7b, 8b, 9b, and 10b of vin.

A) ®)
Total expenses Program service
expenses

(©)
Management and
general expenses

o
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l........ccoveviiiiienenns

Grants and other assistanice to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign

9
10
n

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers............

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

Compensation not included above to
disqualified persons (as defined under
section 4! gg(lg) and persons described

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

Other salariesand wages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)................o00

Other employee benefits................ ...
Payroll taXes .. ...covainuneranaiasiiaiiiaen
Fees for services (nonemployees):

d LobBying. .« i s s s s e
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14

25

(A), amount, list line 11g expenses on Schedule f).) s
Advertising and promotion .................
Office BXPENSES . ..o ovvvve e cnnieiaanns
Information technology. ....................

Payments of travel or entertainment
expenses for any federal, state, or local
public olfIGIAIS . . . .oies v s s
Conferences, conventions, and meetings. ...
Interest. ......ccviiiiiiiiiiiiaiinia i
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

INSINBRCE : o0 15 S uaessmaee i piea e e s

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.) . ............ ...

4,202.

4,202.

4,504. 1,954.

467.

2,083.

18,671. 3,734.

2,462.

12,475.

50,358. 7,554.

2,518.

40,286.

6,134. 3. 192

1,717.

2,245.

574,425. 569,728.

3,201.

1,496,

34,960, 27,968,

3,496,

3,496.

18,132. 4,099.

1,478.

12,555.

14,509, 2,429.

11.519.

561.

Total functional expenses. Add lines 1 through 24e. . . .

50,530. 14,805.

15,375.

20,250.

776,425, 634,543.

46,435.

95,447.

26

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

SOP 98-2 (ASC958-720). .. ................

BAA

TEEAD 0L 08/23123

Form 980 (2023)




Form 990 (2023) Assistance League of Sacramento 94-6173406 Page 11
- Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X..............oovvnnnnnnirernerenrrrrniiriere s |:|
Beginni(rfg) of year End of year
1 Cash — non-interest-bearing. ........coevrmreereriieriarieriieiiiaannanianas 157,877.] 1 155, 085.
2 Savings and temporary cash iNVestments. ............oovierrniinera 81,320.] 2 95,904.
3 Pledges and grants receivable, net............ ..o 3
4 Accounts receivable, MBL .. ... .ooiiii e 15,722.| 4 9,681.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under I
section 4958(f)(1)), and persons described in section 4958(c)@3)B) . ........---- 6
7 Notes and loans receivable, MBL. .. ......oouiiiioiii e 7
B 8 Inventories for Sale OF USE. ... cvvrveeer e iiiiiiasierseiasasaasenanaasnanss 178,894.]| 8 168,231.
g 9 Prepaid expenses and deferred charges. ... 16,377.| 9 24,414.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof ScheduleD.............col 0 10a 1,695, 846.
b Less: accumulated depreciation. .. ................. 10b 305,452. 1,283,138.|10c 1,390,394.
11 Investments — publicly traded securities. ...........cooeiiiiieiiaeiiaiiiinns 870,236.| 1 945,884.
12 Investments — other securities. See Part IV, line 11........c.oiiiiiiiiaiian, 12
13 Investments — program-related. See Part IV, line 11...............oooiiiin 13
14 INANgIDIe @SS .. ... iiuuiinit et e e 14
15 Otherassets. See Part IV, ine 11, ... oovreemnriiireacieeecneaiacianns 164,536.]|15 184, 746.
16 Total assets. Add lines 1 through 15 (mustequal lIN@ 33)..........ccveiiaiiinn 2,768,100.|16 2,974,339.
17 Accounts payable and accrued Xpenses. .. .......ocvieiaiiiitiiiiiiniiaas 38,508.|17 71,783.
1B G PAVBIIR . oo s s s mimma iy Sme s mme s s e e i & 20058 2o st 18
19 Deferred revenue ... ... it 0 T A R ST S R S Y B TR SR R SR 19
20 Tax-exempt bond liabilities .. ...... ..o i 20
@l 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
g 22 Loans and other pa{gbles to any current or former officer, director, trustee, _'
'E key employee, crealor or founder, subslantial contributor, or 35%
3 controlled entity or family member of any of these persons. .................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 3
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. .......oviieniineneennieaeniiane, 38,508.| 26 71,783.
@ Organizations that follow FASB ASC 958, check here (x| i
g and complete lines 27, 28, 32, and 33.
£ 27 Net assets without donor feStrICtIONS .. ........ovveniieeniiciic 2,558,557.] 27 2.707,811.
m| 28 Net assets with donor restrictions. .......................... Ty T 171,035.| 28 194,745.
B Organizations that do not follow FASB ASC 958, check here ] =
[re and complete lines 29 through 33.
5| 20 Capital stock or trust principal, or current funds. . .. ...........ooooeiiieeoeoo 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. ........... 3
=132 Totalnetassetsorfundbalances. ..., 2,729,592.|32 2,902,556.
2| 33 Total liabilities and net assets/fund balances. ... ... 2,768,100.]33 2,974,3309.
BAA TEEADI1IL 08/23/23 Form 990 (2023)



Form 990 (2023) Assistance League of Sacramento 94-6173406
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL...............0ceceeeeeeeoerr oo

Total revenue (must equal Part VIII, column (A), line D) icisivnovisivovaineassnierrasesreesssosnsassssses 1

860,902.

Total expenses (must equal Part IX, column (A), liN@ 25). ........coovmimnninnnininnees e e s SRR 2

776,425.

Revenue less expenses. Subfract fine 2from ine ... 3

84,477.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ......ccoaiininnn 4

2,729,592,

Net unrealized gains (Iosses) On INVESTMENTS. .. ....our oo e 5

88,487.

Donated services and use of fACHIHIES . .........ocoioiriiiiiiri e 6

INVESHMENE BXPEMSES . . . ..o v e eo e s s e ransae st aamaabosan s i o s s r ettt e e 7

Prior period adJUSIMENDS .. . ... cier e s ettt e eis s st a e 8

e o~Naan b WwN -~

Other changes in net assets or fund balances (explain on Schedule [ ) P T P T TR e 9

0.

-
(-]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIATI (BY) - « v v twvwmnenemassumnasssaasssssssiossiteiontsbansansasuvpiveroonnanannsssnrsnifetesss 10

2,902,556.

Part Xil |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl ...........00oveneeerrerienreee. s

1 Accounting method used to prepare the Form 990: DCash E‘Awual Dother

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
srate basis, consolidated basis, or both.

Separate basis | | Consolidated basis [[]Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accourtant? .........oiiireiaerriaiaciiiess

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

[[] separate basis [[Jeonsolidated basis []Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F?.

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

BAA TEEAD112L 08/23/23

Form 9980 (2023)



SCHEDULE A Public Charity Status and Public Support ““’2“(""‘“""’"
if the ization is a section 501 nizatio! secti
(Form 990) Complete organ l)ﬂ)':(’:l on (cX3) orga nor a on 23
Attach to Form 990 or Form 980-EZ. Open to Public
P Y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organizstion Employer identification number

94-6173406
See instructions.

Assistance League of Sacramento
[Part] |Reason for Public Charity Status. (All organizations must complete this part.
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)(1XAX0)-

2 A school described in section 170(b)(1(AX). (Attach Schedule E (Form 990).)

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

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

5

D An organization rated for the benefit of a college or university owned or operated by a2 governmental unit described in
section 1mx1%e)av)- (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)YI ANV
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)(AXvi). (Complete Part I1.)
8 [ ] A community trust described in section 170(b)T)(AXvi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: _ e
10 lzl An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
irom activities related to its exempt functions, subject to certain exceptions; and no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lIl.)

n An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusiv;!r for the benefit of, to perfarm the functions of, or to carry out the ﬂ;wpuses of one
or more publicly supported organizations describ in section 509(a)(1) or section See section Sr%(n)ﬁ). Check the box on
D lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the m‘ to regularly appoint or elect a majorily of the directors or trustees of the supporting organization. You must
complete Part IV, ons A and B.

b Type ll. A sugipg‘ﬂing organization ;.ttfpefvised or oont‘-:rolled in conneﬂc;taiton with its supported organization(s), by havinchontrul or
management e su ng organization vested in the same persons control or manage the supported organization(s). You
must complete Part IV, s.cgionsA and C. PR @

c Type Il functionally integrated. A supeoning organization ated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You mu mnplcteupPe'irt IV, Sections A, D, and E. -

d

Type lll non-functionally integrated. A supporting organization operated in connection with its supported or anization(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an atl?entivenar;(s)requiremem (see
|:| instructions). You must com Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitisa T I, T 0T Ii functionall
integrated, or Type Ill non-functionally integrated supporting organization. AP 1ES = oney

f Enter the number of supported organizations .. ...........iemrriierear et I::l

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

() Name of supported organization (@ EN g pe of organization () Is the {v) Amount of monetary (vi) Amount of other
e s i > mﬂm isted | support (see instructions) support (see instructions)
document?
Yes No
()
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEADADIL 0814723



Schedule A (Form 990) 2023 Assistance League of Sacramento 94-617340x6v : Page 2
-I Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170X AN 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 lIl. If the

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

Section A. Public Support

mn?mu’r(orﬁmlw (2) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusar;:?ﬂ1 grants.) . ...

2 Tax revenues levied for the
organization's benefit and
ei id to or expended
onitsbehalf. .................

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

4 Total. Add lines 1 through 3...

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

6 Public sugport. Subtract line 5
fromiined...................

Section B. Total Support

Calendar fiscal
ey o facel yowe (®)2019 ®) 2020 () 2021 (d) 2022 (€) 2023 ® Total

7 Amounts fromilined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmied on. ........ooiiiiiannn

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

(5 11 271 ) TR
11 Total sup Add lines 7
through 10 ........covvnnnnnn.
12 Gross receipts from related activities, etc. (see instructions). ........... ... o SR T | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and SIOP RBIE. ... ................c.ocieeiniemansiieiinnnss Y e N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (M)..........oiiiiiiiiains 14 %
15 Public support percentage from 2022 Schedule A, Part I, in@ 14 ... ... iiiiiiii i it ieniaaiaes 15 %

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...t D

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly SUPPOMEd OTGANIZANOM. . . .. ... .......eeeessnneneeneensansanenneneneanene ]

17a 10%-facts-and-circumstances test—2023. 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;gtcumstanm test, check this box and stop here. Explain in Part VI how

the organization meels the facts-and-circumstances . The organization qualifies as a publicly supported organization. . ... ...... .. D

b 10%-facts-and-circumstances test—2022. 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 aorganization

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

BAA TEEADAD2L 081423 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023

Assistance Leag

Support Schedule for Organizations Described in Section

(Complete only if you checked

e of Sacramento

94-6173406 Page 3

509(a

)2)
box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions,
and membership fees
received. not include
any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services
gfrformed, or facilities i
mished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
org_.aenrization's benefit and
ei paid to or expended on
itsbehalf. ... ...c.couevvinnnne
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

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

c Addlines7aand7b0..........

8 Public support. (Subiract line
Jcfromline 6.)......ocenenn

(a) 2019

(b) 2020 {c) 2021

(d) 2022

(e) 2023 (i) Total

92,642.

200,657.

98,311.

76,914.

83,415. 551,938.

365,867.

267,025.

486,522,

619,253.

653,725.| 2,392,392.

0.

0.

0.

458,509,

467,682.

584,833.

696,167.

737,140.| 2,944,331.

0. 0.

0.

0.

0. 0.

0. 0.

0.

0. 0.

0. 0.

0.

0. 0.

2,944,331.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6..........

18a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrCeS . . .. ... .oivinanns
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1974..
c Add lines 10aand 10b........
11  Net income from unrelated business
activities not included on line 10b,
whether or nat the business is
regularly camriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI .. ooeriiiiaisicnnnnsn

13 Total support. (Add lines 9,
10¢, 11, and 1&‘)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2019

(b) 2020 (c) 2021

(d) 2022

(e) 2023 (N Total

458,5089.

467,682.

584,833.

696,167.

737,140.| 2,944,331.

9,153.

138,053.

-44,423.

12,733.

22,442, 137,958.

0

138,053.

—44,423.

12,733.

27,442, 137,958

0.

0.

467,662.

605,735.

540,410.

708,900.

759,582.| 3,082,289.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ()
16 Public support percentage from 2022 Schedule A, Part Il line 15.........coviiinnniiiieiiiiiiiireraieann s 16

......... 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17

......... 17

18 4.39 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. El
b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 1B is not more than 33.1/3%, check this box and stop here. The organization qualifies as a publicly supportad nrganization ... ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ..............
BAA TEEADADSL 081143 Schedule A (Form 990)



Schedule A (Form 990) 2023 Assistance League of Sacramento 94-6173406 Page 4
[Part IV |Supporting Organizations .
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, con\'?:olete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section J
500(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). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@®), (), 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 conirals the organization put in place to ensure such use.

4a Was supported organization not organized in the United States (“foreign supported organization”)? If “Yes" and
if youa%ecked box 122 or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

b Type | or_Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment fo 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). 7

8 Did the organization make a loan to a disqualified on (as defined in section 4958) not described on line 77 IF “Yes,” |
complete ?’art | of Schedule L (Form 930). FROR 8

9a Was the organization cantrolied 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 VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the |
supporting organizasgon had an interest? If "Yes," provide detail in Part VL 8 y ently Sb

¢ Did a disqualified person (as defined on line 9a) have an ownershif interest in, or derive any personal benefit from, |
assets in which the supporting arganization also had an interest? If "Yes,® provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdinﬂs rules of section 4943 because of section 4343(P) (regardin J
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? ?f "Yes,"”
answer line 10b below. 10a

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

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Assistance League of Sacramento 94-6173406
[PartiV_[Su ng Organizations (continu

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 on lines 11b and 11c below,
the governing bedy of a supported organization?

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" o fine 113, 11b, or 11c, provide detail in Part V1.

Yes

No

Ta

11b

Tic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appaint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the arganization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or lruslees
were allocaled among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

2 Did the organization operate for the benefit of any supparted organization other than the supported arganization(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.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No,” describe in Part VI how control or managpm_ent of the
supporting organization was vested in the same persons that controlled or managed the supparted organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

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

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

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
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 o those supported organizations, and how the organization determined that these activities constituled
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or 'xlo,‘provide details }n% Vi

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

Yes

No

3a

3b

BAA TEEADAOSL DENA/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Assistance I.ea.g§e of Sacramento

[PartV_ [Type Il Non-Functionally integ

a upporting Organizations

1

D Chack here if the organization satisfied the Infegral Part Test as a qualifying trust on Nov. 20, 1970 (ex
instructions. All other Type Il non-functionally integrated supporting organizations must complete

in in Part VI). See

ions A through E.

Section A — Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insiructions)

Add lines 1 through 3.

Depreciation and depletion

Nisw N -

[CRES AN R

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)

7

Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

b

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

L

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

~n

w

Subtract line 2 from line 1d.

w

F -

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

WiN|| >

Minimum Asset Amount (add line 7 to line 6)

QN ;U

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U N -

| Ejw N -

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

6

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

(see instructions).

BAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Assistance League of Sacramento
PartVv_|Type Il Non-Functionally integ ] !

94-6173406 Page 7

a upporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

—

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required — provide details in Part \ Vi)

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

7 Total i dd lines 1 through 6.

i~ | @ N B [N

8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part V1). See instructions.

9 Distributable amount for 2023 from Section C, line &

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

Distributions

Underdictibutions Distributable
Pre.2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — expiain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

efFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

¢ Excess from 2021.......

d Excess from 2022.......

e Excess from 2023 ......

BAA

TEEAD4O7L 08/14/23

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 _Assistance Leaque of Sacramento

|Part Vi | Supplemental information. Provide the explanations required by Part |I, line 10; Part 11, line 17a or 17b; Part
ill, fine 12 Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a 11b, and 11c; Part IV, Section
3: Part IV, Section E, lines Ic, 2a, 2D,

B, lines 1.and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part v, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

TEEAQ408L 08/14/23 Schedule A (Form 990)



OMB No. 1545-0047
edule B PUBLIC DISCLOSURE COPY

(sril:m gglo) - Schedule of Contributors 2023

Attach to Form 980, 990-EZ, or 990-PF.

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

Name of the orgenization ) Employer identification number

Assistance League of Sacramento 94-6173406

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [[] 501(c)(@) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Yean . . . ......iiu et it ieir e

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 930-PF. Schedule B (Form 290) (2023)

TEEAD70IL 08/0%/23



Page 2
Schedule B (Form 990) (2023) : 1
Name of organization Employer identification number
Assistance League of Sacramento 94~-6173406
Contﬁbutors (see instructions). Use duplicate copies of Part | if additional space is needed.
c (d)

s:}). Name, addre(:s). and ZIP +4 Total oos'lt)rlbuiions Type of contribution

1 Person

"""""""""""""""""""""""""""""""""" Payroll ]

R 10,000.| Noncash D

(Complete Part |l for
noncash contributions.)

Type of c(odl?nh'ihutlon

Person

Payroll
Noncash

U
L

(Complete Part |l for
noncash contributions.)

(@ .
Type of contribution

e o o T A st i ) s S5 e SR S S =

Person

™
U

(Complete Part |1 for
noncash contributions.)

Payroll
Noncash

.

(
Type of cgr)itribution

Person

Payroll
Noncash

%]
L
O

(Complete Part Il for
noncash contributions.)

a)
0.

(d)
Type of contribution

Person

Payroll
Noncash

[
O

(Complete Part Il for
noncash contributions.)

(d) .
Type of contribution

Person

Payroll
Noncash

[
]
U

(Complete Part |l for
noncash contributions.)

TEEAQ702L 08/09/23
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Schedule B (Form 990) (2023) 1 1 Page3
Name of organization Employer identification number
Assistance League of Sacramento 94-6173406
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(?r)o.’:l)' Dcscﬁplionofnmggsh roperty given FHV(or{?ﬂimate Dategt)wiwd
Part| 3 (See ir1struc1ior53
IR o s o e v s e o e 0 S e
X0 i NS . U SSESS S
(.fgomno' Description of norfash perty given I-‘MV(ur(%ﬂmate Date ggeivnd
Partl i (See instructions.g
U s ST S——
(a) No. L (b) ) (c) (d)
from Description of noncash property given FMV (or estimate] Date received
Part| (See instruaﬁons.;
[ e
(a) No.
from Description of non(ggsh property given FMV (oﬁg:til_nﬂe) Date r(fgcwed
Partl (See instructions.)
Y S AU
(a) No. o )
gom Description of noncash property given FMV (or(:)slimm Date g)anvad
art | (Seelnstruc‘tions.g
r ————————————————————————————————————————— s ————————————————————
(a) No. L (b)
from Description of noncash property given FMV (or( ?sﬂmate Date s:dgeived
Partl (See mstructions.;
I ! E
BAA TEEAD703L 08/09/23 Schedule B (Form 990) (2023)




Schedule B (Form 990) (2023) 1 1 Paged
Name of organization Employer identification number
Assistance League of Sacramento 94-6173406

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part l1l, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part Ill if additional space is needed.

(?)NN':- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
N/A e e o e o o A 6 A TR
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
W) Mo (b) Purpose of gift (¢) Use of gift () Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ b e
(a) No. .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part!
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 5 s
Pk:nml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r ———————————————————————————————————————————————————————————————
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee




. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2023
rm 990) Complete if the ization answered “Yes" on Form 990,

e Part IV, IEOG,Z&B. Ig.“I,'“b 11¢, 11d, 11e, 111, 12a, or 12b.

e Attach to Form 990. X : Open to Public
Degartiart of e Toeanry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Tame of the organization Employer
Assistance League of Sacramento 94-6173406

[Partl | 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 atendof year................
Agaregate value of contributions to (during year). .. .. ..
Aggregate value of grants from (during year) .........
Aggregate value atend 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 legal control?. ..............cooeuienns DYos [INe

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
IMPEITISSIDIE PIIVATE DEMBTILT. ... ... . ..o eeeeeseeeeseeemeeasensssenan e s sa e ebassse e sin ez e s s st [JYes [INe

]Part 1l | Conservation Easements )
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

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

g BN =

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation aSemMENIS. ... ... uveeuicniieianriirrnersamreaaameararieaianss 2a
b Total acreage restricted by conservation easements...............ccoooiiiiiiiiiiiiiiiiiiians 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. .............ciiiiieiiiciinininsierneaznens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

and enforcement of the conservation easements it holds?... ... TS SR S e A B R M R e e DYGS I_—_l No
6 Staff and volunteer hours devoted to monitoring, 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 2d above satisfy the requirements of section 170(h)(4 i
and Section 170MABIIT -+ -oereor o re e bt i miwirevact o) £ 304 [Jyes  [Ne

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, rlf:igrl:pllcable. tge text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part Il | 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 nr(ianiza‘lion elected. as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research In Turtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as | itted under FASB 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) Revenue included an Form 990, Part VI, line 1., e e e e $
(i) Assets included in Form 990, Part X ...........c..oceeeniiiiennnen I — S $

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

a Revenue included on Form 990, Part VI, TINE L......iivncnieiciiomiaiiiciie e iie e caiei e eaasanrraeans (-]

B ASSEets INCILO I FOT D90, PaIT X . oo erve s uoone srenenssrenseresessssaseronsrsasssstonassss I R Py -]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990)




Schedule D (Form 990) 2023 Assistance League of Sacramento 94-6173406 Page 2
[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Igmr‘{ig(?lla description of the organization's collections and explain how they further the organization's exempt purpose in
a p

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

-Part TV | Escrow and Custodial Arrangements )
LLSA Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21. ,

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O1 FONMN G0, PBIL XP. 0 s sonnsessss o0 s iaianasiassns smessivensasansnsissunssnssssnssessmnsnnnssasssorasens [JYes [One
b If "Yes,” explain the arrangement in Part XIIl and complete the following table.

Amount

€ Beginming balanCe. . ... ... e 1c
d Additions dUring the YBAL. . .. ... ..uoveiueierasesiitis ot et inasaraa ey eaaans 1d
e Distributions duringthe year. ...................0n e VR e e e e N e 1e
F ENINGg DAIBNCE. ... -2 cu i ivvsimmnesi soversaineassmrenamsness trnasssessetnsensassaesbassss f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll. .. .................. H

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . ....
b Contributions..................

¢ Net investment earnings, gains,
and l0SSeS .. ... iiaaiiaiiinnnn

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

e Other expenditures for facilities
and programs .......ccovvveees

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() Unrelated organizations? ... o...couiiiiiiniiioiiiiiaiiiasasiossssimamnnsiimesisiassrseesasatataatatsean 3a(i)

(i) Relatied OrgamZationg ... s o vumsns s o6 e w s ms s s s sis) fais s e o e RS SR RS SRR S 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ......................o00 3b |

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
]Part vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

la Lar_1c|._ ..................................... 212,400. 212,400.
b Buildings. .......coociiiiiiiiain i 1,181,411. 260,893. 920,518.

¢ Leasehold improvements. . ................. 284,837, 32,567. 252,270.
d Equipment’... i inais e s 17,198. 11,982, 5,206.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .................... 1,390,394.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 Assistance League of Sacramento 94-6173406 Page 3

[Part Vil Investments — Other Securities _ N/A )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cast o end-of-year market value
(1) FINGnGial GEriVatives. - ...-..wwxwx o wwowremmrrnnes
(2) Closely held equity interests. ...............oooieens
(3) Other

[PartVill[ Investments — Program Related , N/A ]
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

®

()]

(10)

Total. (Column (b) must equal Form 990, Part X, iine 13, column (BY). . ..
[Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Sacramento Region Community Foundation 184,746.
@
@)
@
()
(&)
@
®
©)
(10)
Total. (Co!umg (b} must equal Form 990, Part X, linle 15, colUmn (B)). . .« ..o ieea e aeassissnnenesraenenns 184, 746.
| Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

1

(1) Federal income taxes
@
3)
—a@
)
®)
. /]
®
®
Q0
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . ... ....uuuuuau i iiaaaniiiaicnatareeaassarsnnss
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization’s lisbility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Park XL .. ... .. ... .

BAA TEEA3303L 07/20/23 &hﬁmﬁmm




Schedule D (Form 990) 2023 Assistance League of Sacramento 94-6173406 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .......c.oviiiiiiiiiiiii i 1
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments. ........ooooiviiiiiieiinnaaanees 2a

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

¢ Recoveries of prior year grantS..........coieeiiciiiiiiaiiaiiiininaaaas 2c

d Other (Describe in Part XILY . ....oo it eeeee 2d

e ADG 1iNes 2B HIOUGN 20, . . .. coooieriicanis s am e e et as st s e 2e
3 Subtractfine Ze from e T ..o i s e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe i Part XILY .. ..oc.ouiueamarinaeaacanenais it enananaes 4b

C AQD iNES A8 AN BB . ... .ot iieinrar et ciaet i ettt a s s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, i 12) oo vvoswisivessissssavasooss 5

| Part )_(lll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts inciuded on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of faciliies. ... ... ..o 2a

b Prior year adjustments. . ......oiueeeeiiiaiiiiiai e 2b

€ OB JOBEIE e v v veocvrvisesen ronas sams smns sbnesenissssdiseyusiadissdssasnis 2c

d Other (Describe in Part XHLY ........ocoonene R e 2d

e Add lines 2athrough2d. . .............ooiviis o S e SR B SRR 2e
3 Subtract liNe 28 rom e To ..o oottt s e ettt 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 4 + TR 4a

b Other (Describe in Part XULY . ...oooiiiiniiniiiieiaiine e 4b

C A liNeS 8 AN BB . ... .. .cio ittt iirariasrancnaisiasrasasasioasssasassatssaranasanarasstassnaranses 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18). .. zaivisicviviesnswnnss 5

[Part Xii| Supplemental Information

Provide the descriptions reﬁuired for Part |l, lines 3
line 4; Part X, line 2; Part XI,

€ 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also compiete this part to provide any additional information.

BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
Complete if the organization answered "Yes” on Form 990, Part IV, lina 17, 18, or 19, or if the
(Form 930) o organization entered Mmare than $15,000 on Form 990-EZ, line 63. 2023
Attach to Form 990 or Form 930-EZ. Open to Publi
e iy b i Go to www.irs.gov/Form890 for instructions and the latest information. inapection g
Name of the organization Employer idantification number
Assistance League of Sacramento 94-6173406

Fundraising Activities. Complets 1f the organization answered -Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ ] Mail solicitations e [] Solicitation of non-government grants

b [ | Internet and email solicitations i [] Solicitation of government grants

¢ [ |Phone solicitations g [ ] Special fundraising events

d [_| in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .............. .0t DYas No
b If "Yes,” list the 10 highest Bg;é.l individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5, by the organization.
R S : (v) Amount paid to Amount pai
@) Name and address of individual | @iy Activity |, i) Did fundraiser | - () Gross receipts (or retained by) (vi) int paid to
. 2 have or g et Ik f (or retained by)
or entity (fundraiser) . ﬁgw from activity mgmsgg n organization
Yes No
1
2
3
4
5
6
7
8
9
10
TORBL, ... «ois e s mm mimm o mmmn mmorptca i b 45 5 8 L8 A B s S S A b B A 0
3 Iatfstigielnsgia% in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration -
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) 2023

TEEA3701L 06/08/23



Schedule G (Form 990) 2023 Assistance League of Sacramento 94-6173406 Page 2

[Part il | 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.

o | e | T |l
{event type) (event type) (total number)
g 1 Gross receiptS. .......c.ooveeeeiiiiians 64,019. 50,902. 56,818. 171,739,
2 Less: Contributions . .........ooiiennns
3 Gross income (line 1 minus line 2)..... 64,0139, 50,902. 56,818. 171,739,
4 CashprizeS.....cocvveermivonrnonenns
5 Noncash prizeS........c.oeeceevenanns
g 6 Rent/facility COSIS. ..........ooeeeeeens
g- 7 Food and beverages ...............-..
ﬁ 8 Entertainment................oooeen.
2 9 Other direct expenses................. 13,586. 19,242. 1,922. 34,750.
10 Direct expense summary. Add lines 4 through 9 in column () . .....ooremmiiiiia e 34,750.
11 Net income summary. Subtract line 10 from line 3, column (d). .......coovoiivencrnnrrrnenereerr i 136,989.
[Part Il | g:?iillgs.'ggang:]e}:%;;th; ggrggmﬁgg%na .answered *Yes" on Form 990, Part 1V, line 19, or reported more
(a) Bingo (?:)n:gtg} traob;rre'?;}va:t (c) Other gaming ((%mc%‘lg:? ‘(I;?
§ gingo through column (c))
(7]
1 GroSS FeVENUE. .....cuveeececacnrines
2 Cashprizes .........ccoveivmianiennns
g 3 Noncashprizes.............coocveennns
@ | 4 Rent/facility costs.....................
§ Other direct eXpenses. ................
Yes % Yes 3 Yes 3
6 Volunteer 1abor...................... Mve T I[INe T |[Ne T
7 Direct expense summary. Add lines 2 through 5 in column (d) ......ocovnviiiniiniiii e
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .................-oooeeinnenrzron s

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?. ... D Yes DND
b If "No,” explain:

BAA TEEASTOZ. 06/08/23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Assistance League of Sacramento 94-6173406 Page 3

11 Does the organization conduct gaming activities with IOMIMIEMDES?, .« e evveneerenaennsrasnsaasnsnsssssssinnas Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
BHIISOr CHArtabIB QAITINGY. . .. . ...+ «s s ssssvssvass ivs ioe srbnsmmmmmnnrssensnnnnennesisbadbustabeyassassssoss s [Jyes [No
13 Indicate the percentage of gaming activity conducted in:
8 THe OFGANIZATION'S FACHIY. . . ...« ow e oeenar e eemecs s e eh bt s 13a . %
B AT OUBSIHE TACHIY, .+ 2o v v eveesamasvememsrems s scanrm e e b sn s s s a e n ittt st 13b %

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

Name e m———————— e mm—— e
Address e ——
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... [Yes [No
b If "Yes,* enter the amount of gaming revenue received by the organization _ AN and the amount
of gaming revenue retained by the third party § N
¢ If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
|
Address |
16 Gaming manager information:
Name
Gaming manager compensation ~ §
Description of services provided
D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SEANE QAMNNG HCEBMISE?. .- .-« e.eveerirnenssssascnssnnsssnassessoeassssstanaasstssssta s b aatntas s tasmsiseses []Yes []no
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the

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

[Part IV |§upplemenhl Information. Provide the explanations required by Part |, line 2b, columns (ui) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicab’ie. Also provide any addit%orzal )
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE M
(Form 990)

of the Treasury

Intemnal Revenue Service

Noncash Contributions
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

OMB No. 1545-0047

2023

Open to Public

Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization
Assistance League of Sacramento

]Partl ITypes

Emﬂllﬂmmnullhr
94-6173406

of Property

NGO UTE N -

-t
N -0

-
W

Art —Works of art. ...

Art — Historical treasures ..........coveieenenns
Art — Fractional interests. . ........ccocvinnnnnn

Books and publications
Clothing and household
Cars and other vehicles

Intellectual property....

QOO e o seos wrmwsem mminn

Securities — Publicly traded . ... ................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .. ...............o0

Qualified conservation contribution —

Historic structures .......

Qualified conservation contribution — Other......
Real estate —Residential . ................c.c00
Real estate — Commercial .....................

Real estate — Other. ...
Collectibles. . ..........
Food inventory.........

Drugs and medical supplies ....................

Taxidermy. .. ..........
Histarical artifacts. .. ...
Scientific specimens. ..
Archeological artifacts. .
Other  (

Other  (
Other (

Other (

(a)
Check if
applicable

(b)
Number of

contributions or
items contributed

©
Noncash confribution
amounts reported

on Form .
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

680,440. |FMV

BIRNBRRRURNES

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
i Tt Lo e R L AR ]

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?. .. .. ) X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM I UIOMS ? & - .o oot ottt ea s e e e e e e e e a e ae s e s e s iaiEeesaaeasesadiarss s

b i “Yes," describe in Part II.

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 1l.

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

organization completed Form 8283, Part V, Donee Acknowledgement

Yes | No

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

TEEA4G0IL 07/25/23

Schedule M (Form 990) 2023



Schedule M (Form 990) 2023 Assistance League of Sacramento 94-6173406 Page 2

[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Pa

rt |, column (b), the number of contributions, the number of items

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

TEEAA602L 07/25/23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oatisdasgceld

(Form 990) vide information for responses to specific questions on
9%0 990-EZ or to provide any additional mforgumﬁon. 2023

Attach to Form 990 or Form 990-EZ. Open to Public
Depamm'm"al bk of swmasmvn Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Assistance league of Sacramento 94-6173406

Form 990, Part Ill, Line 4a - Program Service Accomplishments

Operation School Bell is the flagship program of Assistance League of Sacramento.
This program clothed 14,731 school children in K-6th grade. Three hundred seventy-one
hygiene kits were provided. The literacy component of the program provided 15,099
students with their own book, and 40 books on diversity were provided to 17 school
libraries. Thirty-nine schools in 4 school districts plus one homeless students
services program benefited from Operation School Bell. The Book Buddies program was
reinstituted in the primary grades, where Assistance League members go into the

classrooms and listen to the students read.

Operation School Bell - Eyes Right is a component that provides vision screening of
preschool children to detect possible eye problems, particularly amblyopia (lazy eye)
among other vision problems, or other like services as designated in this agreement.
This program served 142 children, 26 of those children were referred for further
evaluation by an optometrist.

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

Reaching Out is a component of Assistance League of Sacramento’s Community Needs
philanthropic program. It is designed to provide flexible, rapid-response assistance
to individuals that does not fit within existing programs. This program served more
than 3,000 individuals through agencies such as Sacramento Steps Forward, First Step
Communities and Foster Youth Education Fund. There was an increased demand for
apartment starter kits when First Step Communities opened their 200 tiny home
complex on Roseville Road. This program provided First Step Communities with items
needed for the complex such as picnic tables, curtain rods, and umbrellas.
Additionally, Reaching Out began a pilot program for Katherine Johnson Middle School

to decrease discipline referrals, increase student attendance, increase parental

BAA ForPilparmrkRadwﬂthNoﬂn see the Instructions for Form 930 or 330-EZ. TEEMIDIL 07/24/23 Schedule O (Form 920) 2023




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Assistance League of Sacramento 94-6173406

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

involvement at school and increase staff retention.

Other Programs - Bears 1s a component of Assistance League of Sacramento’s Community
Needs philanthropic program. It provides new teddy bears to comfort traumatized
children and adults, many in memory care facilities or other like services. The
Bears program served 3,000 individuals. The Bears program serves many ER hospitals
including Shriners Hospital. This year memory care facilities were added as it was

discovered dementia patients took solace in the bears.

Clothes for Careers is a philanthropic program designed by Assistance League to
provide workplace-appropriate clothing to individuals who graduate from job training
programs or are in transitiomal situations seeking to improve their employment
status. This program served more than 82 women from the Women’s Empowerment
organization who were returning to the workforce. A new agency, Community Against
Sexual Harm (C.A.S.H.) was added. This agency works primarily with women who are

working on the streets and have experienced sexual abuse or trafficking.

Senior Friendship is a philanthropic program designed by Assistance League to
provide seniors in retirement homes the opportunity to utilize their special talents
to knit, crochet and sew for those in need in the greater Sacramento area. More than
2,030 individuals were served with this program. This program added two new
agencies, Volunteers of America (VOA) and Sacramento Stand Down. They provide
toiletry kits to VOA’s two homes that shelter abused seniors and provide warm

clothing for the veterans through Sacramento Stand Down.

Waste Not is a component of Assistance League of Sacramento’s Community Needs
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Form 990, Part lil, Line 4d - Other Program Services Description

philanthropic program. It provides outreach to the community by sharing excess
donated items with other agencies. This program provides goods to the Disabled
Veterans Organization, Bradshaw Animal Shelter, and Book Den. The monthly average
return to the community exceeds $1,000. All items are being reused and recycled and

staying out of the landfills.

Form 990, Part V1, Line 6 - Explanation of Classes of Members or Shareholder

Organization is made up of members who pay dues. There are both voting and
non-voting members.

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

A board of directors is elected by voting through a candidate slate developed by a
nominating committee.

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

The election of the board and the authority on expenditures of funds and used of
members' time requires approval of membership.

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

Draft of 990 submitted to board for review and approval before filing.

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

Board tracks list of conflicts.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

Upon request and available to the public.
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