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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

Departrnent of the Treasury
Imternal Revenue Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form390 for instructions and the latest information.

OME No. 15450047

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning. JUN 1, 2022 andending MAY 31, 2023

B ¢reckit | C Name of organization D Employer identifica

apphcatln

ownse | ASSISTANCE LEAGUE OF DIABLO VALLEY

tion number

[:?Lt:';ﬁge Doing business as 94-1730025
i’é‘ﬁ‘?fx Number and street {or P.0. box if maii is not defivered 1o street address) Room/suite | E Telephone number
(e 1 2711 BUENA VISTA AVE. (925)5934-0901
f;:'e@'"' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,381,914,

[Jpmendss| WALNUT CREEK, CA 94597

[ lags" Fe'Name and address of principal officer: SUSAN GELDLIN for subordinates?

Pl | SAME AS C ABOVE

H(a) Is this a group return

DYes - No

H(b) Are all subordinates inc!uded?D Yes D No

I Tax-exempt status: L& 50%0)3) |1 501(e}( y (msertno) L] 4047imptyor L1527 if "No," attach a list. See instructions

J Website: ASSISTANCELEAGUE.ORG/DIABLO-VALLEY

Hic) Group exemption number

i Form of organization; | X ] Gorporation [ ITrust | T Assooiation || Other

[ L. Year of formation: L9671 M State of fegal domicile: CA

{Partl] Summary

o | 1 Briefly describe the organization's mission or most significant activities: ALLy VOLUNTEER ORGANIZATION
% DEDICATED TO HANDS ON PROGRAMS IN THE COMMUNITY.
QE) 2 Check this box L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) e e oo e e 1 8 12
g 4 Number of independent voting members of the governing body (Part Vi, fine 1b) e 1A il 2
$1 5 Total number of individuals employed in calendar year 2022 (PartV,line2a) . .. |5 1
‘:_;‘: 6 Total number of volunteers (estimate if necessary) 6 326
E 7 a Total unrelated business revenue from Part VIll, colurmn (C), tine 12 . i7a 0.,
b Net unrelated business taxable income from Form 990-T, Bart ;i line 11 .. it iiiitenniiosiinnnese | ID 0.
Prior Year Current Year
g 8 Contributions and grants (Part VilL fine th) 920,698. 995, 718.
51 9 Program service revenue (Part Vill, line 2¢) e ' 0. 0.
é 10 Investment income (Part Viill, column (A), hnesS 4 and Td) e 17,417. 38,056,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) | 4,471, 1,883,
12 Total revenue - add lines 8 thraugh 11 {miust équal Part Vill, column (A);- hne 12) 942,586. 1,035,657,
13 Grants and similar amounts paid (Part IX, column (A}, tines 1-3) .. 195,620. 229,270,
14 Benefits paid to or for members (Part iX, column (A), line 4) o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column A) lines 5- 10) ,,,,,,,,, 29,501, 47,762,
g 16a Professional fundraising fees (Part IX, column (A), line 1€} . . . . 0. 0.
o] b Total fundraising expenses (Part IX, column (D), line 25) 91,973. o P ~ e
W17 Other expenses (Part IX, column (A), ines 11a-11d, 11424e) 499,464. 555,776,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) B 724,585, 8;32 ,BOB.
19  Revenue less expensas, Subtract ine 18 oM IN@ 12 ... coouiriiiivns eviirnesoiiesios 218,001. 202, 849.
58 Beginaing of Current Year End of Year
85120 Total assets (PartX,fine 16) ... ... | 2,133,432, 2,357,134,
5|21 Totalliabilties (Part X, lne 26) . 254,426. 293,178.
25 22 Net assets or furid balances. Subtrax,,timem iromine20 i 1,879,006. 2,063,956,

[Part 1l | Signature Block

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

Signalure of officss

Here [SUSAN GELDIN,

Date
CURRENT TREASURER

Type or printniame and e

Print/Type preparer's name

- N Uit ; it PTIR
nature 1 Check ]
Paid JOHN BOVARD MIRON Vﬁ ﬁf&l, (j }/LKL@»\ ?jé/ 23 |l 201358141

Preparer |Firm'sname QUIGLEY & MIRON \ Fir's EIN 32-0530003
Use Only |{Firm's address 3550 WILSHIRE BLVD ., F1656D

LOS ANGELES, CA 980010 Phoneno.{ 213) 639-3550
May the IRS discuss this return with the preparer shown above? See instructions . L._J Yes L_J No
23200t 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2022)



Form 990 (2022) ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025 page2

| Part 1l [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Wl ...

1

Briefly describe the organization's mission:

ASSISTANCE LEAGUE OF DIABLO VALLEY (ALDV) IS A NONPROFIT ORGANIZATION,
INCORPORATED UNDER THE LAWS OF THE STATE OF CALIFORNIA, AND IS
GOVERNED BY A VOLUNTEER BOARD OF DIRECTORS. THE MISSION OF ALDV IS TO
IMPROVE THE QUALITY OF LIVES OF AT-RISK CHILDREN AND FAMILIES BY

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

Prior FOrM 990 0F 990-EZ2 e [ Jves [XIno
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? D Yes 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(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 303 ’ 790. including grants of $ } (Revenue $ )
OPERATION SCHOOL BELL FOCUS AREA:

CLOTHING-PROVIDES NEW CLOTHING FOR SCHOOL CHILDREN IN NEED, REFERRED TO
ALDV BY LOCAL SCHOOL DISTRICTS.

R.E.A.D (READ, ENRICH, ACHIEVE, DISCOVER)-VOLUNTEERS (ALDV MEMBERS)
READ TO SECOND GRADE STUDENTS AND DONATE BOOKS TO STUDENTS, SCHOOL
CLASSROOMS AND LIBRARIES.

LISTEN-LISTENERS (ALDV MEMBERS) GIVE TEACHER-SELECTED 2ND GRADE
STUDENTS THE OPPORTUNITY TO PRACTICE READING IN ORDER TO IMPROVE THEIR
READING SKILLS.

ELEMENTARY ARTS DISCOVERY-ART DISCOVERY LESSONS PRESENTED IN ELEMENTARY
CLASSROOMS BY TRAINED ALDV MEMBERS ON SELECTED ARTISTIC THEMES.

4b

{Code: } (Expenses $ 240 ’ 736, including grants of $ 229 I 270. } {Revenue $ )
SCHOLARSHIPS FOCUS AREA:

COMMUNITY COLLEGE-SCHOLARSHIPS FOR COMMUNITY COLLEGE STUDENTS
TRANSFERRING TO A FOQUR-YEAR COLLEGE OR UNIVERSITY.

FOSTER YOUTH-SCHOLARSHIPS FOR FOSTER YOUTH.

HIGH SCHOOL-SCHOLARSHIPS FOR HIGH SCHOOL SENIORS.

SPECIALLY FUNDED-SCHOLARSHIPS FOR SPECIFIC, SPECIALLY FUNDED PURPOSES
BY EXTERNAL DONATIONS.

TEACHER SUPPORT-TEACHER SUPPORT HELPS TEACHERS TO ENHANCE THE LEARNING
EXPERIENCE FOR THEIR STUDENTS.

DURING THE YEAR ENDED MAY 31, 2023, ALDV AWARDED $252,500 IN
SCHOLARSHIPS TO 69 YOUNG ADULTS THROUGH THEIR SCHOLARSHIPS PROGRAMS.

4c

{Code: ) (Expenses $ 116,291. including grants of $ } (Revenue $ )
COMMUNITY NEEDS FOCUS AREA:

COMMUNITY PROGRAMS-ALLOWS ALDV TO MEET A RANGE OF COMMUNITY. NEEDS.
ASSAULT SURVIVOR KITS-VICTIMS OF SEXUAL ASSAULT, WHOSE CLOTHING HAS
BEEN DAMAGED OR TAKEN AS EVIDENCE, ARE PROVIDED WITH ESSENTIAL CLOTHING
AND HYGIENE SUPPLIES.

BABY BAGS-NEW CLOTHING AND SUPPLIES ARE PROVIDED TO BABIES OF MOTHERS
DETERMINED TO BE IN NEED OR AT RISK BY CONTRA COSTA COUNTY SOCIAL
SERVICES.

FOOD BOXES-GROCERIES ARE PROVIDED TO CALWORKS FAMILIES WHO HAVE RUN OUT
OF FOOD AT MONTH-END.

ON MY WAY KITS-PROVIDE NECESSARY LIVING SUPPLIES FOR FOSTER YOUTH

4d

Other program services (Describe on Schedule O.)
(Expenses $ inciuding grants of § ) (Revenue $ )

4e

Total program service expenses 660,817.

Form 990 (2022)

232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) ASSTSTANCE LEAGUE OF DIABLO VALLEY 94-1730025 page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"Yes," complete SChedule A e, 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributor? See instructions 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? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partff 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Partiif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part/ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Partyi 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll e e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Partv 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viil, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Pt ettt 11a) 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 16? /f "Yes," complete Schedule D, Partvil 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, PartVil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | 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)? /f "Yes," complete Schedule D, Part X i1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XII e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Partsifand v~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV ... 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? /f "Yes," complete Schedule G, Part |.See instructions 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f "Yes,"
complete Schedule G, Part Il e, IS ... P19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 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 any domestic organization or
domestic government on Part IX, column (A), line 1?2 /f "Yes," complete Schedule |, Parts land il 21 X

232003 12-13-22 Form 990 (2022)
3



Form 990 (2022) ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025 page4d

| Part IV | Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts fand Il 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO t0 i€ 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONGAS? | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SChEAUIB L, Pat] e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? /f "Yes," complete Scheadule L, Part!t 26 X
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? /f "Yes,” complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, o
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV e e, 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part vV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV | e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /I, lll, or IV, and
Pt Y 8 T e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, fine 2. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... 1381 X
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis Part V. D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInnings 10 Prize WINNEIS? e ettt s st ce s ic
232004 12-13-22 Form 990 (2022)



Form 990 (2022) ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements, !
filed for the calendar year ending with or within the year covered by thisretun 2a 1
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? /f "No" to line 3b, provide an explanation on Schedule© 3b

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
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... | ba 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 5a or 5b, did the organization file Form 8886 T 5¢

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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? .. oo, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ! 7d l E :
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? . o i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ’
sponsoring organization have excess business holdings at any time during theyear? 8

9 Sponsoring organizations maintaining donor advised funds. o
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 person? 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet2 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembers or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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 heathplans .~~~ 13b
c Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "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) during the Year? . 15 X
If "Yes," see the instructions and file Form 4720, Scheduie N.
16 |s 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 0r4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)



Form 990 (2022) ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025 page6

l Part Vi l 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.

Check if Schedule O contains a response or note to any line inthis Part VI i @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
6 Did the organization have members or stockholders? g | 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 gQOVerning DOAY? e, 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOdy? | 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O ... 9 X
Section B. Policies (7his 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? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done 12¢ | X
13 13| X
14 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 CEQO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . e 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
taxable entity during the year? 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exernpt status with respect to SUCh arrangemEntS? o ek et a s e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’'s website Upon request [:] Other (explain on Schedule Q)

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

ASSISTANCE LEAGUE OF DIABLO VALLEY - (925)934-0901
2711 BUENA VISTA AVE., WALNUT CREEK, CA 94597

232006 12-13-22 Form 990 (2022)
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Form 990 (2022) ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025 page?
| Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIT ]:]
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.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Farm W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-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 directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
,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.

(A} (B) {C) ()] (E} {F)
Name and title Average | o . Cf egf:&ge”man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | = 5 organization (W-2/1099-MISC/ from the
related é % ié; (W-2/1099-MISC/ 1098-NEC) organization
organizations| = | 5 gle . 1098-NEC) and related
below § 2 5 g éé 5 organizations
line) glzis|&lgEl s
(1) SUSAN ANGLE 12.20
VP ADMINISTRATION X X 0. c. 0.
(2) LOUISE FERDUN 0.00
VP MEMBERSHIP X X 0. 0. 0.
(3) VERONICA GANT 53.30
PRESIDENT X X 0. 0. 0.
(4) ANDREA GLEASON 18.00
VP RESOURCE DEVELOPMENT X X 0. 0. 0.
(5) ELAINE KOWALIK 22.20
RECORDING SECRETARY X X 0. 0. 0.
(6) JULIE BRAUN MARTIN 1.40
VP STRATEGIC PLANNING X X 0. 0. 0.
(7) CAROL PARKHURST 7.50
VP OPERATION SCHOOL BELL X X 0. 0. 0.
(8) HELLENA POSTRK 14.20
TREASURER X X 0. 0. 0.
(9) LIZ RUSK 5.80
VP EDUCATION X X 0. o. 0.
(10) ARLITA SMITH 24.00
VP MARKETING/COMMUNICATION X X 0. 0. 0.
(11) JANET VENTURINO 4.60
ASSISTEENS LIAISON X X 0. 0. 0.
(12) CHRISTINE ZEPP 5.70
VP COMMUNITY NEEDS X X 0. 0. 0.
232007 12-13-22 Form 990 (2022)



Form 990 (2022) ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025 page8
1Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) (F)
Name and title Average (do not CE Eg(sgigg \han one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC/ from the
refated | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g | 1099-NEC) and related
below 12121t 18125 s organizations
b Subtotal e 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA = ==~ 0. 0. 0.
d_Total (add lines tband 1¢) ... .. s e 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, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individval 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh person . 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

232008 12-13-22

Form 990 (2022)



Form 990 (2022) ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025 page9
| Part Vill [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl L]
{A) (B) ©) (D}
Totalrevenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

22| 1a Federated campaigns 1a
g 3 b Membershipdues 1b 34,497.
.,,-E ¢ Fundraisingevents 1c 9,0095.
'(%E d Related organizations 1d
g’ u§> e Government grants (contributions) |1e
g 5 f Ali other contributions, gifts, grants, and
as similar amounts not included above | 1f 952,126.
%% g Noncash contributions included in lines 1a-1f 1g $ 5 5 1 ! 7 1 4 . g E
O®| h Total Addlinestatf ... .. ... 995,718.
Business Code e G
'3 2a
>
§3|
o f All other program service revenue
g Total. Addlines2a-2f .. ... ... . .. ... . ... ..
3  iInvestment income (including dividends, interest, and
other similar amounts) ... 32,655. 32,655.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6a Grossrents . 6a
b Less: rental expenses  {6b
¢ Rentalincome or loss) |6¢c
d Netrentalincome or l0SS)................cooiiiiiiiiiiiiieiiienn....
7 a Gross amount from sales of (i) Securities (i) Other L
assets other than inventory |7a[816,145. o
b Less: cost or other basis o
% and sales expenses 701810,744. -
% ¢ Gainor(oss) 7c 5,401. . ‘
[+ d Netgainor (loSs) . .. e 5,401. 5,401.
_::'3 8 a Gross income from fundraising events (not &
6 including $ 9,095, o
contributions reported on line 1c). See
PartiV,linet8 8a 518.
b Less: directexpenses 8b 518.
¢ Netincome or (loss) from fundraisingevents ... 0.
9 a Gross income from gaming activities. See
PartIV,line18 ... 9a
b less:directexpenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 102536 ,878.
b Less:costofgoodssold 10b[5 34,995.
c_Net income or (loss) from sales of inventory ... 1,883. 1,883.
@ Business Code
-
2 ) 11 a
8§ b
£ d Allotherrevenue ..
e Total. Addlines 11a-11d . . ...
12 Total revenue. See instructions ... . 1,035,657, 0. 0., 39,939.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

ASSISTANCE LEAGUE OF DIABLO VALLEY

94-1730025 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... L
Do not include amounts reported on lines 6b, Total exAgenses Prograsg)service Managég)ent and Func(ilr?a)ising
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 229,270. 229,270.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 37,568. 15,027. 22,541'
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 7,184. 2,874, 4,310.
10 3,010. 1,204. 1,806.
1
a
b 90. 90.
c 18,860. 18,860.
d lLobbying
e Professional fundraising services. See Part IV, line 17 .
f investment managementfees 2,676. 2,676.
g Other, (If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 17,064. 1,363. 15,701.
12 Advertising and promotion
13 Officeexpenses . ... 5,804. 1,321. 4,063. 420.
14  Information technology . . .
15 Royalties
16 Occupancy . ... 73,664. 20,994. 16,524. 36,146.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 18,581. 13,706. 4,875,
23 Insurance 14,564- 3,692. 5,204. 5,668.
24  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 0.)
a PROGRAM SUPPLIES 372,368. 372,368.
b ASSISTANCE LEAGUE NATIO 16,240. 16,240.
¢ MERCHANDISING AND FUNDR 8,571. 273. 8,298.
d MEMBERSHIP AND HOSPITAL 3,771, 3,771.
e Al other expenses 3,523. 361. 2,308. 854.
25  Total functional expenses. Add lines 1 through 24e 832,808. 660,817. 80,018. 91,973.
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 || following SOP 98-2 {ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025 page M
{Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X e L_J
(A) (B)
Beginning of year End of year
1 Cash-non-dinterestbearing 282,856.] 1 300,941.
2 Savings and temporary cash investments 29,529.] 2 20,775,
3 Pledges and grants receivable,net o 148,411.] 3 122,689.
4 Accountsreceivable,net T 4
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 section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
@ | 8 lnventoriesforsaleoruse 115,501.] 8 140,559.
< 9 Prepaid expenses and deferred charges 73,836. o 44 ,155.
10a Land, buildings, and equipment: cost or other o : S
basis. Complete Part Vi of Schedule D L
b Less: accumulated depreciation 272,721 .} 10¢ 280,179.
11 1,210,578.] 11 1,447,836.
12 12
13 13
14 14
15 15
16 2,133,432, 16 2,357,134,
17 7,182.} 17 8,188.
18 18
19 31,210.] 19 32,490,
20 Tax-exermnpt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payables to any current or former officer, director, o
g trustee, key employee, creator or founder, substantial contributor, or 35% !
.'c'j_; controlied entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUle D ||| 216,034.| 25 252,500.
26 Total liabilities. Add lines 17 through 25 . .. ... 254,426.] 26 293,178,
" Organizations that follow FASB ASC 958, check here L}Q
g and complete lines 27, 28, 32, and 33. :
:_; 27 Net assets without donor restrictions 1,668,720. 27 1,817,106.
g 28 Netassets with donor restrictions 210,286.] 28 246 ,850.
B Organizations that do not follow FASB ASC 958, check here L]
u and complete lines 29 through 33.
§ 29 Capital stock or trust principal, orcurrent funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f' 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances l, 879 [ 006.] 32 2 ' 063 ' 956.
33  Total liabilities and net assets/fund balances ... ... 2 ’ 133 ’ 432.] 33 2 y 357 7 134.
Form 990 (2022)
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Form 990 (2022) ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025 page12

{Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...

1 Total revenue (must equal Part VIll, colurmn (A), ine 12y 1 1,035,657,
2 Total expenses (must equal Part IX, column (A), line 25) 2 832,808.
3 Revenue less expenses. Subtract line 2 from inet 3 202,849.
4 4 1,879,006.
5 5 -2,193.
6 6 -15,706.
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO D)) et et ee ettt et een e e ene e neeesn 10 2,063,956.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIE ...

2a

3a

Accounting method used to prepare the Form 990: (1 cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
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
separate basis, consolidated basis, or both:

Separate basis l:[ Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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:

x] Separate basis (. Consolidated basis [ Both consolidated and separate basis

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

Yes | No

2a X

2p ] X

2c| X

3a X

3b

232012 12-13-22
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R A Public Charity Status and Public Support 2022

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Interat Revene Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025

|Part] | Reason for Public Charity Status. (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

H»WN -

00 00 0 0000

b

10

11
12

0]

[+

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

A school described in section 170(b){ 1}{A}{ii). (Attach Schedule E (Form 990).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A){iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1}(A)}{vi}. (Complete Part Ii.)
A community trust described in section 170{b){1)(A)}{vi). (Complete Part il.}
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:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a}(2). See section 509(a){3). Check the box on
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 power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c {:} Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type {l}

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

s

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

{i) Name of supported {ii) EIN (ifi) Type of organization | (V) 1s We iganization Isted | (v} Amount of monetary {vi} Amount of other

{described on lines 1-10 in yaur governing document?

organization ¢ : support {see instructions) | support (see instructions
Y above (see instructions)) Yes No pport { ) ¢ 4

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990} 2022



Schedule A (Form 990) 2022

ASSISTANCE LEAGUE OF DIABLO VALLEY

94-1730025 page2

[Partll]

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ii1. If the organization

fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column {f)

6 _Public support. Subtract line 5 from line 4.

(a) 2018

{b) 2019

{c) 2020

(d) 2021

{e) 2022 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from line 4

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

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

(a} 2018

{b) 2019

{c) 2020

(d) 2021

(e) 2022 (f) Total

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 stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column {f}, divided by line 11, column {f))
15 Public support percentage from 2021 Schedule A, Part |, line 14
16a 33 1/3% support test - 2022. 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
b 33 1/3% support test - 2021. if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
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 ... .

14

15

232022 12-09-22
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Schedule A (Form 990) 2022

ASSISTANCE LEAGUE OF DIABLO VALLEY

94-1730025 pages

[ Part 1l ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b . .
8 Public support. sybuactine 7¢ from fne 6

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

{f) Total

775,701.

630,012.

597,335.

920,698.

1,000,218,

3,923,964,

475,816.

390,876,

155,453.

467,504.

536,878.

2,026,627,

1,251,617,

1,020,888,

752,788,

1,388,202,

1,537,096,

5,950,591,

0.

12,284.

43,839.

98,819.

58,930.

92,812.

306,684.

58,930.

92,812,

306,684.

12,284.

43,839,

98,819.

5,643,907,

Section B. Total Support

Calendar year {or fiscal year beginning in)

9 Amounts fromline86
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (aad iines 9, 10c. 11, and 12.)

12

13

{a) 2018

{b) 2019

{c) 2020

{d) 2021

{e) 2022

{f) Total

1,251,617,

1,020,888,

752,788,

1,388,202,

1,537,096,

5,950,591,

16,669.

17,780.

11,798.

8,507.

32,655.

87,409.

16,669.

17,780.

11,798.

8,507.

32,655.

87,409,

3,306.

3,306.

1,271,592,

1,038,668,

764,586,

1,396,709,

1,569,751,

6,041,306,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . 15 93.42 %
16 Public support percentage from 2021 Schedule A, Part I}, ine 15 .. 16 94.94 4
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column {f)) 17 1.45 o
18 Investment income percentage from 2021 Schedule A, Partill, line 17 18 1.07

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

line 18 is not more than 33 1/3%, check this box andstop here. The organization quaiifies as a publicly supported organization

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

232023 12-09-22
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| Part V| Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c){4), (5), or {6)? I "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, * provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 980).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on ling 77
If "Yes," complete Part | of Schedule L (Form 990).

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes | No

3a

3b

4a

4b

4c

5a‘

lele

9a

Sh

9¢

10a

10b

232024 12-09-22
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{Part IV | Supporting Organizations (.,nsinued)

Yes | No

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 body of a supported organization? H1a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detall in Part VI. 11c
Section B, Type | Supporting Organizations

Yes | No

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 appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /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. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ‘
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a k
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. 3
Section E. Type 1l Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [::] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one ar more of the organization's supported organization(s) would have been engaged in? /f "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. 2b

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? /f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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94-1730025 pages

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1[I Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) g‘;réi?\;:;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (Cot:)rtrizata;)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

232026 12-08-22
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94-1730025 page7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) (ii) {iif)
: ictributi : ; ; atributi nderdistribution Distributabl
Section E - Distribution Allocations (see instructions) Excess Distributions U P“_’;mgg ons Amoun??ofg(;z
1 Distributable amount for 2022 from Section C, line 6 .
2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
a From 2017
b From 2018
¢ From 2019
d From 2020
e From2021

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

@ |C |0 T

Excess from 2022

232027 12-08-22
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l Part Vi l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF. 20 22
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Ooooot

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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 990}, 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 Vili, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts { and il

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-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).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {2022)

223457 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

ASSISTANCE LEAGUE OF DIABLO VALLEY

Employer identification number

94-1730025

Part i

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1

$

50,000.

Person
Payroll (:]
Noncash [ ]

(Complete Part 1} for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

50,000.

Person EX]
Payroli E]
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

27,000.

Person @
Payroil [:]
Noncash [ |

(Complete Part i} for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

25,000.

Person [Zl
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

25,000.

Person
Payroll [j
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

20,000.

Person
Payroll ]:l
Noncash [ |

(Complete Part 1l for
noncash contributions.)

223452 11-15-22
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Page 3

Name of organization

ASSISTANCE LEAGUE OF DIABLO VALLEY

Employer identification number

94-1730025

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

(a)
No. (b) © )

. . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
{c}
No.

L (b) . FMV {or estimate) () R
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
{c}
No.

- ®) . FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part i ons.

(a)
{c)
No.
fr . (b) i FMV (or estimate) (d i
om Description of noncash property given (See instructions.) Date received
Part | .
(a)
(c}
No.

. (o) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part! € ctions.

(a)
(c)
No.

L ) 5 FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | )

223453 11-15-22
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Page 4

Name of organization

ASSISTANCE LEAGUE OF DIABLO VALLEY

Employer identification number

94-1730025

Part I Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following fine entry. For organizations

completing Part i, enter the total of exclusively religious, charitable, etc., contributions of $4,000 or less for the year. (Enter this info. once.) $

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

{a} No.
‘f)r:rfﬁ {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
A3
{a) No.
g;ft"\' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
F%\orrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
,famrtn| {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements M LR U
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tO' Public
Internat Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025

] Part| ‘ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

Gbh W =

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

Totai numberatendofyear
Aggregate 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 legat control? [:} Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpermissible Private Denefil? . ettt rn s ae et s e ennneeen e [:} Yes D No

{Partll |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

=R ¥ B = S ]

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

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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(® . . 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()

and SEGtON 17OMNANBIIN? ... oo Cves  [no
In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

!Part Hi 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.

1a

If the organization 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 furtherance of public
setvice, provide in Part Xlii the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part Vlll, line1 $
(i) Assetsincludedin Form 990, Part X $

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 Revenueincluded on Form 990, Part VIll, line 1 $

b Assets included in Form 990, Part X i $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025 page2
[Part ] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:I Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes ] No

b

Amount

ic

1d

1e

Ending balance | . .., if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ) L] Yes LI No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XUl ...
{Part V - | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | {e) Four years back

0 O 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ..
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations e 3aii)
b I "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? o 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.

| Part Vi [ Land, Buildings, and Equipment.

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

o O 0T

by

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation
taland 113,505. 113,505.
b Buildings 661,072. 497,372, 163,700.
¢ Leasehold improvements
d Equipment ... .. 69,141. 66,167. 2,974.
e Other .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c) . 280,179.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025 page3
] Part VH] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) {b} Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity interests
{3} Other

>

e

Q
A

T (@ (O

.
"Io
{o)

(H
Tatal. (Col. (b} must equal Form 990, Part X, col. (B) line 12.)
[Part Vill] Investments - Program Related.

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

(1}
(2
(3)
(4
{5)
(6)
(7)
(8)
(9)
Total, (Col. {b) must equal Form 990, Part X, col. (B) fine 13.)
| 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
2}
(3)
4)
(5)
(6)
U]
(8)
9
Total. (Column (b) must equal Form 390, Part X, col. (B) line 15.)
l 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.
1, (a) Description of liability (b} Book value

1) _Federal income taxes

2y SCHOLARSHIPS PAYABLE 252,500.

{
{
{
4
{
{
(
{

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 252,500.
2. Liability for uncertain tax positions. In Part XH, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIii . .

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025 paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,055,890.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments 2a -2,193.

b Donated services and use of facilities 2b 25,102.

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIIL) 2d

e Addlines2athrough2d 2e 22,908.
3 Subtractfine2efromline 1 3 1,032,981.
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil tine7b 4a 2,676.

b Gther (Describe in Part XHL) 4b

c Addlinesdaanddb e 4c 2,676,

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [, line 12) ... 5 1,035,657,

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

1 Total expenses and losses per audited financial statements 1 870,940.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilities 2a 40,808.1

b Prioryearadjustments 2b

€ Otherlosses e 2c

d Other (Describe in Part XHL) 2d

e Addlines2athrough2d ... 2e 40,808.
3 Subtractline 2e fromBine 1 3 830,132,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIll, line7b 4a 2,676.

b Other (Describe inPart XILY 4b '

¢ Addlinesdaanddb 4c 2,676,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, 5in€ 18.)  ...........o..cc......cocoovvvivrsrerrorresrrs 5 832,808,

[Part XNl Supplemental Information.

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

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO EVALUATE ITS TAX POSITIONS

AND PROVIDE FOR A LIABILITY FOR ANY POSITIONS THAT WOULD NOT BE CONSIDERED

"MORE LIKELY THAN NOT" TO BE UPHELD UNDER A TAX AUTHORITY EXAMINATION.

ALDV HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED THAT A PROVISION

FOR A TAX LIABILITY IS NOT NECESSARY AT MAY 31, 2023. GENERALLY, ALDV'S

INFORMATION RETURNS REMAIN OPEN FOR EXAMINATION FOR THREE (FEDERAL) OR

FOUR (STATE OF CALIFORNIA) YEARS FROM THE DATE OF FILING.

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule | (Form 990) ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025 page2
| Part IV | Supplemental Information

EXTENSIVE INFORMATION REGARDING PLANS FOR ATTENDANCE AT A PLACE OF

SECONDARY EDUCATION IN THE APPLICATION. AS A RESULT OF THE SCHOLARSHIP

APPROVAL PROCESS, NO MONITORING IS CONSIDERED NECESSARY SUBSEQUENT TO THE

DISBURSEMENT OF THE FUNDS.

Schedule | (Form 990)
232291
04-01-22
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 2022

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

Department of the Treasury Attach to Form 990. Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025
|Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIii, line 1g

Art - Works of art

Books and publications .

Clothing and household goods X . o 544,648.SELLING PRICE/FMV

Cars and other vehicles X 1 10,180.SELLING PRICE/FMV

Securities - Publicly traded X 1 5,272 .MARKET VALUE

Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures

P S~

000 NGO AON -
W
o
=8
w
st}
3
a
2
%]
=3
4]
w

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17  Real estate - Other

18 Collectibles

19  Food inventory

21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( DIRECT PROGRAM ) X 13 1,454,
26 Other ( MERCHANDISING A X 1 330.
27 other (OFFICE SUPPLIES) X 1 10.
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes [ No
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 for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? e 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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Schedule M (Form990) 2022 ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025 Page 2

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

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'b‘5245§”

{Form 990) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING VITAL SOCIAL SERVICES IN THE COMMUNITY. MEMBERS CONTRIBUTED

66,668 HOURS TO RESEARCH, DEVELOP, IMPLEMENT, AND FULLY STAFF

PHILANTROPIC PROGRAMS THAT BENEFIT INFANTS, CHILDREN, STUDENTS, AND THE

ELDERLY - ALL FUNDED BY ALDV'S THRIFT SHOP, DIRECT MAIL APPEAL, GRANTS,

FUNDRAISING EVENTS, AND DONATIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE KIDS ON THE BLOCK-CHILDREN THROUGH CONTRA COSTA COUNTY LEARN ABOUT

DISABILITIES, CULTURAL DIFFERENCES, AND SOCIAL PROBLEMS FROM THIS

INTERNATIONAL AWARD-WINNING, EDUCATIONAL SUPPORT PUPPET PROGRAM.

SUNSHINE BOXES-PROVIDES SHELF STABLE FOOD FOR THE WEEKEND TO IDENTIFIED

STUDENTS IN SELECTED SCHOOLS IN CONTRA COSTA COUNTY.

DURING THE YEAR ENDED MAY 31, 2023 ALDV PROVIDED THE FOLLOWING THROUGH

OPERATION SCHOOL BELL PROGRAMS:

-PROVIDED NEW CLOTHES FOR 3,319 STUDENTS IN GRADES K-12 FOR A TOTAL OF

$155,905

~PROVIDED 200 UNHOUSED YOUTH WITH NEW CLOTHES FOR A COST OF $23,860

-PURCHASED 243 BOOKS, VALUED AT $1,463, FOR THE 81 SECOND GRADERS WHO

RECEIVED WEEKLY ONE-ON-ONE TUTORING

-DONATED UP TO 500 BOXES OF WEEKEND FOOD PER MONTH TO FAMILIES IN

NEED, TOTALING $69,460

~ENGAGED 116 SCHOOL CHILDREN IN EDUCATIONAL ART UNITS

-PERFORMED EDUCATIONAL PUPPET SHOWS TO 2,085 CHILDREN

-READ MONTHLY TO 1,000 SECOND GRADERS WHO EACH ALSO RECEIVED AN END OF

THE YEAR BOOK FOR A TOTAL OF $16,082
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DURING THE YEAR ENDED MAY 31, 2023, THE ASSISTEENS AUXILIARY, HOSTED

TWO HOLIDAY PARTIES FOR TOTAL OF 123 DISADVANTAGED CHILDREN, ASSEMBLED

150 SNACK PACKS FOR CHILDREN AND TEENS IN CRISIS, SENT CARDS TO

HOMEBOUND SENIORS, LABELED 800 BOOKS FOR SCHOOLCHILDREN, PROVIDED 165

HYGIENE KITS FOR UNHOUSED YOUTH AND MADE DECORATIONS FOR A LOCAL SENIOR

CARE FACILITY. ASSISTEENS ASSISTED IN MULTIPLE AREAS AT OUR THRIFT

SHOP, SHOPPED FOR CLOTHING FOR UNHOUSED YOUTH, ASSEMBLED BOXES FOR

CHAPTER'S WEEKEND FOOD PROGRAM AND PROVIDED 60 WARMTH PACKS WITH WARM

CLOTHING TO UNHOUSED AND AT-RISK YOUTH.

ASSISTANCE LEAGUE THRIFT SHOP AT THE WAY SIDE INN, LOCATED AT 3521

GOLDEN GATE WAY IN LAFAYETTE, SUPPORT KIDS, DIRECT MAIL FUNDRAISER,

GRANTS GOFUNDME, RESTAURANT PARTNERSHIPS AND DONATIONS SUPPORT OUR 16

PHILANTHROPIC PROGRAMS IN CONTRA COSTA COUNTY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TRANSITIONING FROM STANDARD FOSTER CARE TO SUPPORTED INDEPENDENCE OR

EMANCIPATION.

RECEIVING CENTER BACKPACKS-BACKPACKS WITH EMERGENCY CLOTHING AND OTHER

SUPPLIES ARE PROVIDED TO CHILDREN WAITING FOR PLACEMENT IN THE FOSTER

CARE SYSTEM.

SENIOR YEAR SPONSORSHIPS-FUNDS FOR SENIOR YEAR ACTIVITIES ARE PROVIDED

TO GRADUATING FOSTER YOUTH.

SHOW ON THE ROAD-THIS PROGRAM IS A TRAVELING TROUPE OF VOLUNTEER

PERFORMERS WHO VISIT SENIOR BOARD AND CARE FACILITIES THROUGHOUT CONTRA

COSTA COUNTY TO PROVIDE INNOVATIVE MUSICAL ENTERTAINMENT FOR THE

RESIDENTS.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025

TELECARE-DAILY REASSURANCE CALLS ARE MADE TO HOMEBOUND CLIENTS. GIFTS

AND HOLIDAY PARTIES ARE PROVIDED ANNUALLY.

OUTREACH-PROVIDES A FLEXIBLE, RAPID RESPONSE STRATEGY THAT ADDRESSES

SPECIFIC COMMUNITY NEEDS AND ON A ONE-TIME BASIS.

DURING THE YEAR ENDED MAY 31, 2022 ALDV PROVIDED THE FOLLOWING THROUGH

COMMUNITY NEEDS PROGRAMS:

-DONATED $21,517 OF FOOD FOR 300 FAMILIES ON CALWORKS

-MADE OVER 5,300 REASSURANCE PHONE CALLS TO HOMEBOUND CLIENTS

~SUPPLIED EMERGENCY CLOTHING TO 180 SURVIVORS OF ASSAULT FOR A COST OF

$11,295 (INCLUDING A $3,494 DONATION FROM ASSISTEENS)

-PROVIDED BACKPACKS WITH EMERGENCY SUPPLIES FOR 240 FOSTER CHILDREN

AND TEENS IN CRISIS FOR A COST OF $14,277

-AWARDED $8,849 TO 20 FOSTER YOUTH THROUGH HIGH SCHOOL SENIOR YEAR

SPONSORSHIPS

~ASSEMBLED 702 BABY BAGS FOR INFANTS AT RISK OF DEVELOPMENTAL DELAYS

FOR A COST OF $23,836

-PROVIDED $557 OF NEW INFANT CLOTHING AND MATERNITY CLOTHING FOR TEEN

MOMS THROUGH CROSSROADS HIGH SCHOOL

- PROVIDED 36 DUFFEL BAGS FOR FOSTER YOUTH ATTAINING INDEPENDENCE

IN JUNE 2022, AT A COST OF $8,916

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS VOTING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION MEMBERS ANNUALLY ELECT THE MEMBERS OF THE GOVERNING BODY.

FORM 950, PART VI, SECTION A, LINE 7B:

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025

THE MEMBERS APPROVE ANY CHANGES TO THE BYLAWS OF THE GOVERNING BODY.

FORM 9590, PART VI, SECTION B, LINE 11B:

FORM 950 IS PREPARED BY OUR OUTSIDE AUDITOR. FOLLOWING THE COMPLETION OF A

DRAFT OF THE AUDITED FINANCIAL STATEMENTS AND A DRAFT OF FORM 990, THE

OUTSIDE AUDITOR MEETS WITH THE FINANCE/AUDIT COMMITTEE TO REVIEW THE

FINANICAL STATEMENTS AND FORM 990 TO ASSURE THAT ALL REPRESENTATIONS AND

ANSWERS TO ISSUES, COMMENTS AND QUESTIONS ARE ACCURATE. APPROPRIATE

REVISIONS ARE MADE TO THE AUDITED FINANCIAL STATEMENTS AND FORM 990 AND THE

REVISED DRAFTS ARE GIVEN TO THE FULL BOARD OF DIRECTORS FOR THEIR REVIEW

AND COMMENTS PRIOR TO PUBLICATION OF THE AUDITED FINANCIAL STATEMENTS AND

FILING OF THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

AT EACH BOARD AND COMMITTEE MEETING PRIOR TO VOTING ON ANY ISSUE,

BOARD/COMMITTEE MEMBERS ARE ASKED TO IDENTIFY ANY CONFLICT OF INTEREST WITH

REGARD TO THE ITEM BEING VOTED ON, AND TO ABSTAIN FROM VOTING WHERE A

CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THEIR WEBSITE AND UPON

REQUEST.

PART XII, LINE 2C

THE FINANCE COMMITTEE IS RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT OF

THE FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

THIS PROCESS IS UNCHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O {Form 990) 2022
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Name of the organization Employer identification number
ASSISTANCE LEAGUE OF DIABLO VALLEY 94-1730025
232212 10-28-22 Schedule O (Form 990) 2022
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IRS e-file Signature Authorization OMB No. 1545-0047
rars 3879-TE for a Tax Exempt Entity
For calender year 2022, or fiscal year baginning. O LN 1 , 2022, ond ending ”%Y 31 2 2_2 2@22
Departmant of 1he Treasury Do not send to the IRS. Keep for your records.
Intemal Reveniia Sesvice Go to wwwrlrs.gov/TormB872TE for the latest information,
Name ol filer Bl o7 85K
ASSTISTANCE LEAGUE OF DIABLO VALLEY 94-1730025

Name and tite of officer or person subjesitotax ~ SUSAN GRLDIN
CURRENT TREASURER
{Part! | Type of Return and Refurn Information.
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Farm 5330 filers may enter dollars and cents. For all other foims, entet whole dollars only. if you check the box on linc 1a, 2a, 30, 4a, 5a, €a, 79, Ba, 9a,

or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or J0b,
whichever is applicable, blank {do not erter -0, But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more

than one lne in Part |,
12 Form 990 check here ib 1,035,557-

2a  Form 990-EZ checlchere
Form 1120-POL. check here e eam ko s e e e An e pr s
Form 990-PF check here Tax based on investment income {Form 990-PF, Part V, ine 5) ...

Bl w
Cl s
S
L]
Form 8868 check here L1 b Balance due (Form 8868, Ine3) ..
Cl o
C1w
1 s
1
[ ]

Total rovenue, if any (Form 990, Part VIll, column (), ne 12) .

Total revenue, fany (Form 890-62.ime 9} . . . .
Total tax {(Form 1120-POL, line 22)

6a Form 990-F checkhere Total tax {Form 990-T, Part lll, ine 4) .
7a  Form 4720 checkhere Total tax (Form 4720, Part W, fne 1) oo e
FMV of assets at end of tax year (Form 5227, ltem D)
Tax due (Form 5330, Part I, fine 19)
10a_Form 8038-CP check here b_Amount of credit payment requested (Form 8038.CP, Part Jil, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, § declare that sz | am an officer of the above entity or LMJ 1 am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 gleCtronic returm and actompanying schedules and:statements, and, to the best of my knowledge and belief, they are true; correct; and
complete, | urther declare-1hat the amount In Part i above is the ;amountvsﬁown on the copy of the electronic retumn. I consent toaliow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and to receive from the RS [a)an
ackhowledaement of receltt or reason Tor sejection of the transmission, {b) the reason for any delay in processing the retum or réfund, and (€} the date
of any refunid, If applicable, | authorize the U,S, Treasury and its designated Finanicial Agent toinitiate an elscironks furids withdrawal (direct debit)
eniry 1o the financialinstitution account indicated in tha tax preparation saftware for payment of the federsl taxes owad én this return, and the
financial institution to debit the'entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at 1H8RA534557 no.
later than 2 business days prior tothe payment fsettiement) date. 1 2lse authorize the financial institutions Inivolved in the protessing of the electronic
paymant of taxes to receive coplidential information n&ceﬁsﬁy o nswer inquides and resolve issues relsted to tho payment. | have selected o
personalidentification nurnber (PN} as.my signaturs forthe lecironic retumn and, iF applicable, the conssnt to electroric funds withdrawal,

8a  Fonm 5227 check here
9a  Form 5330 check here

2b
3b
4b
&b
o
8b
9h

PIN: check one box only :
[(XJ 1 authorize QUIGLEY & MIRON to enter my PIN| 94597

ERO firm name Entoy five numbere, but
do not enter ali zeros

as my signature on the tax year 2022 electronically filed retum. If | have indicated within this retum that a copy of the retum Is being filed
with a state agency(ies) regulating charities as pant of the IRS Fed/State program, | also authorize the afarementioned ERO to enter my PIN
on the retumn’s disclosure consent screen.

D As an officer or person subject 1o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 eleci;bnically filed
retum. If | have indicated withi:} is-retum that a cgiy of the return s being flled with a state agencyfies) regulating charities as part of the
IRS Fed/State program, lwinzg* ter my PIN on the fetumy gﬂosure consent screen,

ey - N =17
Slopmturs of offieer of parsen gublect oty ./ / ¢ 'g'z/? CMZK Date 7 / é' / ﬂ
Cerlification and Autheniicgtion "
ERO's EFIN/PIN. Enter your six-digit electronic fling identification

number (EFIN} followed by your five-digit self-selected PIN. | 95775690010 |
Dy not enter 2l zeros

5

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that { am
submitting this retum in accordance with the requirements of Pub. 4183, Modernized e-File (MeF} Information for Authorized IRS e-fife Providers for
Business Retums.

ERO's signaturs QUIGLEY & MROM_@VQL\,{M{,@% Date ﬁ?/ é /7?;
{ / !

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022}

202521 12-16-22



