IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization oMo T3S TETe
Far calendar year 2015, or fiscal year beginning . | 6/01 _.. 2015 and ending . ., 5/31 20 16 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 5
Internal Reveriue Service P Information about Form 8879-EQ and its instructions is at www.irs.goviform8879e0.
Nare of sxempt arganization Employer identification number
ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952
Mame and titie of officer BARBARA DRA_KE
PRESIDENT

_Type of Return and Return Information (Whoie Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amcunt on that line for the return being filed with this form was blank, then
leave line b, 2b, 3b, 4b, or 5b, whichaver is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the appiicable Iine below. Do not complete meore than 1 line in Part L.

1a Form 990 check hers P b Total revenue, if any (Form 890, Part Vill, column {A), linet2y 1b
2a Form 990-EZ check here W @ b Total revenue, if any (Form 990-EZ, tine®d 2b 52,690
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22y L o 3
4a Form 990-PF check here P b Tax based on investment income (Form 990-FF, Part VI, line5) 4b
S5a Form 8868 check here P D b Balance Due (Form 8868, Part [, line 3c or Part I, line 8c) 5b

~Partll:. Declaration and Signature Authorization of Officer

Lnder penatties of perjury, [ declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. [ consent to allow my intermediate service provider, tfransmitter, or electronic return originator (ERO}
to send the organization’s refurn to the IRS and fo receive from the IRS {a} an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and {¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on 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 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the finangial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
elecironic return and, if applicable, the organization's consent fo electronic funds withdrawai.

Officer's PIN: check cne box only

| authorize HHH CPA GROUP, LLC to enter my PIN 01234 as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2015 elactronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my FIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as mv sianature on the nrmanization’s tax year 2015 electronically filed return.

Iflhavei ~ state agancy(ies) regulating charities as part of
the IRS F W screen.
Officer's signature | Date P 10 / 31 / 16

2 Covrouuvn anu AULIETILGALION
ERQO's EFIN/PIN. Enter your six-digit efectronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. [ 31142843220 |

do not enter all zeros

t certify that the above numeric entry is my PIN, which is my sighature on the 2015 electronically filed return for the organizaticn
indicated above. | confirm that | arm submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fite (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

10/31/16

ERO's signature P Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwaork Reduction Act Notice, see back of form. Form 8879-EQ (2015
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Short Form OMB No. 15451150
o 990-EZ Return of Organization Exempt From Income Tax 2015

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

P Do not enter social security numbers on this form as it may be made public.
Departiment of the Treasury

internal Revenue Service ¥ information about Form 990-EZ and its instructions is at www irs.goviformae0.

A For the 2015 calendar year, or tax year beginning 06/01/15 ,andending 05/31/16

B Check if applicable: C  Name of organization D Employer identification number
—

| Address change

|| Name change ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952

'—l Initial retum Number and street {or P.O. box, if mail is not deiivered to street address) Room/suite E Telephone number

D Final retum/fierminated 400 W WILSON BRIDGE RD STE 170 614"404-8709

D Amended return City or town, state or provinge, country, and ZIF or forefgn postal code E Group Exemption

[‘ Application pending WORTHINGTON OH 43085 Nurber B 4176

G Accounting Method: lj Cash Accrual  Other (specify) P H Check P [g if the organization is not

|  Website: » N/A required to attach Schedule B

J__ Tax-exempt status {check only cne) — J'Xl 501(9)(3”;l 501(c){ ) 4{inser no.} J—‘ 4947(a)(1) or [—l 527 _ (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation D Trust D Association D Other

L Add lines 5b, 6c. and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Part 1}, columnn (B} below) are $500,000 or more, file Form 990 instead of Form 890-EZ > 3 71,370
. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Scheduie O to respend o any question in this Part |

1 Contributions, gifls, grants, and similar amounis received e 21,714
2 Program service revenus including government fees and contracts
3 Memborship aves andassessments 4,830
4 Investmentincome . ... ... .. ... . 207
S5a Gross amount from sale of assets other thanioventory
Less: cost or other basis and sales expenses
¢ Gain or (ioss) from sale of assets other than inventory (Subtract line &b from fine 5a)
6  Gaming and fundraising events
a Gross income from gaming {(attach Schedule G if greater than
e $15.000)
é b Gross income from fundraising events {not including $ of contributions
g from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,0000 &b 44,297
¢ Less: divect expenses from gaming and fundraising events Bc i8 r 680
d Netincome or (loss} from gaming and fundraising events (add iines 6a and 6b and subtract
ne BC) 25,617
7a
C
8 , 322
9 Totai revenue. Add lines 1,2,.3,4,56,6d, 7c.,and 8 . o oo ) 52,690
10 Granis and similar amounts paid (list in Schedwle o) 10
11 Benefils paid to orfor members 1
w | 12  Salaries, other compensation, and employee benefits 12
| 13  Professional fees and other payments to independent contractors 13 3,500
8! 14 Ocoupancy. rent, utiities, and maintenance 14 9,895
@) 15 Printing, publications, postage, and shipping ... ... 15
16 Other expenses (deseribe inSehedule ©) T T 16 45,957
17  Total expenses. Add lines 10 through 16 . i e e > | 17 59,352
ol 18 -6,662
tg‘ 19
& end-of-year figure reported on prior year's returny 19 101,850
% 20  Other changes in net assets or fund balances (expiain in Schedwe oy 20
21 Net assets or fund balances at end of vear. Combing lines 18 through 20 . e > 21 95&88
For Paperwork Reduction Act Notice, see the separate instructions. Forrn 990-EZ (2015}

DAA




Form 860-EZ (2015) ASSISTANCE LEAGUE OF METRCO COLUMBUS 31-15983852 ' Page 2
Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O o respond to any question in this Part Il . e @
{A} Beginning of year {B) End of year
Casn, savings, and investments 104,799 2 54,039
Landand buiidings 0] 23
Other assets (describe in Schedule ) _ 7,779 24 5,789
Totalassets oo 112,578| 25 99,828
Total liabilities (describe in Schedule©) 10,728] 25 4,640
Net assets or fund balances {line 27 of column {B) must agree with fine 21) . . 101,850/ 27 95,188
Statement of Program Service Accomplishments (see the instructions for Part |11}
Check if the organization used Schedule O to respond to any question in this Part Il Xl Expenses
What is the organizaiion's primary exempt purpose? {Required for section
SEE SCHEDULE O 501(c)(3} and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. in a clear and concise manner, describe the services provided, the number of others.)

persons benefited, and other relevant infarmation for each program title.
28 SEE SCEEDULE O

(Grants $ } ¥ this amount inciudes foreign grants, check here » | ! 28a 35,608
20  OPERATION SCHOCL BELL: PROVIDES SHOES AND HATIRCUT VOUCHERS AND BUS PASSES

(Grants § ) If this amountlncludes foreign grants, check here >, | |29 7,644
30 PROVIDING ASSISTANCE AND LAUGHTER TO SENIORS (PALS): VOLUNTEERS VISIT AND
PROVIDE COMPANIONSHIP, ASSTSTANCE, AND COMPLIMENTARY PERSCNAL FOOD TTEMS TO

(Grants § ) _If this amount includes forelgn_g_ants, checkhere .. ... ... ... .. » | |]30a 1,205
31 Other program services (describe in Schedule O)
(Grants $ ) _If this amount includes foreign grants, check here . ... ... ... ... > rj 31a
32 Total program service expenses (add lines 28a through 31a) ... .. . L > 32 44,4 57
List of Officers, Directors, Trustees, and Key Employees {list each one even ff not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any guestion inthis Part IV D
(a} Narne and titie hg:,),.sAV;r?V%Zk (c)rﬁ egnosr;a:g%ﬁ conﬁ Lljt:aoagg t%egﬁrglsoyee {e} Estimated amount of
devole 0 posiion (Z?’,Tlft‘ﬁiﬂi?;?’f?) deforrad comperaalion | C\Mer compensation
. .BARBARA DRAKE .
PRESIDENT 30.00 0 0 0
. LUCILLE LATHER . ...
VP MEMBERSHIP 15.00 0 0 0
VP RESOURCE DEVELOP 10.00 0 0 0
. RITA GAULKE
g BRILANTHROEY 5 00 0 0 0
. DEBBIE PAUL =
PREASGRER e 2000 o o o
SUSAN ADDISON
EDDCABTON 2000 0 0 o
MIRIRM UTTER
_ RECORDING SECRETARY 3.00 0 0 0
_ LEE WILLI&aMS
CORRESPONDING SECRET 2.00 0 0 0
.. BARBARA DOOLEY
ASSISTANT TREASURER 10.00 0 0 0
MARY COCKRELL ...
PR 5.00 0 0 0

DAA Form 990-EZ (2015)



Form 890-£7 (2015) ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593852

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Chack if the organization used Scheduie O to respond to any guestion inthis Part V.. . . D

33  Did the organization engage in any significant activity nct previously reported to the IRS? )f “Yes,” provide a

detailed description of each activity in Schedule ©
34 Were any significant changes made to the organizing or governlng documents? If “Yes,” attach & conformed

copy of the amended documents if they reflect a change to the organizaticn's name. Otherwise, explain the
35a Did the crganization have unrelated businéés gfoss i‘rico-rﬁ‘e of $.1 OOO or-r'n'oré'durih'g‘ thé yeaf‘fromrﬁusi-ﬁess """""""

¢ Was the organization a section 501(c)(4;, 501(c)(5), or 501(c)(8} organization subject to section 6033(e) nofice,
reporting, and proxy tax requirements during the year? If “ves,” complete Schedule C, Parttl
36  Did the organization undergo a liquidation, dissolution, termination, or significant dispasition of net assets
during the year? If "Yes,” complete applicabie parts of Schedule N
37a Enter amount of paoiitical expenditures, direct or indirect, as described in the |nstruct!0ns > L37'Ll

33

34

35a

35b

35¢

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

37b

38a

b [f"Yes,” complete Schedule L, Part Il and enter the tofai amount involved | 38b
39  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on line 8 | 8Ya
b Gross receipts, included on line 9, for public use of club faciites 390
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4812 p ; section 4855 p

b Section 501(c)(3), 501{c)(4), and 501(c)(29}) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 990-EZ7 If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501{c}{4), and 501(c)(29} organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955 and 4958 ......................................................................................... ’

d  Section 501(c)(3), 501{c}4), and 501{c)}29) organizations. Enter amount of tax an line
40c reimbursed by the organization »

e All organizations. At any time during the tax vear, was the organization a party to a pronibited tax shelter

40b

transaction? If “Yes,” complete Form 8888-T 40e X
41 List ine states with which a copy of this return is filed b OH
42a The organization's books are in care of » DEBRA PAUL Telephoneno. »  614-404-8709
400 W WILSON BRIDGE RD STE 170
Logated at B WORTHINGTON .. ... ... oi  zZP+xar 43085
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... ... .. ... ...
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any fime during the calendar year, did the organization maintain an office outside the U.8.7
If "Yes," enter the name of the foreign country: B

43 Section 4947{a)1) nonexempt charitablie trusis filing Form 990-EZ inlieu of Form 1041 — Check here ... ... ... . ... ... ... ...

and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-BEZ
b Did the organization operate one or more hospital facilities during the year? |f "Yes," Form 880 must be
completed instead of FOrm O00-EZ .
¢ Did the organization receive any payments for indoor tanning services during the year?
If "Yes" to line 44c, has the organization fiied a Form 720 to report these payments? If "No," provide an
explanation in Schedule O ... ... R
45a Did the organization have a controlled entity within the meaning of section 51201332
b Did the crganization recaive any payment from or engage in any fransaction with a controfled éh-ti't'y‘ within the
meaning of section 512(b)(13}? If "Yes,” Form 230 and Schedule R may need to be compleied instead of
Form 900-EZ (508 INStTUC ONS ) e e e el

44c

44d

456

DAA Form 990-EZ (2015)




Form 990-EZ (2015) ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952 ) Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campalgn activities on behalf of ar in opposition
to candidates for public office? if “Yes,” complete Schedule C, Part |

Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questionin thisPart VI . .. . . . .. ... D
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” compiete Schedule C, Partt. S a7 X
48 |s the organization a schoof as described in section 170(b)(1)(A)Xi)? If "Yes,” complete SchedulelE 48 X
49a Did the organization make any fransfers to an exempt non-charitabie related organizatien? 49a X
b I “Yes,” was the related organization a section 527 organization? 49b
50 Complete this fable for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees} who each received more than $100,000 of compensation from the crganization. If there is none, enter *None.”
{b} Average (c) Reportable (d} Health beneits, Estimated amount of
: hours per week compensation contributions to empioyes (e) Estimated a un
(8) Name anc titie of each amployee devoted 1o posiion | (Forme ¥ 211099 MISG) | benesi plans, and other compernsation
deferrad compensation
CNORE
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the crganization. If there is none, enter “None.”

{a) Name and business address of each independent contractor (b} Type of service (¢} Compensation
O
d Total number of other independent contractors each receiving over $100,000 >
52  Did the organization complete Schedule A? Note: Ali section 501{¢){3)} organizations must attach a
completad SChagUIE A . e e aiiiiiil > Jf Yes | No

Under penaities of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and 1o the best of my knowledge and beiief, it is
true, correct, and complete. Dedlaration of prepr~- frthar than nfficart i hased nn all information of which preparer has any knowledge.

Sign ’ Signature of officer Date

Here ’ BARBARA DRAncD +.-.SIDENT

Type er print name and title

PrintType preparer's name Preparer's signature 7 Daie FTIN
Check D if

Paid BRIAN SCHNEIDER self-employed 1501394250
Preparer | rim's name » HHH CPA GROUP, LLC FemsENY  20-3767687
Use Only Firm's address P 1250 OLD HENDERSON RD

COLUMBUS, OH 43220-3606 Pronerne. 614-451-4644
May the IRS discuss this return with the preparer shown above? See instructions . 5—7 Yes | | No

Form 990-EZ (2015)

DAA



SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 980 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P information about Schedule A (Form 290 or 890-EZ) and its instructions is at www.irs.goviform890,
Name of the organizafion Employer identification number
ASSISTANCE LEAGUE OF METRO COLUMBUS 31-15939852

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 11, check only one box.)

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

2 D A school described in section 170(b){1)}{A){ii). {Attach Schedule E {(Form 990 or 990-EZ).)

3 _[_j A hospital or a cooperative hospital service organization described in section 170(k)(1){A)iti).

4 E A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iil). Enter the hospital's name,
Ciy, and state: P

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b){(1)¥A)iv). (Complete Part I}

6 D Afederal, state, or local government or governmental unit described in section 170{b){1)(A)(v}).

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

B |:] A community trust described in section 170(b){1){A)}vi). (Complete Part 1.}

9 @ An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related to its exemnpt 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 571 tax) from businesses
acauired by the organization after June 30, 1375. See section 509(a)(2). (Complete Part ll.)

10 D An organization organized and cperated exclusively to test for public safety. See section 509{a)(4).

11 j 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 50%{a){2). See section 50%a)(3). Check
the box in lines 11a through 114 that describes the type of supporting organization and complete fines t1e, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part |V, Sections A and C.

[ Type Il functionally integrated. A supporting organization cperated in connection with, and funciionally integrated with,

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

Type il non-functionally integrated. A supporting organization aperated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an atientiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

Check this box if the organization received a writien determination from the IRS that it is a Type |, Type 1l, Type [l

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

f Enter the number of supported organizations

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

I N

{i} Name of supported {ii) EIN (i} Type of organization {iv} Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-8 fisted in your governing support (see other support (see
above {see instructions)) document? instructions) nstructions)
Yes No
(A}
(B)
(C)
(D)
{E)
Total : FEE R :
For Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA




Schedule A (Form 990 or 990-£2) 2015 ASSISTANCE LEAGUE OF METRQO COLUMBUS 31-1583952 Page 2
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 ll. If the organization Tails to qualify under the tests listed below, please complete Part 111.)
Section A, Public Support
Calendar year {or fiscal year beginning in) P (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organizaticn's benefit and either paid
to or expended on its behalf
3 The vajue of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of lotal contnbutlons by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon ling 11, column (fy
6 Public support, Subtract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from |nterest dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other inceme. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY .. ... ... ...

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 290 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
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, coluron(®y
Public support percentage from 2074 Schedule A, Part I, line 14~
33 1/3% support test—2015. 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

33 1/3% support test—2014. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2015. if the organizaiion did not check a box on ling 13, 182, or 16b, and line 14 is
10% or mare, 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
10%-facts-and-circumstances test—2014. 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 V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

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

14 %
15 %
>

............................................................................................................................. >

DAA

Schedule A {(Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, coniributions, and membership
fees received. (Do notinclude any "unusual
grants.”) . 17,030 12,121 23,994 13,063 21,714 87,928
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizaﬁon‘s tax.exemp[ pUrpOSe ........ 67,815 63,194 62,818 63,276 49,127 306,230
3 Gross receipts from activities that are not an
unrelated trade or business under saction 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilifies
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5 84,845 75,315 86,812 76,345 70,841 394,158
Ta Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amecunts included oniines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Jlnes Ta and 7b .....................
8  Public support. (Subtract line 7c from
ine€) 384,158
Section B. Total Support
Calendar year (or fiscal year beginning inj b {a) 2011 {b) 2012 {c) 2013 {d} 2014 (e) 2015 (f) Total
9 Amounts fromtnres 84,845 75,315 86,812 76,345 70,841 394,158
10a  Gross income from inferest, dividends,
payments received on securifies loans, rents,
royaliies and income from simflar sources . . 400 171 168 324 207 1,270
b Unrelated business taxable income (less
section 511 laxes) from businesses
acquired after June 3C, 1975
¢ Addlnes10aand10b 400 171 168 322 207 1,270
41 Netincome from unreiated business
activities not included in line 10b, whether
or not the business is regularly caried on 2,458 668 3,128
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvty
13  Total support. (Add lines 9, 10c, 11,
and12) 85,245 75,486 89,438 77,337 71,048 398,554
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)}3}
organization, check this boxanc stop here ... .. .. oo > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by fire 13, column ¢ty 15 58.90%
16  Public support percentage from 2014 Scheduie A, Part I, line 18 e L 16 $8.86 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 18, column ¢ty 17 %
18 Investment income percentage from 2014 Scheduie A, Part W, linet7 18 Yo
19a 33 1/3% support tests—2015. if the crganization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > E
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20  Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions .~~~ » ’—]

Can
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Page 4

Supporting Organizations

{Compilete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of 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 crganizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relaticnship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)1) or {2)7 If "Yes," expiain 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)? tf "Yes,” answer
{b) and (c) below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization"y? if
"Yes,” and if you checked 11a or 11b in Part |, answer (b) and {c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a} 1) or (2)7 1f "Yes," explain in Part VI what controls the organization used
o ensure that all support to the foreign supported organization was used exciusively for section 170{c)2)(B)
pUrposes.

Did the organization add, substitute, or remaove any supported organizations during the tax year? If "Yes,”
answer (b) and {(c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing decument authorizing such action; and {iv) how the action
was accomplished (such as by amendment ic the organizing document).

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

Substitutions only. Was the subsfitution the resuit of an event beyond the crganization's contral?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supporied organizations, (i) individuals that are part of the charitable ¢lass benefited
by one or more of its supported organizations, or (iii) other supperting organizations that also support or
benefit one or more of ihe filing organization's supparted organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

Did the organization make a loan io a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L {Form 890 or 890-EZ).

Was the organization controlled directly or indirectty 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) ar (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aisc had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type I non-functionally integrated
supporting organizations)? tf "Yes," answer 10b below.

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

10a

i0b

DAA
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Supporting Organizations (continued)

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlied entity of & person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

1ib

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power o
regularly appoint or elect at least a majority of the organization's directors or frustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively uperated, supervised, or
controlled the crganization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supperted organization(s)? If "No,” describe in Part V! how control
or management of the supporting organization was vested in the same persons that confrolied or managed
the supported organization(s}.

Section D. All Type Ill Supporting Crganizations

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 cf the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of netification, ic the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if "No,"” explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the arganization’s supparted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? tf "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lil Functionally-integrated Supporting Organizations

1 Check the box next to the methed that the organization used to satisfy the Integral Part Test during the year {see instructions):
a D The organization satisfied the Activities Test. Compiete line 2 below.

b :| The organization is the parent of each of its supparted organizations. Complete line 3 balow.
r

c | The organization supported a governmental entity, Describe in Part Vi how you supported a government entity {(see instructions).

2 Activities Test, Answer {a} and {b) below.

Yes

No

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

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more
of the organization’s supported organization{s} wouid have been engaged in? If "Yes," explain in Part Vi the
reasons for the crganization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s invoivement.

3 Parent of Supported Organizations. Answer (a} and (b) 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? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported crganizations? If "Yes," describe in Part Vi the role played by the crganization in this regard,

3b
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Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type Il non-functionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Current Year

{optional)

1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther 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 preduction of income (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6 and 7 from line 4} 8

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

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

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

oo |0 |T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use asseis 2
3  Subtract line 2 from line 1d 3
4 Cash deemed hetd for exempt use. Enter 1-1/2% 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 Mulliply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (zdd line 7 o 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 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Secticn B, line &, 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 reduciion {see instructicns) 6

7 —

| Check here if the current year is the organization's first as a non-functionaily-integrated Type lll supperting organization (see

instructions).

DAA
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Crganizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accompiish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Lol ot IR o200 £V, B B RN

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instrugtions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 8 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

{i))
Underdistributions
Pre-2015

{Hi}
Distributable
Amount for 2015

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reascnable cause reguired-see instructions)

iExcess distributions carryover, if any, to 2015:

From2013 . . .. ..

From 2014 .. . . ..

Total of lines 3a through e

Applied to underdistributions of prior years

Thke | |e |alo (o |w

Applied to 2015 distributable amount

Carryover from 201G not applied {see instructions)

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

4

Distributions for 2015 from Section
D, line 7 $

a Applied to underdistributions of prior years

b

Applied to 2015 distributable amount

C

Remaindar. Subtract lines 4a and 4b from 4,

5

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see insfructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Excessfrom2013 ... ... ... ...

Excess from2014 . ...

o |0 |0 |o|m

Excessfrom2015 . . . . .. . ...

DAA
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Schedule A (Form 990 or 990-E2) 2015 ASSISTANCE LEAGUE OF METRO COLUMBUS 31-15939852 ) Page 8
. Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il. line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, b, 9¢, 11a, 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¢, 2a, 2b,

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

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

DAA Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

{Form 990 or 990-EZ)} Compilete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. = ]

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

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formeg0, |

Name of the organization

ASSISTANCE LEAGUE OF METRQO COLUMBUS

Employer identification number

31-1593952

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE

DESCRIPTION AMOUNT
EXPENSES
........ PUBLICITY . . .. .......9» .. ... .19
_OFFICE EXPENSE % 1,238
........ CONFERENCES/MEETINGS = § 1,449
........ INSURANCE . .s .. 160
. REGISTRATION . . % . . 150
...... NAL DUES .. ..........%. .. 3,160
....... MISCELLANEOUS % 659
....... MEMBERSHIP DEVELOPMENT = §8 2,578
... MEETING SPACE . ... N 325
........ SAFE DEPOSIT BOX % . 60
..... ASSAULT SURV KIT SUPPLY = & 27,139
. OPER SCHOOL BELL SUPPLY . S 7,644
....... PALS SUPPLY . . % ... ..1,205
TOTAL $ 45,957

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Page 2

Name of the organization

Employer identification number

ASSISTANCE LEAGUE OF METRO COLUMBUS 31-15930952

ACCOUNTS RECEIVABLE ... . L 619 S .. . 0
INVENTORIES FOR SALE OR USE . . .. S 3,255 8 . 4,330
PREPAID EXPENSES AND DEFERRED CHARGES S o 3,405 & 50
COMPUTER | S 972 5 . 872
... LESS ACCUMULATED DEPRECIATION .. .. S 812 % . . 872
DEPOSITS S 500 & 1,409
............................................................................................. TOTAL & 7,779 % 5,789
FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES ..
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES = S o 6,828 5 . 740
DEFERRED REVENUE $ 3,900 § 3,800

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

FORM 990-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT

ASSAULT SURIVIVOR KITS: PROVIDES CLOTHING AND PERSONAL

HYGIENE KITS TO

SURVIVORS OF PHYSICAL AND SEXUAL ABUSE. CHILDREN ARE ALSO PROVIDED WITH

COMFORTING TEDDY BEARS AND BOOKS DURING THEIR INTAKE INTERVIEWS. CLOTHING

AND HOUSEHOLD ITEMS ARE PROVIDED TO A SHELTER FOR RUNAWAY TEENAGERS. 6,418

FAGE 1 OF 1

DAA
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SCHEDULE G
(Form 990 or

Fundraising Other Events

990-EZ) For calendar vear 2015, or tax year beginning 06/01/15 andending 05/31/16
Name Employer |dentification Number
ASSISTANCE ILEAGUE OF METRO COLUMBUS 31-1583952
{a) Other event {b) Other event (c) Other avent
(d) Total cther events
ANNUAI. APPEAL FALL SOCIAL fadd col. (a) through
® {avent type} {event type) {event type} cal. e
o |
)
S| 1 Gross receipts 8,234 5,801 14,035
® | 2 Less: Charitable
contributions
(ross income
(lina 1 minus ling 2} 8,234 5,801 14,035
Cash prizes
Noncash prizes
2 Rent/facility costs
5
0
05 Food/beverages
‘g
& Entertainment
Other expenses 762 2,016 2,778




31-1593952 Federal Statements
Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments
Description Amount
MEMBERSHIP DUES 5 4,830
TOTAL s 4,830




31-1593952 Federal Statements
Schedule A, Part lll, Line 1{e)

Description Amount
GOVERNMENT 1,000
CONTRIBUTIONS IN KIND 13,172
CONTRIBUTTIONS 7,542

TOTAL 21,714
Schedule A, Part Ill, Line 2(e)

Description Amount
CONFERENCE FUND
MEMBERSHIP DUES 4,830
GALR
GIFT CERTIFICATES 4,102
FLOWER SALE 9,201
GRARAGE SALE 2,148
STYLE SHOW 13,655
FALL SOCIAL 5,801
ANNUAL APPEAL 8,234
CRAFT SALE 1,156

TOTAL 49,127
Schedule A, Part Ili, Line 10a{e)

Description Amount

INTEREST INCOME 207

TOTAL

207




31-1593952 Federal Statements

Schedule A, Part I}, Line 11

Description Amount

MISCELLANEQUS 3 322
LESS: DEDUCTIONS -1,000

TOTAL ‘ 5 -678




