Short Form | omB No. 1545.1150
ram 990-EZ Return of Organization Exempt From Income Tax

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

} Do not enter soclal security numbers on this form as it may bs made public.
Department of the Treasury

Internal Revenue Service »Go to www.irs.gov/Form890EZ for instructions and the latest information.
A _For the 2018 calendar year, or tax year beginning 06/01/18 ,andending 05/31/19
B Chack if applicabls: C Name of organlzation D Employer Identification number
Address ¢hange
Name change ASSISTANCE LEAGUE OF METRC CQLUMBUS 31-1593952
Initial ratum Number and strest {or P.O. box, f mall is not deliverad to street addrass) . : Room/suita E Telephone number
Final retumitsrminated 400 W WILSON BRIDGE RD STE 170 614-404-8709
Amended retum City or town, state or province, country, and ZIP or fareign postal code F Group Exemption
Appication pending WORTHINGTON OH 43085 Number B 4176
G Accounting Method: |:| Cash @ Accrual Other (specify) H Check » |z| if the organization is not
I Website: N/A . required to attach Schedule B
J  Tax-exempt status (check only ong} — |—5§—| 501(¢)(3) r—l a014e) ( ) 4 {insert no.) r]4947(a)(1) or |—|527 (Form 980, 990-EZ, or 990-PF).
K Form of crganization: @ Corporation D_Tmst D Association |:| Other :
L Add fines 5b, 8¢, and.7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Part II, column {B)) are $500,000 or more, file Form 980 instead of Form 890-EZ ... ... ... > 5 74,014

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any guestion in this Part |

17,659
3,937
151
Gaming and fundraising events: -
a Gross income from gaming (attach Schedule G if greater than
g S15.000) e, Lea |
§ b Gross income from fundraising events {(not including § of contributions
& from fundraising events reported on line 1) (aftach Schedule G if the
sum of such gross income and contributions exceeds $15,0000 . b 52,267
¢ Less: direct expenses from gaming and fundraising events 6c 21,342
d Net income or (foss) from gaming and fundraising events {add lines 6a and 6b and subtract
I8 BC) ...\ttt 30,925
7a Gross sales of inventory, less returns and allowances 7a
Less: cost of goods sold . 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72
8  Other revenue (describe in Sehedule O} .. ... 8
9 Total revenue. Addlines 1,2, 3,4, 5¢, B0, 7o, and 8 > | 9 52,672
10  Grants and similar amounts paid (list in Schedwe ® 10
11 Benefits paid to or for members 1
o | 12 Salaries, other compensation, and employee bepefts 12
B 13  Professional fees and other payments to independent contractors 13 3,500
&| 14 Ocoupancy, tent ulites, and maitenance T 14 16,769
d 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule ©) 16 35,657
17__Total expenses. Add lines 10through 18 . > | 17 55,926
18 -3,254
8119
2 95,542
E 20
21 82,288
For Paperwork Reduction Act Notice, see the separate instructions. : Form 990-EZ (2018)

CAA



Form 980-EZ (2018) ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952
¢ Balance Sheets (see the instructions for Part 1)

- Check if the organization used Schedule O to respond to any question inthisPart I .. ... .00, EL
{A) Beginning of year {B) End of year

Cash, savings, and investments . 93,532] 22 86,515
Land and buildings 0| 23
Other assets (describe in Schedule ©) 9,559| 24 10,401
Total @assels 103,091] 25 96,916
Total liabllities (describe in Schedule @) 7,549]| 2 4,628
Net assets or fund balances (line 27 of column (B) must agree withline21) ... ... 95,542| 27 92,288

Statement of Program Service Accomplishments (see the instructions for Part Ill)

Check if the organization used Schedule O to respond to any question in this Part Il Expenses

What is the organization's primary exempt purpose?

SEE SCHEDULE © .
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program fitle.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 SEE BCHEDULE O

(Grants $ y If this amount includes foreign grants, check here . .. ... ... » I_I 28a 40,468
29  OPERATION SCHOOL BELL: PROVIDES SHOES AND HAIRCUT VOUCHERS AND BUS PASSES .

_ FOR NEEDY COLUMBUS CITY SCHOOL CHILDREN. VOLUNTEERS RALSQ PROVIDE CNE-ON- . . .

_ OME TUTORING FOR KINDERGARTEN STUDENTS. 159 RECIPIENTS. . .. ... ... ... .

{Grants $ Y If this armount includes forelgn grants, check here ... ... > |_| 2%a 3,471
30  PROVIDING ASSISTANCE AND LAUGHTER TO SENIORS (PALS): VOLUNTEERS VISIT AND . . .

_ PROVIDE COMPANIONSHIP, ASSISTANCE, AND COMPLIMENTARY PERSONAL FOOD ITEMS TO . . . ... .

. .53?‘.1.93 _CITIZENS AT AN ASSISTED LIVING COMMUNITY. 51 RECTPIENTS. ... .. .

(Gran s § } If this amount includes foreign grants, check here ... ................. > |—| 30a 1,077
31 Other program services (describe in Schedule O) ...

(Grants $ ) _If this amount includes foreign grants, check here .. ................... » I_l 3a

Total _program service expensas (add lines 28a through 31a) . o > | 32 45,016

List of Officers, Directors, Trustess, and Key Employees (list each one even if not compensated — see the instructions for Part IV}

[

Check if the organization used Schedule O to respond to any question inthis Part IV ..o
(a) Name and title hgﬂ’,f‘;ﬁ%ik (C) Reportable con(tnl)tl:lueoa;lltsh tgegﬁ'lglgyee (e) EsUmaied amount of
devoted F:O position (lzi‘?rmft ﬁﬁ”gﬁtgeﬂos‘f) def%??e%ﬁtc%ﬁ;er?sg%on ofher compansation

 LUCILLE LATHER . ...

PRESIDENT 30.00 0 0 0
L KRISTY EGBERT

VP RESOURCE DEVELOP 10.00 0 0 0
 PEGGY BONNEAU

VP PHILANTHROPY 5.00 0 0 0
ELAINE NORDSTROM . . .

TREASURER 20.00 0 0 0
_JOYCE MATTHEWS ...

VP MEMBERSHIP ' 20.00 0 0 0
 MARTHA HILDITCH

RECORDING SECRETARY 3.00 0 0 0
BARB DOOLEY . )

ASSISTANT TREASURER 10.00 0 0 0
. 8USAN ADDISON ...

STRATEGIC PLANNING 2.00 0 0 0
JBARB DRAKE

PUBLIC RELATIONS L 5.00 0 0 0

Form 990-EZ (2018)



FO"“ 990-EZ (2‘313) ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952

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

instructions for Part V.) Check if the organization used Schedule O to respond {o any question inthis PartV. ..., D
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If *Yes,” provide a
detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflact a change to the organization's name. Otherwise, explain the
change on Schedule O. e INSIUCHONS | " . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
acfivities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If “Yes" to line 35a, has the organization filed a Form 990-T for the-year? If "No, provide an explanation in Schedule & 35h
¢ Was the organization a section 501{c)(4), 501{c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Patt 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions > |37a|
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, tfustee, or key emp[oyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501(cH7) organizations. Enter:
a |Initiation fees and capital contributions included on linee
b Gross receipts, included on line 9, for public use of club facilites 38b
40a  Section 501(c)(3) organizations, Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 p ; section 4955 p
b Section 501(c)3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess henefit transaction during the year, or did it engage in an excess benefit ransaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part(
¢ Section 501{c)(3), 501(c)(4), and 501(c)(29) organizattons. Enfer amount of tax imposed
on grganization 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) organiiations. Enter amount of tax on line
40c reimbursed by the organization >
@ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaclion? If "Yes,” complete Form 8886-T
41 List the siates with which a copy of this return is filed & OH
42a The organization's books are in care of B JAN PAGE Telephone no. -
400 W WILSON BRIDGE RD STE 170
Located at B WORTHINGTON . oK ZIP+4p
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yos | No
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... ....... .. ...
If "Yes," enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable frusts filing Form 890-EZ in lieu of Form 1041 —Check here ... ... ... ... .. ... .. ... ...........
and enter the amount of tax-exempt interest received or accrued during the tex year > I 43 |
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 900-EZ
b Did the organization operate one or more hospital faclliies during the year? if "Yes,” Form 990 must be
completed instead of Form 890-EZ . .. ... TR e
¢ Did the organization receive any payments for |ndoor tanning services dunng the year?
d If"Yes" to ling 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
eXPlANatioN M SCNEdUIE O L e
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 45a
b Did the orgarization receive any payment from or engage in any transaction with a confrﬁlléd'gh'ti'ty' withinthe T V
meaning of section 512(}(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See NSWUCHONS . . . 0o e 45b X
DAA Form 990-EZ (2018)



Farm 260-EZ (2018) ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952 Page 4

46  Did the-organization engage, directly or indirectly, in politicat campaign activities on behalf of or 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 question in this Part Vi ... ... D
I . Yes | No
47 Did the organization-ehgage In lobbying activities or have a section 501(h) election in effect during the tax
year? If *Yes," complete Schedule C, Partit 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule & 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organizaon? 49a X
b If*Yes was the related organization a section 527 organizaion? 49b
50 Complete this table for the organization's five highest compensated employees (ather than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”
{b) Average {c) Reporiable (d} Health benefits, {e} Estimated amount of
; hours per week compensation contributions to employee int o
{a) Name and tile of each employee devoted to position | (Forms W-2/1089-MISC) | . benef pians. and |  oler compensation
deferred compensation
O
f  Total number of other employees paid over $100000 >
§1  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b} Type of service {¢} Compensaticn
B
d  Total number of other independent contractors each receiving over $100,000 >
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... > [E] ves | | No

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

. } |
Sign Signature of officer Date
Here } ELAINE NORDSTROM TREASURER
Type or print name and title
PrintType preparer's name ) Preparer's signature Date Check D " PTIN

Paid BRIAN SCHNEIDER sai-empioyed |pgq 394250
Preparer | Fims name b HHH CPA GRQUP, LILC Fimsend  20=3767687
Use Only | ks adoress b 1250 OLD HENDERSON RD

COLMUS, OH 43220—3606 Phone no. 614"451_4644
May the IRS discuss this return with the preparer shown above? See instructions . o b |Yes [ | No

Form 980-EZ (2018)
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SCHEDULE A Public Charity Status and Public Support | ome o, 15450047
{Form 980 or 380-EZ)

Complete if the organization is a section 801(c)3) organlzation or a section 4947(a){1) nonexempt charitable trust. -

Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Intemal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Emyployer Identificatioh number
ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1583952

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

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

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

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

4 'A medical research crganization operated in conjunction with a hospital described in section 170({b){1){A)(iii}. Enter the hospiial's name,

saction 170(b}{1){A)(Iv). (Complete Part )

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

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

8 A community trust described in section 170(b){1){A)}{vi}. (Complete Parl I}

g An agricultural research organization described in section 170(b){1)(A)(Ix) operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture (see |nstruc1|ons) Enter the name, city, and state of the college or
university:

10 |z| An organization that normally receives: (1) more than 33 1/3% of its support from centributions, 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 gress 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 i)

1 An organizafion organized and operated exclusively to test for public safely. See section 509{a){4).

12 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 509{a)(3).
Check the box inlines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and t2g.

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 appoint or elect a majority of the direclors or trustees of the
supporling organization, You must complete Part [V, Sections A and B.

h Type Il. A supporting organization supervised or confralled 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,

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

d Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must salisfy a distribution requirement and an altentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organlzatlon

f Enter the number of supported organizaions ... 1
g Provide the following information about the supported organization(s).
(i) Name of supported i) EIN {lly Type of organization {iv}) Is the organization v Amount of monetary {vl) Amount of
orgarization {described on lines 1-10 listed in your goveming support {see other support (see
ahove {see instructions)) document? instructions) instructions})
Yes No
A
B8
(C)
(D)
(E}
Total :
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2018

DAA



Schedule A (Form 990 or 95¢-E2) 2018

ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593052

Pags 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 lll. If the organization faiis to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or flscal year beginning in) B

1

8

(a) 2014 (b) 2015 (c) 2016 {d) 2017

(8) 2018

{f) Total

Gitts, grants, contributions, and
membership fees received, (Do not
in¢lude any "unusual-grants,"

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

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

Total. Add lines 1 through3

The portion of total contributions by
each person (other than a

governmental unit or publicly

supported erganization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, coumn ¢f)

Public_support. Subtract ling 5 from ine 4

Section B, Total Support

Calendar year (or fiscal year beginning in) W

7
8

10

"
12
13

(a} 2014 (b) 2015 (c) 2018 (d) 2017

(e} 2018

{f) Total

Amounts from line 4

Gross income from interest, dividends,
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 income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI} ... ..

Total support. Add lines 7 through 10 [753

Gross recelpts from related activities, et (see instructions) .

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a section 501(e)(3

organization, check this box and Stophere > |_|

Section C. Computation of Public Support Percentage

14
1§
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column O
Public support percentage fom 2017 Schedule A, Part Il ine 14
33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or maore, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2017. If the organization did not check a box on e 13 or 16a, and line 15 is 33 1/3% or more, check
this hox and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-clrcumstances test—2018. Jf the organization did not check a box on line 13, 16a, or 16b, and iine 14 is
10% or more, and if the organization meels the “facts-and-circumstances” test, check this hox and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test, The organizalion qualifles as a publicly supported
organization
10%-facts-and-clrcumstances test—2017. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this hox and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly
supported  organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

%

%

........................................................................................................................................... > []

............................................................................................................................................ > []

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018

ASSISTANCE LEAGUE OF METRC COLUMBUS 31-1583952

Page 3

“Part il

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 (I
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) W

1

7a

(a) 2014

(b} 2015

(c) 2016

(d) 2017

{e} 2018

{f}) Total

Gifls, grants, contributions, and membership
fees received. (Do not include any "unusual grants.)

13,068

21,714

23,734

21,704

17,659

97,880

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt pumose . ...

63,276

49,127

50,745

54,132

56,204

273,484

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

76,345

70,841

74,479

75,836

73,863

371,364

Amounts inciuded on lines 1.2, and 3
received from disqualified persons

Ameunts included on lines 2 and 3

received from other thar disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract fine 7¢ from
line 8.)

Section B. Total Support

171,364

Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 () Total
$ Amounts from lnres 76,345 70,841 74,479 75,836 73,863 371,364
t0a  Gross income from interest, dividends,
payments received on securifies lcans, rents,
royalties, and income from similar sources . .. 324 207 253 235 151 1,170
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30, 1976
¢ Addlnes t0aand10b 324 207 253 235 151 1,170
11 Net income from urrelated business
activilies not included in line 10b, whether
~ ornot the business is regularly camied on ... 668 668
12 Qther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part M.y
13  Total support. (Add lines 9, 10¢, 11,
and12) 77,337 71,048 74,732 76,071 74,014 373,202
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop hare . e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () 15 99.51 %
16 Public support percentage from 2017 Schedule A, Part Il line 16 0 16 98.89 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {ine 10, column {f), divided by line 13, column () 17 %
18  Investment income percentage from 2017 Schedule A, Part 1Il, linet7 i 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is ot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .................... > @
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fing 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as @ publicly supported organization................, > D
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check thid'box and see instructions . . ....... ... > D

DAA

Schedule A (Form 990 or 890-EZ) 2018



Schedule__JForm 990 or 890-E2) 2018

ASSISTANCE LEAGUE OF METRO COLUMBUS 31- 1593952

Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

%a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
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 defermined that the supported
organizafion 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)7 If "Yes,” answer
(b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, {5). or {8} and
salisfied the public support tests under section 509(a)(2)7? If “Yes," describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? If *Yes,” describe in Part VI how the organization had such control and discretion
despife being controlied or supervised by or in conneclion with its supported organizations.

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

Did the organization add, substitute, or remove 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 crganizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorlty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing docurment).

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

Substitutions only. Was the substitution the 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 facilties) to
anyone other than {j) its supported organizations, (I} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /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 secfion 4958(c)(3)(C)), a family member of & substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? Jf "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 980 or 990-EZ).

Was the organization contralled directly or indirectly at any fime 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)7 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? /f "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 also had an interest? Jf "Yes,” provide detail in Part VI,
Was the organization subject lo the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes, " answar 10b befow.

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

10a

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 890-E7) 2018 ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952 Page 5
- PartlV: _ Supporting Organizations (continued)

11 Has the organization accepted a gift or sontribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part Vi, 11¢

Section B. Type | Supporting Organizations

Yeos No

1 Did the directors, trustees, or membership of one or mare supported organizafions have the power to
regularly appoint or elect at least a majority of the organization’s directors, or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint andior remove directors or trustees were alfocated among the supported
arganizalions and what conditions or restrictions, if any, applied to such powers during the tax vear.

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 Parf
Vi how providing such benefit caried out the purposes of the supporfed organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type |l Supporting Qrganizations

Yes No

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No,"* describe in Part Vi how controf
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a wiltten 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 nofification, and (iii) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing hody of a supported organization? i “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization’s supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization's
income or assets at alt imes during the tax year? If "Yes,” describe in Part V1 the role the organization’s
supporfed organizations played in this regard.

Section E. Type |ll FunctionallyJntegrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization safisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Comiplete iine 3 befow,
[+ The organization supported a governmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).

2 Aclivities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acfivities constitufed subsiantially afl of its acfivities.

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

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
frustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? Iif "Yes," describe in Part VI the role plaved by the organization in this regard.

DAA Schedule A (Form 990 or 890-EZ) 2018



Schedule A {Form 990 or §90-EZ) 2018

ASSISTANCE LEAGUE OF METRQ COLUMBUS 31-1583952 Page B

~Part¥ . Type ll Non-Functicnally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Nef short-term capital gain

Recoveries of prior-year distributions

COther_gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

LN [ S P

L NE RSV

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

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

{A) Prior Year

(B) Current Year
(optional

a Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1, and ¢}

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, -
see instructions). 5 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Multiply line 5 by .035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 6) 8

Section € - 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 Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
& Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 8

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type IHl supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 880 or 890-EZ) 2018
i

ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952

Page 7

grEi

Type lli Non-Functionally Integrated 509(a)(3} Supporting Organizations (confinued)

Section D - Distributions

Curient Year

Amgounts paid to supported organizations to accomplish exempt purposes

~

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

Administrative expenses paid to accomplish exempt purposes of suppored organizations

Amounts paid o acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributicns (describe in Part V1). See instructions. ,

Total annual distributions. Add lines 1 through 6. X

o |~ | {on {8 oo

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

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 8 amount

U] (i)
Underdistributions
Pre-2018

Section E - Distribution Allocations (see instructions) Excess Distributions

(iti)
Distributable
Amount for 2018

Distribuable amount for 2018 from Section C, line 6

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

Excess distributions carryover, if any, to 2018

From 2013 . ..

From 2094 .

From 2015 .. .00

From2016 .. . ... . ooy

From 2017

Total of lines 3a through &

Applied to underdistributions of prior years

T |™Me a0 (T

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2014

Excess from 2015 ...

Excess from 2016 ...

Excess from 2017

o |0 T |

Excess from 2018

DAA

lig

Schedule A (Form 990 or 990-E2) 2018



Schedule G {Form 890 or 990-EZ) 2018

ASSISTANCE LEAGUE OF-METRO COLUMBUS 31-1593852

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

-than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 {c} Other events
‘ (d) Total avents
STYLE SHOW FALL SOCIAL (add col. {a} through
{event typa) {event typs) {total number) col. {e))
[1H3
=
o
2| 1 Gross receipts 16,203 9,981 24,414 50,598
2| 1 Grossyeceipts
2 Less: Contibutions ‘
3 Gross income (line 1 minus
lne2) .. 16,203 9,981 24,414 50,598
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacilty costs
c
2
D | 7 Food and beverages
B
P
& | 8 Entettainment
¢ Other direct expenses 7,033 - 7,003 6,922 . 20,958
Direct expense summary. Add lines 4 through 8 incolumn (@ > 20,958
Net income summary. Subtract fine 10 from line 3, GOMMNN (d) .. ooooveineeii > 29,640

Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

. {b} Pull tabsfinstant . (d} Total gaming (add

% {a) Bingo bingo/prograssive bingo {c} Other gaming col, {a) threugh eol. {e})
&,5 -

1 Gross revenue, . .
@ | 2 Cash prizes
g c wESAPIEES
]
u% 3 Noncash prizes
2
% 4 Rentfacility costs

5 Ofther direct expenses

— Yes ................. O/D — Yes ................ % ——

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through & in column (@) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... . . ... . . >

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

DAA Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —QME No. 1545 0047

{Form 990 or 990-E2) Complete to provide infermation for responses to specific questions on
N Form 880 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
intemal Revenue Ssrvice P Go to www.irs.gov/Form990 for the latest Information, il ction:
Name of the crganization Employer identification number
ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952

DescRzeTTN amouwr o
ERBBNSES.
......... BUBLICITY o $ 02
........ OFFICE EXPENSE . ... $§.... 368
....... TNSURBNCE o B 188
. REGISTRATION $.. .. 100 oo
. MALpuES S 2,320
........ MEMBERSHIP DEVELORMENT . § 1,306
oM S wr
. ASSAULT SURV KIT suepry S 26,224
........ OPER SCHOOL BELL SUPPLY . § s.a4m
________ BALS SUPBLY . B BOTT
. EDUCATION/CONVENTIONS .. ...483
.................................................................. TOTAL $ 35,657

PESCRIRTION e BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE . S 1685 0
INVENIORIES FOR SALE OR USE CR 7.146 3 7,365
FREFAID EXPENSES AND DEFERRED CHARGES R 928 5 .. . 1,627
R SR 972 8 ... 972
......... LE SSACCUMUIATEDDEPRECIATION$972$972
PEROSIES S 1,408 5 . 1,409
........................................................................................... TOTAL $ ... 9,559 8 . 10,401
?EPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule O (Form 580 or 990-EZ) (2018)

DAA



Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer Identification number

ASSISTANCE ILEAGUE OF METRQ COLUMBUS 31-1593952

DR O T ON BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES S 4,599 % ... 1,778
DEFERRED REVENUE $ 2,950 $ 2,850

AND HOUSEHOLD ITEMS ARE PROVIDED TO A SHELTER FOR RUNAWAY TEENAGERS. 1,279

RECIPIENTS.

. PAGE 1 OF 1
’ Schedule O (Form 990 or 990-E2) (2018}

DAA



Form 990 Event Income and Deduction Worksheet

- Descripion GIFT CERTIFICATES ;

Name " Taxpayer ldentification Number
ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952

Use this worksheet to verify data entered for a specific activity on your form 980/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipls or sales 1. 76 Advertising and promotion
2. Advertising income | 2 : o Office
3. Circutation income 3. K Printing/publication/pestage
4. Otner income 4. Info technology/Maintenance =~~~
5. Returns and allowances . 5. Royalties & License Fees
6. Contributions received 6. Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 76 Travel & Repairs
8. Cost of Goods Sold . 8. Travelentertainment (officials)
9. Employment Expense 8 Conferencesfmeetings
10. Fees for services 10 Interest
1. Indirect Expense 11 Insurance
12. Depreciation Expense 12 Total indirect Expense
13. Exempt Activity Expense 13 102
14. Fundraising Expense 14, Expense Detalls - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15, 102 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. -26 On non-investment property
Amortizatlon ............................
Depletion ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases ' Expense Details - Exempt Activity Expense:
Labor RepairsiMaintenance/Other 102
Section 263A costs Baddebls .. ...
Othercosts ... Taxesflicenses ...
Ending inventory Charitable contributions =~~~
Total Cost of Goods Sold Dividend recd deductions
Readership costs .
Expense Detalls - Employment Expense: Total Exempt Activity Expense 102

Compensation of officers -~
Other salaries and wages

Expense Detalls - Fundraising Expense:

Pension plan contributions Cash prizes
Other employee benefits Non-cash prizes
Payroll taxes . Rent and facilty costs . .
Total Employment Expense Food & beverages (Part ll only)
Entertainment (Partlionly)
Expense Details - Fees for Services: Other direct expenses
Management Total Fundraising Expense
Legal
Accounting
Lobbying

Other

Information is indicated for use on Form 990-T schedule: Allocation of Expense to Program Service Accomplishments:
Schedule E Fist
Schedule F Second |
Schedule G Third e
Schedule | _ Allother

Schedule J



Form 990 Event Income and Deduction Worksheet
: Cescripion  COOKBOOK SALE

Name Taxpayer Identification Number

ASSISTANCE. LEAGUE OF METRO COLUMBUS 31-1583952

Use this worksheet to verify data entered for a specific activity on your form 9980/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 5,701 Advertising and promotion
2. Advertising income 2. ¢ Office
3. Circulation income 3. . Printing/publicationfpostage
4. Other income 4, Info technologyMaintenance
6. Retums and allowances . 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1through 6 7. 5,701 Travel & Repairs
8 CostofGoods Sod - 8. Travellentertainment (officials)
9, Employment Expense 9 . Conferences/meetings
10. Fees for servicess 10 Interest
1. Indirect Expense e 1. Insurance
12, Depreciation Expense 12, Total Indirect Expense
13. Exempt Activity Expense 13. 1,779
14. Fundraising Expense o 14, Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415. 1,779 On investment property
18. Met Incomelloss. Line 7 minus Line 1518. - 3,922 On nondnvestment property
Amornzaﬁon ............................
Deplefion .. ...
Expense Detalls - Cost of Goods Sold: Total Depraciation Expense
Beginning Inventory
Puwchases . Expense Details - Exempt Activity Expense:
tabor RepairsMaintenance/Other 1,779
Section 263A costs - Bad debts ..
Other costs ... Taxesflicenses
Ending inventory .. ... Charitable contributions
Total Cost of Goods Sold Dividend recd deductions
Readership costs
Expense Detalls - Employment Expense: Total Exempt Activity Expense 1,778
Compensation of officers
Other salaries and wages =~ Expense Detalls - Fundraising Expense:
Pensicn plan contbutions : Cash prizes ..
Other employee benefts Non-cash prizes
Payoll taxes Rent and facility costs
Total Employment Expense Food & beverages (Part llonly)
Enterfainment {(Part ll only)
Expense Detalls - Fees for Services: Other direct expenses
Management Total Fundraising Expense
Legal
Accounting
Lobbying
Professional fundraiging
Investment management
Other ...........................................
Total Fees for Services
Information is indicated for use on Form $90-T schedule: Allocation of Expense to Program Service Accomplishments:
Schedule E , Fiest
Schedule F Second
Schedule G Thid
Schedule | . All other

Schedule J



Form 990

Event Income and Deduction Worksheet
Deserpion FLOWER  SALE

Name

ASSISTANCE LEAGUE OF METRO COLUMBUS

Taxpayer ldentification Number

31-1593952

Use this worksheet to verify data entered for a specific activity on your form 990/080EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 8,908
2, Adveising income 2.
3. Circulation income 3.
4. Other income ... 4.
6. Returns and allowances . s
6. Confributions received 6
7. Total revenue. Add lines 1 through 6 _ T. 8,908
8. Cost of Goods Sold o 8.
9. Employment Expense 9
10. Fees for services 10
1. Indirect Expense . 1"
12, Depreciation Expense 12,
13. Exempt Activity Expense 13 4,989
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15, 4,989
16. Net Income/Loss. Line 7 minus Line 1516, 3,909

Expense Datalls - Cost of Goods Sold:
Beginning inventory

Purchases

Laor

Expense Details - Employment Expénse:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Other

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

Expense Defails - Indirect Expense:

Advertising and promotion

Office

Expense Details - Depreciation Expense:

On investment propety

On non-investment property

Amortization

Expense Detalls - Exempt Activity Expense:

Repairs/Maintenance/Other

4,999

Bad debts

4,999

Allocation of Expense to Program Service Accomplishments:

First




Form 990 Event Income and Deduction Worksheet
Descripion STYLE SHOW

Name . Taxpayer ld;entiﬂcation. Number
ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Detalls - Indirect Expense:
1. Gross receipts or sales 1. 16,203 Adverfising and promotion
2. Advertising income 2 Office ...
3. Circulation income 3 ' Printing/publication/postage
4. Other income 4, . : Info technologyMaintenance
5. Returns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 16,203 Travel & Repais ...
8. Costof Goods Sold 8. Travelfentertainment (officials)
9. Employment Expense 9 Conferences/meelings ...,
10, Fees for services 10 Imterest
1. Indirect Expense . Insurance
12. Depreciation Expense 12, Total Indirect Expense
13. Exempt Activity Expense 13, 7,033
14, Fundraising Expense 14 Expense Detalls - Depreciation Expense:
15, Total expenses. Add lines 8 through 14 15. 7,033 On Investment property
16. Net IncomefLoss. Line 7 minus Line 1516. 9,170 On non-investment property
Amortization
Depleton ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense -
Beginning inventory
Purchases Expense Detalls - Exempt Activity Expense:
Labor ReDairS,M&intenanceIOther ------------ 7 L 033
Section 263A costs Baddebls . ...
Other costs ... Taxesficenses . ...
Ending Inventory ... Chartable contrioutions ...
Total Cost of Goods Sold . Dividend reed deductions
Readership costs
Expense Detalls - Employment Expense: Total Exempt Activity Expense 7,033
Compensation of officers
Other salaries and wages Expense Details - Fundraising Expense:

Pension plan contributions
Cther employee benefits

Food & beverages (Part Il only)
Entertainment (Part H only}

Other

information is indicated for use on Form 990-T scheduie: Allocation of Expense to Program Service Accomplishments:
Schedule E ' First
Schedule F Second
Schedule G Third

Schedule | All other :,,J
Schadule J )



Form 990 Event Income and Deduction Worksheet
. Cesoripion FALL SOQCIAL

Name Taxpayer ldentification Number
ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952

Use this worksheet to verify data entered for a specific activity on your form 980/890EZ

Income & Expense Summary:

Expense Detalls - Indirect Expense:

1. Gross receipts or sales 1. 9,981 Adverlising and promotion
2. Advertising Income 2. Office . ...
3. Circulation income 3 Printing/publication/postage
4. Other income 4. Info technologyMaintenance
6. Retums and allowances . 5 Royalties & License Fees
6. Contributions received 5 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 9,981 Travel & Repairs
8. CostofGoods Sold . 8 Travelentertainment (officials)
9. Employment Expense 9 Conferencesfmeetings . ... .,
10. Fees for services 10 Interest
11. Indirect Expense . 1" Insurance
12 Depreciation Expense 12 Total indirect Expense
13. Exempt Activity Expense 13. 7,003
14. Fundraising Expenge - 14. Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415, 7,003 On investment property
16. Net Income/Loss. Line 7 minus Line 1516, 2,978 On non-investment property
Amonization ............................
_ Depletion ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchages Expense Detalls - Exempt Activity Expense:
Labor RepairsiMaintenance/Other 7,003
Section 263A costs Baddebts ..
Other cosis Taxesflicenses

Total Exempt Activity Expense 7,003

Expense Detalls - Employment Expense:
Compensation of officers
Other salaries and wages Expense Details - Fundraising Expense:
Pension plan contrbutons Cash prizes
Other employee benefits
Payroll taxes | ...

Total Employment Expenge

Expense Detalls - Fees for Services:
Management

Other

Information Is Indicated for use on Form 990-T schadule: Allocation of Expense to Program Service Accomplishments:

Schedule E Fist
Schedule F ‘ Second L
Schedule G Third
Schedule | . All other

Schedule J



Form 990

Degoripfion  ANNUAL APPEAT

Event Income and Deduction Worksheet

Name

ASSISTANCE LEAGUE OF METRO COLUMBUS

Taxpayer |denfification Number

31-1583952

Use this worksheet to verify data entered for a specific activity on your form 980/090EZ

Income & Expense Summatry:

1. Gross receipts or sales 1. 9,805
2. Advertising income 2,

3. Circulation income 3

4. Other income 4.

5. Retums and allowances . 5

6. Contributions received 6

7. Total revenue. Add lines 1 through 6 7. 9,805
8. Costof Goods Sold . 8

9. Employment Expense | 9

10. Fees for services 10

11, Indrect Expense 11
12 Depreciation Expense 12
13. Exempt Activity Expense 13, 144
14. Fundraising Expense =~ 14,

15. Total expenses. Add lines 8 through 14 15. 144
16. Net IncomelLoss. Line 7 minus Line 1516. 9,661

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Detalls - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Othel’ employee beneﬁts .................

Payrall taxes

Expense Details - Fees for Services:
Management

Professional fundraising

Investment management

Oter

Information is indicated for use on Form 990-T schedule:
Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

Expense Details - Indirect Expense:
Advertising and promotion

Ofﬁce ...................................

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

Expense Details - Depreciation Expense:
On investment property

Expense Detalls - Exempt Activity Expense:
Repairs/Maintenance/Other 144

Bed dobts

Total Exempt Activity Expense 144

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

Third !




Form 990

Event Income and Deduction Worksheet

Cescripion CRAF'T SALE

Name

ASSISTANCE LEAGUE OF METRO COLUMBUS

Taxpayer Identification Number

31-1593952

Use this workshest to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1, 1,593
2. Adverlising income 2,
3. Circulation income 3.
4. Other income 4
5. Retums and allowances 5
6. Contibufions received =~~~ 6
7. Total revenue. Add lines 1 through 6 7 1,593
8. Costof Goods Seld . 8
9 Employment Expense 9
10. Fees for services =~~~ 10
1. Indrect Expense 1
12. Depreciation Expense 12
13. Exempt Activity Expense 13 282
14. Fundraising Expense 14
16. Total expenses. Add lines 8 through 1415, 282
16. Net IncomelLoss, Line 7 minus Line 1516. 1,311

Expense Details -

Beginning inventory

Purchases
Labor

Expense Detalls -

Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits

Payroll taxes

Expense Deatalls -
Management
Legal

Professional fundraising
Investment management

Other

Cost of Goods Sold:

Employment Expense:

Faes for Services:

Information is Indicated for use on Form £90-T schedule:
Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

Expense Detalls - Indirect Expense:
Advertising and promotion

ofice e

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Conferences/meetings

Irierest

Expense Details - Exempt Activity Expense:

Repairs/Maintenance/Other

282

Baddepts 7

Readership costs

Total Exempt Activity Expense

282

Expense Detalls - Fundraising Expense:
Cash prizes

First

Allocation of Expense to Program Service Accomplishments:




SCHEDULE G . Fundraising Other Events
(Form 990 or

990-E2Z) - For calendar vear 2018, or tax year beginning 06/01/18 . andendng -05/31/19 S
Name ' Employer Identification Number
ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593852
{a) Cther avent (b} Cther avant {e) Other event '
{d) Total cther events
ANNUAL APPEAL FLOWER SALE COOKBOOK SALE {2dd col. {a) through
© {event type) (event type) {event type} col. ()}
=
= : .
z | 1 Gross receipts $,805 . 8,908 5,701 24,414
2 l.ess; Charitable
contributions
3 Gross income )
| {ling 1 minus ling 2) 9,805 8,908 5,701 24,414

4 Cash prizes

§ Noncash prizes

8 Rentffacility costs

Focd/beverages

Direct Expenses
-

8 Entertainment

9 Other_expenses ‘ 144 4,999 1,77¢ 6,922

lig
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| Application for Automatic Extension of Time To File an
~m 3368 Exempt Organization Return OME No, 1545-1708

> Flle a separate application for each return.
» Go to www.irs.gov/Form8868 for the latest information.

{Rav. January 2018)

Cepartrent of the Treasury
Internzal Revenus Service

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.govie-file-providers/e-file-for-charities-and-non-profits

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print .
ASSISTANCE LEAGUE OF METRO COLUMBUS 31-15939852
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

Flle by the 400 W WILSON BRIDGE RD STE 170

;‘i’:gd:(‘i:‘“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

nstructions. WORTHINGTON OH 43085

Enter the Return Code for the return that this application is for (file a separate application for each ety .~~~ o
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

JAN PAGE
400 W WILSON BRIDGE RD STE 170
* The books are n the oare of I WORTHINGTON | ... OH 43085
Telephone No. » 614-404-8709 FacNo®

® I the organization doas not have an office or place of business in the United States, check thisbox 4 D

®* |fthis is for a Group Return, enter the organizatioh's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box » []. Ifitis for part of the group, check this box 4 I I and attach

1 | request an automatic 6-month extension of time untl 04/15/20 | 1o file the exempt organization retum

for the organization named above. The extension is for the organization's return for:

> |:| calendar year or

2 |fthe tax year entered in line 1 is for less than 12 months, check reason; D Initial return D Final return
Change In accounting period

3a [f this applicaticn is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a | & 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | § 0
¢ Balance due, Subtract line 3b from line. 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | § 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. ¥ Form 8868 (Rev. 1-2019)

DAA



