
Forms 990 / 990-EZ Return Summary

Forcalendar yeat2o2o,ortaxyear beginning O6/OI/20 , and ending 05/3L/2L

31-1593952
ASSISTANCE LEAGUE OF METRO COLUMBUS

Net Asset / Fund Balance at Beginning ofYear

Revenue

Contributions

Program service revenue

lnvestment income

Capital gain / loss

Fundraising / Gaming:

Gross revenue 38 ,480
Directexpenses 9r199

Net income

Other income

Total revenue

Expenses

Program services

Management and general

Fundraising

Total expenses
Excess / (deficit)

97 ,O66

27 .L40
3,200

383

29,281
L97

60,201

54,222
5,979

Changes

Net Asset / Fund Balance at End ofYear 103.045

Reconciliation of Revenue Reconciliation of Expenses

Total revenue per financial statements

Less:

Unrealized gains

Donated services

Recoveries

Other

Plus:

lnvestment expenses

Other

Total revenue per return

Total expenses per financial statements

Less:

Donaied services

Prior year adjustments

Losses

Other

Plus:

lnvestment expenses

Other

Total expenses per return

Beginning

Balance Sheet

Ending Differences

Assets 101,396 110 
' 
199

Liabilities 4 ' 330 7 ,L54
Netassets 97,066 103'045

Miscellaneous lnformation

Amended return

Return /extended duedate O4 / Lg /22
Failure to file penalty

5,979



ro,.," 8879-EO
IRS e-fi7e Signature Authorization

for an Exempt Organization
For calendar year 2020, or fiscal year beginning 9 / oL ..,zo2o,andendins .. ...5 /.3.1,n 2t

) Do not send to the lRS. Keep for your records.
) Go to www.irs.gov/Form887gEO f or the latest information.

OMB No. 1 545-0047

Department of the Treasury

Name of exempt organization or person subject to tax

2020

ASSISTAI{CE LEAGUE OF METRO COLUMBUS
Taxpayer identif ication number

31-1s93 952
Name and title of officer or person subjecr to tax ELAINE NORD S TROM

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. lf you
check the box on line 1a, 2a,3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the

1b

2b

3b

4b

5b

6b

7b

20L60

4a Form 990-PF check here )
5a Form 8868 check here )
6a Form 990-T check here )

check here )

b

b

b

Tax based on investment income (Form 990-pF, part Vl, line S)

Balance due (Form 8868, line 3c)
Total tax (Form 990-T, Part lll, line 4)
Total tax (Form

Fart.,.ll. nands Authorization of or Person Su to Tax
Under penalties of perjury, I declare that pl I am an officer of the above organization or [J I am a person subject to tax with respect to
(name of organization) and that I have examined a copyofthe2020electronicreturnandaccompanyingschedules@bestofm|t<nowtedgeIndbeiief,theyare
true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERo) to send the return to the IRS and
to 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 (c) the date of any refund. lf applicable, I 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 federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, I 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. I also authorize the financial 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. I have selected a personal
identification number (PlN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

ffi tauthorize HHH CPA GROUP LLC
to enter my ptN f-3tr785-l as my signature

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

on the tax year 2020 electronically filed return. lf I have indicated within this reiurn that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

of

.ar.t..Ill..... Cert and Authenticati
ERO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected plN.

':'vtt-_-., Dare > t2/0t/2!

3L]-42843220
Do not enter all zeros

N, which is my signature on the 2020 electronically filed return indicated above. I confirm

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form to the IRS Unless

For Paperwork Reduction Act Notice, see back of form.

DM

ested To Do So
ro,' 8879-EO lzozoy



ffi
IRS

296518.387448.429463.28166 1 AB 0 ,46t 370 Page 1 of I

htlilt,ll,lhtll,illrllliltilllr;r1rr1r,,l1,,1l,tlll,htlilhtll
NATIONAL ASSISTANCE LEAGUE

ASSISTANCE LEAGUE OF METRO COLUMBUS

4OO W WILSON BRIDGE RD STE 170

WORTHTNGT0N 0H 43085-2371

lmportant information about your May 31, 2021 Form 990

Department of the Treasury

I nternal Revenue Service

Ogden, UT 84201

Notice CP2 1 1A

Tax period May 31, 2021

Notice datq - [9]€$918. 2031_
Employer lD number 31-1593952

To contact us Phone 87i-8?9-5500
FAX 877-792-2864

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
May31'2021 Form990' 

FileyourMay31,2021 Formgg0byApril lS,za2z.weencourageyout0use
Your new due date is April 1 5' 2022' 

erectronic firing-the fastest and easiest way to file. - 
^$

Visit www,irs,gov/charities to learn about approved e-File providers. what types of

returns can be filed electronically, and whether y0u are required to {ile electronically,

Additional information Visit www,irs,govlcp211a.

r For tax forms, instructions, and publications, vistt www.irs,gov/forms'pubs or call

800-TAX-F0RM (800-829-3676).

r Keep this notice for your records,

lf you need assistance, please don't hesitate to contact us.



Short Form
Return of Organization Exempt From lncome Tax

Under section 501(c), 527, or 4947(aXl) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form, as it may be made public.

lGo to www.irs.gov/Form990EZ for instructions and the latest information.

2t

OMB No. 1545-0047

,",'990'EZ

Department of the Treasury
lnternal Revenue Service

A For the 2020 calendar
B check if apolicable:

Address change

Name change

lnitial return

Final return/terminated

Amended return

Application pending

2020

D Employer identification number

31-1593952
E Telephone number

614-404-8709
F Group Exemption

G Accounting Method: Accrual Other (specify) ) H Check ) X if the organization is not

I Website: N/A required to atiach Schedule B

check onlv one) 
-

Form 990. 990-EZ. or 990-PF

K Form of organization: Corporation Irrust IAssociation Iotner
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets

(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ) $ 69 , 400
.i:iil.Feit...l Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

Cash

20 . and endinq 05
C Name of organization

ASSTSTANCE LEAGUE OF METRO COLUMBUS
Number and street (or P.O. box, if mail is not delivered to street address)

4OO W WILSON BRIDGE RD STE 170
City or town, state or province, country, and ZIP or foreign postal code

WORTHINGTON oH 43085

Check if the orqanization used Schedule O to respond to any question in this Part I
xl

0)

c)

ot

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts

Membership dues and assessments

1

2

3

1 27 ,L40
2

3 3,200
4 lnvestment income

5a Gross amount from sale of assets other than inventory

b Less: cost or other basis and sales expenses

Gain or (loss) from sale of assets other than inventory (subtract llne 5b from line 5a)

Gaming and fundraising events:

Gross income from gaming (attach Schedule G if greater than

$15,000)

ls"l
l5Dl

lo"l

4 383

5C

6; 29.28L

Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000) ...
Less: direct expenses from gaming and fundraising events

Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c)

Gross sales of inventory, less returns and allowances

Less: cost of goods sold . . .

Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

Other revenue (describe in Schedule O)

Total revenue. Add lines 1.2.3. 4.5c. 6d. 7c. and B

l eo I 38 .480re
IIlTal
lznl

c

d

7a

b

I
9

lc
8 L97
o 60,20t

o
(.)
o
o
CLx

IJJ

10 Grants and similar amounts paid (list in Schedule O) .. .

11 Benefits paid to or for members

12 Salaries, other compensation, and employee benefits

13 Professional fees and other payments to independent contractors

14 Occupancy, rent, utilities, and maintenan

15 Printinq, publications, postage, and shipping

10

11

12

13

14

15

3 ,500
ts.2t8

16 Other expenses (describe in Schedule O)

17 Total exoenses. Add lines 10 throuqh 16

16 35 .504
17 54,222

o
ooo

(,z

18 Excess or (deficit) for the year (subtract line 1 7 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year's return)

20 Other changes in net assets or fund balances (explain in Schedule O) . .

21 Net assets or fund balances at end of vear. Combine lines 18 throuqh 20

18

-u
19

20

2',1

5,979

97,066

103.045
For Paperwork Reduction Act Notice, see the separate instructions.

DAA

rorm 990-EZ 1zozo1



Formeeo-EZ(2020) ASSISTAI{CE LEAGITE OF METRO COLUMBUS 31-1593952 Page 2

Fart,.,t!........' Balance Sheets (see the instructions for Part ll)
Check if the oroanization used Schedule O to

22 Cash, savings, and investments

23 Land and buildings

24 Other assets (describe in Schedule O)

25 Total assets
26 Total liabilities (describe in Schedule O)

27 Net assets or fund balances (line 27 of column (B) must with line 21

Fart:r.lflr::::: Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the orqanization used Schedule O to respond to anv question in this Part lll

What is the organization's primary exempt purpose?

SEE SCHEDI'LE O

(B) End of year

462

737
110 199

154
103 045

Expenses

(Required for section

501(cX3) and 501(c)(4)

organizations; optional for

others.)

98

11

86.947

L4 .449
101 ,396

97,066

Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. ln a clear and concise manner, describe the services provided, the number of
benefited, and other relevant information for each

28 . . iqF..9g!FPI+F..9

IgR .NEqPT. .qglgl€llq. gTIY. .q91199! cH.rLpREN.. 
. 
voruN.rEERs .+_rgg . 

p.BgyTpE. oNE-oN-
ONE TUTORING FOR KINDERGARTEN STUDENTS. 159 RECIPIENTS.

check here .......
AND r.ArrGHr.E+..T9. FFN.I9Ri. (fllll'

42 t28

L23

]-82

433

tf

31 Other program services (describe in Schedule O)

. +q9r Lr.4{qP.'. . lryD_ . 99ryq+I.lF}!T+Br
+F.qT.qTE_q. ITY+Nq. .coMMUNrrY. sl

lines 2Ba 31a

. y.9lq.N.T9qB9 vrsrr AND.

PERSoNAT .q99P. . TIqYi. .T9.

RECIPIENTS,

, check here

, check here

32 Total servtce 43
Paft,,,w

(a) Name and title

IlugTllP I,ATTl9R
VP PHII,ANTHROPIC
EIJAINE NORDSTROM
TREASIIRER
,IOYCE MATTHEVIS
PRESTDENT
MARTHA HII,DITCH
RECORDTNG SECRETARY
BJARB DOOI,EY

CAROI, MORGAI\T

\/P MEMBERSHIP
.'A}I PAGE
VP RESOT'RCE DE\/
JUNE.G.RA:|..
PT'BLIC REL

List of Officers, Directors, Trqstees, and Key Employees (list each one even if not compensated - see the instructions for Part lV)
Check if the orqanization used Schedule O to respond to anv ouestion in this Part lV

ASSISTANT TREAST'RER

(e) Estimated amount of
other compensation

(b) Average
hours per week

devoted to position

(d) Health benefits,
conlributions to employee

benefit plans, and

rorm 990-EZ lzozo;



Form 990-EZ (2020) ASSISTANCE LEJAGUE OF METRO COLUMBUS 31-1593952 Page 3

RAr,t...|l....,.: Other lnformation (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the used Schedule O to respond to in this Pad V

33

34

36

35a

37a

b

38a

Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a

detailed description of each activity in Schedule O.

Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conforme<

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See instructions . ..
Did the organization have unrelated business gross income of $1,000 or more during the year from businesr

activities (such as those reported on lines 2,6a, and 7a, among others)? . . .

lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in S

Was the organization a section 501(c)( ), 501(cXs), or 501 (c)(6) organization subject to section 6033(e) not

reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? lf "Yes," complete applicable parts of Schedule N . .

Enter amount of political expenditures, direct or indirect, as described in the instructio I I gZa 
I

Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or w

anv such loans made in a prior vear and still outstandinq at the end of the tax year covered by this return?

Yes No

chedule O

ere

33 x

34 x

35a x
35b

35c x

36 x

37b x

38a x
b lf "Yes." complete Schedule L, Part ll, and enter the total amount involved 38b

4nh x

39 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on line 9

b Gross receiots. included on line 9. for oublic use of club facilities

39a

39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year unc

section 491'1

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any sectior

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior

that has not been reported on anv of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, P

40a

b

er:

r 4958

\/eal

art I

c Section 501 (cX3), 501 (cX4), and 501(c)(29) organizations. Enter amount of iax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 
.

d Section 501(cX3), 501 (cX4), and 501 (c)(29) organizations. Enter amount of tax on line

40c reimbursed by the organization

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

transaction? lf "Yes." comolete Form 8886-T 40e x

T

41 List the states with which a copy of this return is filed )>

42a The organization's books are in care of ) ELAINE
4OO W WI1SON BRIDGE RD STE 170

Located at ) woRtgtNetoN

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial accouni)?

lf "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).

c At any time during the calendar year, did the organization maintain an office outside the United States?

lf "Yes," enter the name of the foreign country )
43 Section a9a7@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

OH
NORDSEROM Telephone ro. ) 6L4-404-8709

ZIP +4> 4308s

T
andentertheamountoftax-exemptinterestreceivedoraccruedduringthetaXyear>

Ma Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be

completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lf "Yes," Form 990 must be

completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year? ..
d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No," provide an

explanation in Schedule O .

45a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(1 3)? lf "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. See instructions .. ....

Yes No

Ma x

Mb x
44c x

45a x

45b x

M

rorm 990-EZ (zozo)



FormeeO-EZ(2020) ASS]STAI{CE LEAGUE OF METRO COLUMBUS 31-1593952 Page 4

46 Did the organization engage, directly or indirectly, in political

to candidates for public office? lf "Yes," complete Schedule
campaign activities on behalf of or in opposition

C. Part I

No

x

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

Rar:t:rr[/I:::::: Section 50f (cX3) Organizations Only

used Schedule O to respond to a in this Part Vl .. I l

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? lf "Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170(bXl XAXii)? lf "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes," was the related organization a section 527 organization?

Compleie this table 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 organization. lf there is none, enter "None."

48

49a

b

50

x
x
x

(a) Name and title of each employee

(c) Reportable
compensation

(Forms W-2l'1 099-MISC)

(d) Health benefits,
contributions to employee

benefit plans, and

f
51

Total number of other employees paid over $100,000

Complete this table for the organization's five highest compensated independent contractors who each received more than

d

52

100.000 of comoensation from the oroanization. If

(a) Name and business address of each independent contractor (c) Compensation

Total number of other independent contractors each receiving over $1 00,000

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

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

Sign

Here

Signature of officer

ELAINE NORDSTROM
Date

TREASURER
) Type or print name and title

Paid
Preparer
Use Only

Firm's ErN > 20-37 67 687

Phoneno. 6L4-45L-4644
No

HHH CPA GROUP, LLC
!250 OLD HENDERSON RD
COLUMBUS, OH 43220

rorm 990-EZ 1zozo1

May the IRS discuss this return with the preparer shown above? See instructions



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Public Gharity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section 4947(aXl) nonexempt charitable trust.

)> Attach to Form 990 or Form 990-EZ.

for instructions and the latest information.

Name of the organization

ASSISTANCE LEAGUE OF METRO COLUMBUS
Farl,.I Reason for Public Charitv Status. (All orqanizations must complete this part.) See instructions.

ON.4B No. 1545-0047

2020
op6.U..UUo1.1t
t.:.i.t.lnSpectioni.iitit t,

Employer identif ication number

31-1593952

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

f I nchurch,conventionofchurches,orassociationofchurchesdescribedinsectionlT0(bXlXAXi).
Z I n school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

S I n hospital or a cooperative hospital service organization described in section 170(bxlXAX|ii).

+ I n medical research organization operated in conjunction with a hospital described in section 170(bxl XAXiii). Enter the hospital's name,

city, and state:

5I
6I
zll
8neI

10E

11 I
12 I

a

b

c

d

e

t

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 120(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 113% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129

E typ" L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part lV, Sections A and B.

I fyp" ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and G.

I typ" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

I typ" lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

I CnectthisboxiftheorganizationreceivedawrittendeterminationfromthelRSthatitisaTypel,Typell,Typelll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations

(iii) Type of organization
(described on llnes 1-10

above (see instructions))

(A)

(B)

(c)

(D)

(E)

Provide the following information about the zation(s).

(i) Name of supported

organization

Total
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form ggO or. ggO

',,,;;,P,ar ,',ll;,,,,,: Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll-)

Section A. Public
Calendar year (or fiscal year beginning in)

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

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

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

.

Total. Add lines I through

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

6 Public Subtract line 5 from line 4

Section B. Total
Calendar year (or fiscal year beginning in)

7 Amounts from line

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

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

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

11 Total support. Add lines 7 through 10

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

13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Total

check this box and stoo here
Section
14

15

16a

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2019 Schedule A, Part ll, line '14

o/

o//o

33 113% support test-2020. lf the organization did not check the box on line 13, and line 14 is 33 113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 'll3% support test-2019. lf the organization did not check a box on line 13 or 16a, and line 1 5 is 33 1l3o/o or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstancestest-2020. lftheorganizationdidnotcheckaboxonlinel3,'16a,or16b,andline14is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test-2019. lf the organization did not check a box on line 1 3, 16a, 16b, or 17a, and line

15 is 1 0% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain

in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

18 Privatefoundation. lf theorganization did notchecka boxon line 13, 16a, 16b, 17a, or 17b, checkthis boxand see

instructions

>T
>T

>T

>T
>T

Schedule A (Form 990 or 990-Ez) 2020



Schedule A (Form ggO ot sgo-Ez) 2020 ASS I STA{C
,,,,,,,'Pert,,,!,f1,,,,,, Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and membership fees

received, (Do not include any "unusual grants.")

2 Gross receipts from admlssions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .... .....

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

.

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

or 'l% of the amount on line 13 for the year

c Add lines 7a and 7b

Public support. (SuOtract tine 7c frot
line 6.)

Total

24\,]-30

354,331

Section B. Total Su
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources . . .

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
ornotthe business is regularlycarried on ....

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

13 Total support. (Add lines 9, 10c, 11,

and 12.)

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

organization,checkthisboxandstophere...... ..... ................... ... .................................... . ......................... . ) -

Total

2,776

2,776

76.O77

Section C. of Public
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

from 2019 Schedule A, Part lll, line 15 gg -ltok
Section D. Computation of lnvestment lncome
17 lnvestment income percentage fot 2020 (line 10c, column (f), divided by line 13, column (f))

18 lnvestment income percentage from 2019 Schedule A, Part lll, line 17

19a 33 1l3o/o support tests-2020. lf the organization did not check the box on line 14, and line 15 is more than 33 113%, and line

lTisnotmorethan 33 113%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization > E
b 33 113% support tests-2019. lf the organization did not check a box on line 14 or line 1 9a, and line '16 is more than 33 1/3%, and

linelBisnotmorethan33 1l3o/o,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization > I
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 1 9b, check this box and see instructions . . . . . . > !

L%
1 o/o

Schedule A (Form 990 or 990-EZ) 2020



scneouten(rormgeoorggo-rz)zozo ASSfSTAIICE LEAGUE OF METRO COLUMBUS 31-1593952 pasea

:1rFert,,,lV,,,, Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box l2b,Part l, completeSectionsAand C. lf you checked box 12c,Part l, complete
Sections A, D, and E. lf you checked box 12d, Part l, complete Sections A and D, and complete Part V.)

Section A. All Su
No

3a

4a

Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No," describe in Part VI how the supported organizations are designated. lf designated by

c/ass orpurpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2)? If "Yes," explain in Parl 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)(a), (5), or (6)? If "Yes," answer

lines 3b and 3c below-

Did the organization confirm that each suppo(ed organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1 ) or (2)? lf "Yes," explain in Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Paft Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35ok controlled entity

with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(aXl ) or (2))? lf "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 PartVl.
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? lf "Yes," provide detail in Part Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer line 10b below.

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

c

6

9a

Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE G
(Form 990 or

Department of the Treasury
Revenue Service

Name of the organization

ParI:..l

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

) Attach to Form 990 or Form 990-EZ.
)Goto for instructions and the latest information.

OMB No. 1 545-0047

2020
qpql!:tii:PijbliC

Employer identif ication number

31-15 93952ASSISTA}ICE LEAGUE OF METRO COLUMBUS
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line'17.
Form 990-EZ filers are not required to complete this part.

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

fl Hll"it solicitations

I tnternet and email solicitations

I Pnon" solicitations

I ln-p"rron solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

a

b

c

d

2a

" I soli"it"tion of non-government grants

t I soticitation of government grants

g I Speciat fundraising events

!v"" I*o
b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(v) Amount paid to

(or retained by)

fundraiser listed in

col. (i)

(iv) Gross receipts

from activity

least $5.000 bv the

(i) Name and address of individual

or entity (fundraiser)

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

(vi) Amount paid to

(or retained by)

organization

10

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
bAA

Schedule G (Form 990 or 990-EZ) 2020



schedutec(Formeeooree0-EZ)2020 ASSISTAI{CE IEAGUE OF METRO CqLtMBUS 31-1593952 p"9"2

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

0)
f
c
q)

0)t

(b) Event #2

FLO!{ER SAIE

(a) Event #1

A}INUAL APPEAI,

1 Gross receipts

2 Less: Contributions ....
3 Gross income (line 1 minus

line 2)

2L,473 L6,280

4 Cash prizes..

5 Noncash prizes .. .....

6 RenVfacility costs .. ..

7 Food and beverages

8 Entertainment ...... . .

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

line 10 from line 3. column (d

ooac
0)
o-x

LU

o
i5

(d) Total events

(add col. (a) through

col. (c))

37

37

753

753

189

189
56428

Par',t...tll Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

o
fc
0)

o
E.

o
c)aco
o-x
ul
o
0)

i5

$15,000 on line 6a.

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

a ls the organization licensed to conduct gaming activities in each of these states?

b lf "No," explain:

IYesINo

(d) Total gaming (add

col. (a) through col. (c))

b lf "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2020



Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.

) Go to www.irs. for the latest information.

ASSISTAI{CE LEAGUE OF METRO COLUMBUS

OMB No. 1545-0047
SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

FORM 999 .E2.,... P+B:T.. r.{

DESCRIPTION

2020
O.pe.n..tU...PUul.iI

Employer identification number

31-1593952

LINE 8 OTHER RE\IENUE

AI'{OUNT

MISCELI,ANEOUS $ ].97

TOTAT $ t97

FORM 99Q1EZ,

DEq.CR-rPTION

STYLE SHOVT

OTHER EXPENSES

A}4OUNT

151.ePvERTr-SrNG

FATI SOCIAI,

AP\/ERT_ISING

CRJAFT SAIE

15$

APVERT_r S rNG- AND PROMOTTON

EXPENSES

REGISTRATION $ L25

NAI, DuEg $ 2,+4Q.

MEMBERSHIP DE\ZELOPMENT $ 354

MISC 415

$ 16

ASsAur_T gpBv Krr

OPER SCHOOL BELL

2.7..,.14.2SIIFPLY-

SUPPLY

PArs suPPlY $ L ,.L8.2

Schedule O (Form 990 or 990-EZ) 2020For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
DM



Schedule O (Form 990 or
Name of the organization

ASSISTATiICE OF METRO COLUMBUS
Employer identification number

31-1593952

160

TOTAL $ 35 1 5O4

BEG. OF YEAR END OF YEAR

SALE OR U-SE

4l_{p DEFERRED CHARGES,

972 743

$

$

$

$

$

e72 $ 13

4ge $

419 $

L ,409

t.L.t.7.37.

FOBI4 99O1EZ, PART .r.T.,.. LrNE

DESCRIPTTON

ACCOUNTS PA:TABT,T'i

DEFERRED RE\TENUE

Ar{D_ ACCRUED EXP-ENSFS $ 665 $ 1,939

$ 9166s $ 3_f 115

roBY 99O1EZ, PART III_ - PRIIIARY_

TO P_R9VIPE PROGRAMS AND SERVTCES

4r_{P COMMUNTTY NEEDS THAT ARE NO_T

EVATUATE Al{D E'U-LFILL UNMET NEEDS

INDIVIDUAL

TO

ASSAULT .SIJRMVOR KITS: PROI/IDES C.I1O_THING_ AND PERSONAL HYG_I_ENE KITS TO

FpBVTVORq 9F.FH.ISI9AT AND SEXUAL ABU..qE: CHrI{DREN ARE AISO PROVTPED wrTH

CoMFoRTING. TFPD.I FS4RS AlrD_ E9OKS. DURTNG TFEI_R TNTAKE INTERVTEWS: CLOTHTNG

4l!p HoUFEHOLP TTEMS ARE PROr/IDED TO A SHE.T,TER F'O:. RUNAWAY TEENAGERS. L.t.2.7.9...

PAGE 1 OE 2
Schedule O (Form 990 or 990-EZ) 2020
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