Forms 990 / 990-EZ Return Summary

For calendar year 2020, or tax year beginning 06/01/20

05/31/21

, and ending

31-1593952

ASSISTANCE LEAGUE OF METRO COLUMBUS

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

97,066

27,140

Program service revenue

3,200

Investment income

383

Capital gain / loss

Fundraising / Gaming:
Gross revenue

38,480
9,199

Direct expenses
Net income

29,281

Other income

197

Total revenue
Expenses
Program services

60,201

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Recoveries

Other

Plus:
Investment expenses

Other

Total revenue per return

54,222

5,979

103,045

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 101,396 110,199
Liabilities 4,330 7,154
Net assets 97,066 103,045 5,979

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

04/18/22




IRS e-file Signature Authorization OB N 1555.0067
Form 8879=-EO for an Exempt Organization o
For calendar year 2020, or fiscal year beginning . ... ... 6/01 ..»2020,and ending , . . ... 5/31 20 21 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 02 0
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number

ASSISTANCE LEAGUE OF METRO COLUMBUS | 31-1593952

Name and title of officer or person subject to tax EIAINE NORD STROM

TREASURER
 Parti Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 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
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here P @ b Total revenue, if any (Form 990-EZ, line9) 2b 60,201
3a Form 1120-POL check here B> D b Totaltax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P> b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here P b Total tax (Form 990-T, Partlll, line4) 6b
7a_Form 4720 check here P> b_Total tax (Form 4720, Part Il line 1) ... . ... . 7b
Partll  Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I 'am an officer of the above organization or I'am a person subject to tax with respect to
(name of organization) » (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | 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. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the 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. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize HHH CPA GROUP , LLC to enter my PIN 98765 as my signature

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

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

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the/I)RS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

(fr /] ' i Y Y AN
Signature of officer or person subject to tax b { /ZAM {4_’/( )/; J«"J&J/K’Z% pate p 12 / 0 1/2 1
_Partlll = Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification )
number (EFIN) followed by your five-digit self-selected PIN. | 31142843220 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this retygfl in accorda ith e requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for B ss Returl C/A

! e » _12/01/21

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2020

DAA



296518

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201

IRS

296518.387448.429463,28166 1 AB 0,461 370

g RU U T U P E T T
NATIONAL ASSISTANCE LEAGUE

ASSISTANCE LEAGUE OF METRO COLUMBUS

400 W WILSON BRIDGE RD STE 170

WORTHINGTON OH 43085-2371

Important information about your May 31, 2021 Form 990

Notice CCP2IA
Tax period May 31, 2021
Notice date November 8, 2021

Employer ID number

31-1593952

To contact us

Phone 877-829-5500
FAX 877-792-2864

Page 1 of 1

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
May 31, 2021 Form 990.

Your new due date is April 15, 2022.

What you need to do

File your May 31, 2021 Form 990 by April 15, 2022. We encourage yOJ to use
electronic filing—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 you are required to file electronically.

Additional information

Visit www.irs.gov/icp211a

o For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call

800-TAX-FORM (800-829-3676).
* Keep this notice for your records.

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



Short Form OMB No. 1545-0047
Form 990-EZ Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form, as it may be made public.
Department of the Treasury

Internal Revenue Service »Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 06/01/20 , andending 0 5/31/21
B Checkif applicable: C Name of organization D Employer identification number
D Address change
f Name change ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952
: Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
] Final return/terminated 400 W WILSON BRIDGE RD STE 170 614-404-8709
H Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
| | Application pending WORTHINGTON OH 43085 Number » 4176
G Accounting Method: D Cash @ Accrual Other (specify) B H Check > @ if the organization is not
I  Website: N/A 7 required to attach Schedule B
J  Tax-exempt status (check only one) — | X|501(c)(3)| | 501(c)( y (insertno.) | |4947@)yor | |527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: X Corporation | | Trust [ ] Association | | other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... .. ... ... .. ... > $ 69,400
Part] . Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! ... ... ... ... ... ... ... ... ... E
1 27,140
2
3 3,200
4 383
5a
b
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g SlEpag e aelf sos ~ Sxsiaa it 01 H et Ga0 1S 10} v o L6a |
§ b 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) 6b 38,480|
¢ Less: direct expenses from gaming and fundraising events 6¢c 9,199
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract "
€ BC) ... 29,281
7a Cross sales of inventory, less returns and allowances 7a
Less: costofgoods sold . 7b
Gross profit or (loss) from sales of inventory (subtract line 7b from line7a) 7c
8  Other revenue (describe in Schedule O) ... ... 8 197
9 Total revenue. Add lines 1, 2,3, 4,5¢,6d, 7c,and 8 > | 9 60,201
10 Grants and similar amounts paid (listin Schedule ©) 10
11 Benefits paid to or formembers 1
o | 12 Salaries, other compensation, and employee benefits 12
§ 13  Professional fees and other payments to independent contractors 13 3 / 500
:é- 14 Occupancy, rent, utilities, and maintenance 14 15,218
Wi 15  Printing, publications, postage, and shipping . 15
16 Other expenses (describe in Schedule O) 16 35,504
17  Total expenses. Add lines 10 through 16 . o i e » | 17 54,222
, | 18 Excess or (deficit) for the year (subtract line 17 from line 9) 18 5,979
B | 19 i
< end-of-year figure reported on prior year's return) . 19 97,066
g 20 Other changes in net assets or fund balances (explainin Schedule O) 20
21  Net assets or fund balances at end of year. Combine lines 18 through 20 ... . ... ... ... ... » | 21 103,045
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

DAA



Form 990-EZ (2020) ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952 Page 2
: Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any questioninthisPart Il ... . .. . . ... . . . ... L}g
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 86,947 22 98,462
23 Landandbuildings 0| 23
24 Other assets (describe in Schedule ©) 14,449 24 11,737
25 WMl aBSEts et B e GBI s DS 101,396| 25 110,199
26 Total liabilities (describe in Schedule O) . .. ... 4,330| 26 7,154
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .. .. . . 97,066| 27 103,045
_Partll.  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? (Required for section

SEE SCHEDULE O 501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)

persons benefited, and other relevant information for each program title.
28  SEE SCHEDULE O

(Grants $ ) _If this amount includes foreign grants, check here ... ... .. ... ... .. ... . > | | |28a 42,128
29 OPERATION SCHOOL BELL: PROVIDES SHOES AND HAIRCUT VOUCHERS AND BUS PASSES

(Grants $ )_If this amount includes foreign grants, check here . .. ... .. ... ... ... ... > | | |20a 123
30 PROVIDING ASSISTANCE AND LAUGHTER TO SENIORS (PALS): VOLUNTEERS VISIT AND

(Grants $ ) _If this amount includes foreign grants, check here ... ... ... ... ... » | | [30a 1,182
31 Other program services (describe in Schedule O) | .
(Grants $ ) _If this amount includes foreign grants, check here ... ... ... ... ... .. . » m 31a
32 Total program service expenses (add lines 28a through 31a) .. .. .. > | 32 43,433
“Partiv List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)
o Check if the organization used Schedule O to respond to any questioninthisPart IV ... ... . . . ... ... D
, () «verage [P bl il O T t of
(a) Name and title dehv%Li;sdpigrpvggietzilén (Forms W-2/1099-MISC) Esretit piane agd Y (eéthse;nggrﬁpeanrggﬁgno

(if not paid, enter -0-) deferred compensation

LUCILLE LATHER

VP PHILANTHROPIC DEV 5.00 0 0 0
(ELAINE NORDSTROM
' TREASURER 20.00 0 0 0
. JOYCE MATTHEWS

PRESIDENT 30.00 0 0 0
 MARTHA HILDITCH
' RECORDING SECRETARY 3.00 0 0 0
. BARB DOOLEY

ASSISTANT TREASURER 10.00 0 0 0
. CAROL MORGAN

VP MEMBERSHIP DEV 10.00 0 0 0
JOAN PAGE

VP RESOURCE DEV 10.00 0 0 0
JJUNE GRAY
'~ PUBLIC REL CHAIR 5.00 0 0 0

DAA Form 990-EZ (2020)



Ronp NEC (2020) 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 to any question inthisPartV ...............

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
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

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

change on Schedule O. See instructions
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

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

If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O

¢ 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, Part it -~~~
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 political expenditures, direct or indirect, as described in the instructions » | 37a I

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

Yes | No
33 X
34 X
35a X
35b
35¢ X
X
37b x

»38a

b If“Yes,” complete Schedule L, Part II, and enter the total amount involved 38b

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

a |Initiation fees and capital contributions included on line9 39a

b Gross receipts, included on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 b ; 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 benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

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

40b

4955,and 4958 >
d Section 501(c)(3), 501(c)(4), 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? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed B> OH
42a The organization's books are in care of » ELAINE NORDSTROM Telephone 10. > 614-404-8709
ot o meor BT pa S Gl B AL o0 e s e (S RS e B
Located at P WORTHINGTON . ... ... o8  ZP+as 43085
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

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

If "Yes," enter the name of the foreign country

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

¢ Atany 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 trusts filing Form 990-EZ in lieu of Form 1041 — Check here

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

42c

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completedinstead of Form 990:=EZ ... ... . ... . o« osn cinns sonsess o siois 5 5080 5 40500 % 6558 5670 §.055 S.005 § S0 § £508 § £ 5 0 5 S0 § SOOI DS BERG SR HEES SAE
¢ Did the organization receive any payments for indoor tanning services during the year?
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation iN.SEREAUIRIO .. L ou - s s 5 s6 5 s s v & s Biovam ¢ spss 0w i IR AT IRERA AT, ket oo 8 SRS oo ot Pl
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b Did the organization receive any payment from or engage in any transaction with a cont'réiIAéd‘éh‘ti‘ty' Withimstie s =t 1 s 2 S
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See INSIrUCHIONS . . . ... oo et

44a X
44b X
44c X

44d
X

45a

45b

X

DAA Form 990-EZ (2020)



Form 990-EZ (2020) ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952 Page 4
Yes | No

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

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No

year? If “Yes,” complete Schedule C, Part Il | ald X

48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 48 X

49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If*Yes,” was the related organization a section 527 organization? 49b

50 Complete 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. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, ;
(a) Name and title of each employee hours per week compensation contributions to employee (@ Estlmated amott'mt of
devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
b SORNER | & 802, e e et s s i » S G ol
f Total number of other employees paid over $100,000 4

51 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 (c) Compensation
S NONE il s e e s e g s B s BB R R e o 69 v o0 ayiiadinnis
d Total number of other independent contractors each receiving over $100,000 »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a :
completed SCheAUIE A e > [X| Yes | | No

Under penalties of perjury, | declare that | 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 } Signature of officer | (0 15 | Date
Hote } ELAINE NORDSTROM ‘ TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date | PTIN
Check | | if

Paid BRIAN SCHNEIDER self-employed 1p01394250
Preparer | Firms name b HHH CPA GROUP, LLC FrmsEND  20-3767687
Use Only | s address » 1250 OLD HENDERSON RD

COLUMBUS, OH 43220 Phoneno. 614-451-4644

....................................................... » | [Yes [ | No
Form 990-EZ (2020)

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

DAA



SCHEDULE A Public Charity Status and Public Support NI 0

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 2 O

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

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

Name of the organization Employer identification number
ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952
Partl Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 m A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
OItY, ANAISIALEL | e i s e oo E s erse  obe oo st st S8 sen 5 s s s s s o Sk £ SRS SR S S e U e s e e s s e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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:

1 LI

©

[

10 |X| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 Ill.)

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

1]

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 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 12g.
a u Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll 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.
Type 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 IV, Sections A and D, and Part V.
e ]: Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations I:

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

-

|

[]

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA



Schedule A (Form 990 or 990-EZ) 2020 ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952 Page 2
_Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues 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
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f)
6  Public support. Subtract line 5 fromline 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7  Amounts from line 4

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

9  Netincome 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 VI.)

11  Total support. Add lines 7 through 10 :

12  Gross receipts from related activities, etc. (see instructions)
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; checkithiSiboxandistopihere B4 i a0 N S RGP RIS SR O 0 IR L Bl i G L all D B b s > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . 14 %
15  Public support percentage from 2019 Schedule A, Part II, line 14 15 %

16a

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

17a

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

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

> [
> [

> [

> [

> [

DAA
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Schedule A (Form 990 or 990-EZ) 2020 ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.") 23,734 21,704 17,659 22,964 27,140 113,201
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... 50,745 54,132 56,204 38,369 41,680 241,130
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues 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 through5 74,479 75,836 73,863 61,333 68,820 354,331
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line 6.) 354,331
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
9 Amounts fromline6 74,479 75,836 73,863 61,333 68,820 354,331
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 253 235 151 1,154 383 2,176
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b 253 235 151 1,154 383 2,176
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL)
13  Total support. (Add lines 9, 10c, 11,
and12.) 74,732 76,071 74,014 62,487 69,203 356,507
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here e > | |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 99.39 %
16  Public support percentage from 2019 Schedule A, Part I, ine 15 . ot 16 99.44%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . .. . . ... ... . .. 17 1%
18 Investment income percentage from 2019 Schedule A, Part Il line 17 18 1%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... » K
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............... .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D

DAA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952 Page 4

P

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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 to ensure such use.

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

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

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | 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 | 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(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

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

Yes No

5b
5¢c

10a

10b

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

= Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952
art!  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, -

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . D Yes | | No
b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(m), Dldhfund— (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . f&s;édya;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L= R A S T S e >
3 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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

DAA



Schedule G (Form 990 or 990-EZ) 2020

ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952

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 events

11 Net income summary. Subtract line 10 from line 3, column (d)

ANNUAL APPEAL FLOWER SALE NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
g
5]
% | 1 Gross receipts 21,473 16,280 37,753
2| T TESEEERE L
2 Less: Contributions
3 Gross income (line 1 minus
ned) ... 21,473 16,280 37,753
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs
& | 7 Foodand beverages
©
g
a | 8 Entertainment =~
9 Other direct expenses 9,189 9,189
10 Direct expense summary. Add lines 4 through 9 in column (d) . 9,189
.......................................................... 28,564

T

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 6a.

(b) Pull tabs/instant

(d) Total gaming (add

o ¢ ¢
B h

2 (a) Bingo bingo/progressive bingo (c)Gher'gaming col. (a) through col. (c))
g
[0
'

1 Grossrevenue . ... .....
2 2 Cashprizes
)
C
]
£ | 3 Noncashprizes
1L
8
= | 4 Rent/facility costs
= T RHHISBELIRESE

5 Other direct expenses _ _

[— Yes ................. O/o L Yes ................ o/o
6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

b If “No,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 15400047

(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.

Department of the Treasury

P Attach to Form 990 or 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

ASSISTANCE LEAGUE OF METRO COLUMBUS

Employer identification number

31=1593952

FORM 990-EZ, PART I, LINE 8

- OTHER REVENUE

AMOUNT
S 151
$ 15
S 16
S 1,591
S 388
S 21
S 1,381
$ 125
S 2,440
S 354
S 415
$ 27,142
$ 123
S 1,182

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

DAA

Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

ASSISTANCE LEAGUE OF METRO COLUMBUS 31-1593952

... EDUCATION/CONVENTIONS . Rlotoivostih € LOO s b e b
TOTAL $ 35,504

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

DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORIES FOR SALE OR USE . ... .. S 9,333 .8 ... 8,331
PREPAID EXPENSES AND DEFERRED CHARGES = S 3,707 .8 ... 1,267
COMPUTER | S ] 972 S ... 743
_______ LESS ACCUMULATED DEPRECIATION . .. .S ... ... ...9728% .13
DEPOS T TS S 1,409 8 . 1,409

TOTAL $ 14,449 $ 11,737

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES S 665 S . 4,039
DEFERRED REVENUE $ 3,665 $ 3,115

FORM 990-EZ, PART IIT - PRIMARY EXEMPT PURPOSE

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

ASSAULT SURIVIVOR KITS: PROVIDES CLOTHING AND PERSONAL HYGIENE KITS TO

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

COMFORTING TEDDY BEARS AND BOOKS DURING THEIR INTAKE INTERVIEWS. CLOTHING

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

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