
Forms 990 / 990-EZ Return Summary

For calendar year2o2l,ortaxyear beginning O6/ Ot/2L , and ending 05/3L/22

31-1593952
ASSISTAI{CE 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 28 ,132
Directexpenses L4,23L

Net income

Other income

Total revenue

Expenses
Program services

Management and general

Fundraising

Total expenses
Excess / (deficit)

103 .048

43,743
3,674

313

14 .501
338

62,569

58,906
3 ,663

Changes

Net Asset / Fund Balance at End ofYear LO6,7L!

Reconciliation of Revenue Reconciliation of Expenses

Total revenue per financial statements

Less:

Total expenses per financial statements

Unrealized gains

Donated services

Recoveries

Other

Plus:

lnvestment expenses

Other

Total revenue per return

Less:

Donated services

Prior year adjustments

Losses

Other

Plus:

lnvestment expenses

Other

Total expenses per return

Beginning
Balance Sheet

Ending Differences

Assets 1l!r-1-9-9- LLO,2O2
Liabilities 1 , LSL 3,49L
Netassets 103 ' 048 tO6,1LL

Miscellaneous lnformation
Amended return

Return /extended duedate O4/ Lg /23
Failure to file penalty

3.663



Fo,," 8879-TE

Department of the Treasury
lnternal

Name of filer

Nameandtitleof offlcerorperson subjecttotax EITAINE NORDSTROM
TREJASURER

IRS e-file Signature Authorization
for a Tax Exempt EntitY

For catendat yeat 2021 , or fiscat year beginning . . . 6 / OL . .,2021 , andending . . . . . .5 ./. .3.1' ^) Do not send to the lRS. Keep for your records.
) Go to www.irs.qov/Form8879TEfor the latest information.

ASSISTAI{CE LEAGUE OF METRO COLUMBUS

OMB No. 1545-0047

2021
EIN or SSN

31-1593952

.......Hdit...irr.r....... TVpe of Return and Return lnformation
Check the box for the return for which you are using this Form BB79-TE and enter the applicable amount, if any, from the return. Form 8038-

Cp and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. lf you check the box on line 1a,2a,3a,4a,

Sa,6a,7a,8a, 9a, or 10a 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, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, ifyou entered -0- on the return, then enter -0- on the

applicable line below. Do not complete mPIg than one line in Part L

1a Form 990 check here . .

2a Form 990-EZ check here

5a Form 8868 check here

6a Form 990-T check here

7a Form 4720 check here

8a Form 5227 check here

9a Form 5330 check here

) [l U Totalrevenue,ifany(Formgg0,PartVlll,column(A), line 12) ..... . 1b

) EJ O Total revenue, if any (Form 990-EZ, line 9) . . . 2b ---------67;56s
3a Form 1120-POL check here > n b Total tax (Form 1120-POL,line22) .. 3b

4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part Vl, line 5) .... 4b

b Balance due (Form 8868, line 3c) . 5b

b Total tax (Form 990-T, Part lll, line 4) 6b

) I I n FMV of assets at end of tax year (Form 5227, ltem D) 8b

> I I o Tax due (Form 5330, Part ll, line 19) 9b
10bcheck here )l lo Form 8038-CP,

:,.,::,Fa I[::r::::: Declaration and Siqlature Authorization of Officer or PeEon Subject to Tax
Under penalties of perjury, I declare that p! I am an officer of the above entity or l-l t am a person subject to tax with respect to (name

of entity) , (ElN) _ and that I have examined a copy of the

2021 electronic return and accom schedules and statements, and, to the best of my knowledge and belief, they are 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
.l-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

El lauthorize HHH CPA GROUP LLC
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. lf I 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, I also authorize the aforementioned ERO to enter my PIN on the

return's disclosure consent screen.

l-l Rr 
"n 

officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 202'l electronically

- filed return. lf I have indicated within this return that a copy of the return is being filed with a siate agency(ies) regulating charities as part

of the IRS Fed/State program, Lwill enter my Pl\ on the return's disclosure consent screen.

sipn?tyje9t,,olt-cerorpersonsuoiectrotax> f,(-..tt-t-vr,t-.P,)',\l't[{-.ttf-t'"zt--- oare > OL/30/23
r:rrrrr:Fait:::lllrrrrr: Certification and Authentication
ERO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PlN. 3L43644

Do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on lhe 2021 electronically filed return indicated above. I confirm that I

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) lnformation for Authorized IRS e-fle
Providers for Business Returns.

ERO's signature BRIAI{ SCHNEIDER Date oL/ 30 /23

to enter my PtN T012T4-l as my sisnature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form'
DAA

rorr 8879-TE rzozrt
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IRS

Notice CP21 1A

iax period - - 
Miy:t, zozz

Notice date October 17,2022

Employer lD number 31- 1593952

To contact us Phone 877-829-5500

Page 'l of 1

t42877.468726.274A39.43]-2 t AB 0.497 372

r','l,,l,1lllll1l1,ll'11,1,'ll,,tll,t'llhll'l'lll,l,llrtr1hlllr
NATIONAL ASSISTANCE LEAGUE

ASSISTANCE LEAGUE OF METRO COLUMBUS

4OO W WILSON BRIDGE RD STE 170

w0RTHTNGTON 0H 43085-2371

lmportant information about your May 3 1, 2022, Form 990

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

We approved the Form 8868 for your What you need tO dO
May 31, 2022,Forn 990, Return of

organization Exem pt From tncome Tax. File your May 31, 2022, Forn 990 by April 15, 2023' we encourage you to use

your new due date is April 1 5,2023. electronic {iling-the fastest and easiest way to file' *
Visit www,irs.gov/charities to learn about approved e-file providers, the types of returns

you can file electronically, and whether you're required to file electronically.

Additional information . visitwww'irs.gov/cp211a,
. Find tax forms or publications by visiting www,irs.gov/forms or calling

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

r K€€p this notice {or your records.

I



Short Form
Return of Organization Exempt From lncome Tax

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

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

) Go to www.irs.gov/Formgg,Ezfot instructions and the tatest information.

OMB No. 1545-0047

,",'990'EZ

Department of the Treasury
lnternal Revenue Service

A Forthe 2021 calendar
B check if applicable:

Address change

Name change

lnitial return

Final return/terminated

Amended return

Application pending

G Accounting Method:

I Website: ) N/A

2021

06 22

Accrual Other (specify) )

D Employer identification number

31-1593952
E Telephone number

6L4-404-8709
F Group Exemption

H Check ) Xl if ihe organization is not
required to attach Schedule B

status (check Form

K Form of organization: ffi Corporation I Trust I Association

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 > $ 76,800

C Name of organization

ASSISTAI{CE 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 L1O
City or town, state or provlnce, country, and ZIP or foreign postal code

oH 43085

Fart...t...,,',.,,, Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

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

o

(,
ot

43 ,7 43

3,674
313

14,501

338
62,569

103 048

to6,1tt

ooo
tro
x
ul

o
ooo

q,
z

I
6

90
90

q
q
3

5
5

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

I

rorm 990-EZ1zozt1



Formee0-EZ(2021) ASSISTANCE LEAGITE OF METRO COLUMBUS 31-1593952 Page 2

Part,,:tl:,.::':r Balance Sheets (see the instructions for Part ll)

22

23

24

25

26

Check if the ion used Schedule O to in this Part ll

Cash, savings, and investments

Land and buildings

Other assets (describe in Schedule O)

Total assets
Total liabilities (describe in Schedule O)

27 of column {B) must with line 21

Far,t::l!:l::::: Statement of Program Service Accomplishments (see the instructions for Part lll)
if the oroanization used Schedule O to ion in this Part lll

What is the organization's primary exempt purpose?

100 588

6L4
110 202

49t
106 7tt

Expenses
(Required for section

501(c)(3) and 501(cX4)

organizations; optional for

others.)

110 .19

103.04

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
persons benefited, and other relevant information for each program title.

28 sEE

lf this amount includes check here

2e oPERArTg.ry. .q9t199+. FF_r+.:. . . .qS9.YIPF.q. et9q9. .4!P. ++T+99I .y.o.u. 9YF+9. .+IP. .Fqq F+F.9F.q

rOR NEEDY COLUMBUS CITY SCHOOI, CHILDREN. VOII'NTEERS ATSO PROVIDE ONE-ON-

o* ruro*r"" .o* "r"o"""o"r"" r'r,D""ra- tig #cr"r"*rs.

4t 6s0

548

575

472
47 245

$ ) lf this amount includes

31 Other program services (describe in Schedule O)

$ lf this amount includes

lines 28a

check here

check here

Pari:,Iv List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part lV)
Check if the oroanization used Schedule O to resoond to anv ouestion in this Part IV

(a) Name and title

rugTI,lE. I,ATIIER ..
l'flRKETINe DTRECfOi

ELAINE. NORDSTROfVI

TREASI'RER
JoTcF. MATTHEWS
PRESIDENT
MARrrrA .{T+PITgH.
RECORDING SECREiARi
BARB.POOr.FI.... ...
ASSISTA}IT TREASURiR
CAROI, MORGA}I
VP MEMBERSHTP DE\/
.TAN PAGE
VP RESOI'RCE
Er{Tr,L WE€B
VP PHII,A}ITHROPIC

oei

(e) Estimated amount of
other compensation

(c) Reportable
comoensation

(Forms W-2l1099-MISC/
1 099-NEC)

(if not paid, ent'er -0-)

(d) Health benefrts,
contributions to employee

benefit plans, and
deferred cbmpensation

rorm 990-EZ lzozt;



Formee0-EZ(2o21) ASSISTANCE LEjAGI'E OF METRO COLUMBUS 31-1593952 Page 3

:Fart V......: Other lnformation (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the orqanization used Schedule O to to uestion in this Part V I

33 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

34 Were any significant changes made to the organizing or governing documents? lf "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 unrelaied 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)?

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

c Was the organization a section 501 (c)(a), 501(c)(5), or 501(cX6) organization subject to section 6033(e) notice,

reporting, and prory tax requirements during the year? lf "Yes," complete Schedule C, Part I ll

36 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

x

x

x

x

x

x

37a37a

b

38a

b

39

a

b

40a

b

c

d

e

41

42a

Enter amount of political expenditures, direct or indirect, as described in the instructions

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 were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

lf "Yes," complete Schedule L, Part ll, and enter the total amount involved

Section 501 (c)(7) organizaiions. Enter:

lnitiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities

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

section 4911 ) ;section 4912> : section 4955 >
Section 501(cX3), 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? lf "Yes," complete Schedule L, Part I

Section 501(c)(3), 501 (cX4), and 501 (c)(29) organizations. Enter amount of tax imposed

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

4955, and 4958 
.

Section 501 (cX3), 501 (c)(a), and 501(c)(29) organizations. 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

transaction? lf "Yes," complete Form 8886-T

List the states with which a copy of this return is filed )
The organization's books are in care ef ) ELAINE

4OO W WILSON BRIDGE RD STE 170

38b

x
OH

NORDSTROM rerephone no. ) .. 9L4-AOy 870 9

Located at ) wonrs:NgT9.{... .........9I. zlP + 4>
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over

43085

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

lf "Yes," enter the name of the foreign country )
See the instructions for exceptions and filing requirements for FinCEN Form 1 14, 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 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here >T

No

x

x
x

x

c

d

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

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

Did the organization receive any payments for indoor tanning services during the year?

45a

b

lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No," provide an

explanation in Schedule O

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

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

meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
xinstructions

rorm 990-EZ (zozt )



Formee0-EZ(2021) ASSISTA}i[CE LEjAGUE OF METRO COLUMBUS 31-1593952

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? lf "Yes," complete Schedule C, Part I

Faf,t:rl/I:::::: Section 501(c)(3) Organizations Only
All section 501(cX3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.
Check if the ation used Schedule O to respond to any question in this Part Vl

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(bXlXAXii)?

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

lf "Yes," complete Schedule E

related organization?

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

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. 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-2l1099-MISC)
1099-NEC)

(if not paid, ent'er -0-)

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
f comoensation from the orqanization. lf there is

(a) Name and business address of each independent conlractor

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

(c) Compensation

d

52

(b) Type of service

Schedule A No

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,

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
it is

Sign

Here
)

Signature of officer Date

ELAINE NORDSTROM TREASURER
Type or print name and title l\

Paid
Preparer
Use Only

Print/Type preparer's name

BRIA}.I SCHNEIDER

Prepareas signature

3RIAN SCIINEIDER

Date
cnecr I it

self-employed

PTIN

P01394250

Firm's name ) HHH CPA GROUP. LLC Firm's ErN > 20-37 67 687
Firm's address ) L25O OLD HENDERSON

COLUMBUS, OH 43220
RD

Phoneno. 6L4-45L-4644
Mav the IRS discuss this return with the preparer shown above? See instructions Yes No

rorm 990-EZ lzozt;



SCHEDULE A
(Form 990)

Department of the Treasury
lnternal Revenue Seryice

Public Gharity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(aXl) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ.

and the latest information.

Name of the organization

ASSISTA}iICE LEAGUE OF METRO COLUMBUS
Far,t:.I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

OMB No. 1545-0047

2021

Employer identif ication number

31-1s93952

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

f I nchurch,conventionofchurches,orassociationofchurchesdescribedinsectionlTO(bXlXAX|).
Z I n school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)

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

+ f-l nmedical researchorganizationoperatedinconjunctionwithahospital describedinsectionlT0(bXlXAXiii).Enterthehospital'sname,
city, and state:sI

6I
zI
8I
eI

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 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 170(b)(1)(A)(vi). (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:

10 E On organization that normally receives (1) more than 33 13% 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(aX2). (Complete Part lll.)

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

12 I 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(aX1) or section 509(a)(2). See section 509(a)(3). Check

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

" I fyp" 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.

O I fype 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 C.

" I fyp" 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.

a I fype 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.

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

f Enter the number of supported organizations

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

above (see instructions))

(A)

(B)

(c)

(D)

(E)

Provide the information about the supported organization(s).

(i) Name of supported

organization

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

DM

Schedule A (Form 990) 2021

i



schedureA(Formeeo)2o21 ASSISTAIICE LEAGUE OF METRO COLUMBUS 31-1593952 page2

,,,,,,,,PCrt,;;11.;.;.;.;' 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 orqanization fails to qualify under the tests listed below, please com

Section A. Public Su
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 

.

4 Total. Add lines 1 through

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o of Ihe amount
shown on line 11, column (0

6 Public Subtract line 5

Section B. Total Support
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

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

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

nization, check this
C. Com of Public Su

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f))14

15

16a

Public support percentage from 2020 Schedule A, Part ll, line 1 4

33 113% support test-2021. 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 1l3o/o support test-2020. lf the organization did not check a box on line 1 3 or '16a, and line 15 is 33 1l3o/o ot more, check

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

17a 10%-facts-and-circumstancestest-202l.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-2020. lf the organization did not check a box on line 13, '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 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

%

>T
>I

>T

>T
>[
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scheduteA(Formee0)2021 ASSISTANCE LEAGUE OF METRO COLIIMBUS 31-159395?-- p"s"-]

i:i:i:i:Pdrt.iillt:iit:: 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 ization fails to under the tests listed below,

Public Su
Part ll.

Calendaryear (orfiscal year beginning in)

1 Gifts, grants, contributions, and membership fees

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

2 Gross recelpts from admisslons, 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

Total. Add lines 't through 5

Amounts included on lines 1,2, and 3
received from disqualified persons ....
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 1 3 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.

6

7a

222,797

3s6,001

355.001

Section B. Total
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 on 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
(Explain in Part Vl.)

13 Total support. (Add lines 9, 1 0c, 1 1 ,

and 12.)

'14 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

7 6 ,r49

7 4 .O14

check this box and stop here

Section G. of Public
15 Public support percentage for 2021 (line B, column (f), divided by line 13, column (f))

from 2020 Schedule A, Part Ill, line 15 .

99.380k

Section D. Gom of lnvestment lncome Percen
17 lnvestment income percentage fo( 2021 (line 10c, column (f), divided by line 1 3, column (f))

18 lnvestment income percentage from 2020 Schedule A, Part lll, line 17 
.

19a 33 113% support tests-2021 . lf the organization did not check the box on line 14, and line 15 is more than 33 113%, and line

17isnotmorethan331l3%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization> E
33 113% support tests-2020. lf the organization did not check a box on line 14 or line ',l9a, and line 16 is more than 33 1/3%, and

linelSisnotmorethan33 1/3%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization > l--l
Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > I20

Schedule A (Form 990) 2021

1



ASSISTAI{CE LEAGUE OF METRO COLI'MBUS 31-1593952
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 12b,Parl l, completeSectionsAand C. lf you checked box12c, Part l, complete
Sections A, D, and E. lf vou checked box 12d, Part l, complete Sections A and D, and complete Part V.)

5a

Section A. All Su izations

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

documents? lf "No," describe in Part Vl how the supporled organizations are designated. lf designated by

class or purpose, descrlbe 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(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the suppofted

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)? lf "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(aX2)? 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? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part l, answer |ines 4b and 4c 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(aX1) or (2)? If "Yes," explain in Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for secflon 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 PartVI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i0 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? If "Yes," provide detail in Paft VI.

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

(as defined in section a95B(cX3)(C)), a family member of a substantial contributor, or a 35ok controlled entity

with regard to a substantial contributor? If "Yes," complete Paft I of Schedule L (Form 990).

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

7? lf "Yes," complete Part I of Schedule L (Form 990).

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

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

described in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interesl? lf "Yes," provide detail in PartVI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "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 ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)2 lf "Yes," answer line 10b below.

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

3a

4a

9a

c

6

Schedule A (Form 990) 2021
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SCHEDULE G
(Form 990)

Department of the Treasury

Name of the organization

Peri.:l

Supplemental lnformation Regardi ng Fu ndraisin g or Gami ng Activities
Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, ot 19, or if the

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

) Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2021
) Go to www.irs. for instructions and the latest information.

Employer identification number

ASSISTANCE LEJAGT'E OF METRO COLUMBUS 31-15939s2
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.

a

b

c

d

2a

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

I v"" solicitations

I tnternet and email solicitations

I tnon" 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?

lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

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

r I soticitation of government grants

g I speciat fundraising events

[l v"" [] ruo

ted at least

(i) Name and address of individual

or entity (fundraiser)

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.

the
(vi) Amount paid to

(or retained by)

organization

10

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

Schedule G (Form 990) 2021
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SchedureG(Formes1)2121 ASSISTAI{CE LEjAGI]E OF METRO COLUMBUS 31-1593952 Pase2

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
receiots ter than $5.000.

o)

=c
c)
q)
t

(d) Total events

(add col. (a) through

col. (c))

26.296

26,296

L2,800

12,800
t3 ,496

o
o)ac
(.)
o-
X
t!

q)

o

Fet'I:::ll:l:::::: Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

o
=c
c)

o
t

$15,000 on Form 990-EZ. line 6a.

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

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

lf "No," explain:

(d) Total gaming (add

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

ooaco
o.
X
uJ

o
0)

i5

I
a

b
Ii""In.

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b lf "Yes," explain:
I v". I rlo

Schedule G (Form 990) 2021



SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Revenue Seruice

Supplemental lnformation to Form 990 or 990-EZ
Gomplete 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 Form 990-Ez.
) Go to www.irs.oov/Form990 for the latest information.

Name of the organization

ASSISTA}TCE LEAGUE OF METRO COLUMBUS

AT4OUNT

$ 338

TOTAI, $ 338

31-1593952

FoBl4 ee.q:E?. PIRT L
DESCRIPTION

LrNE .19 .- orl{ER EXPFNS_-E9

AMOI'NT

EXPENSES

MEMBERSHIP DE\IELOPMENT

}fANAGEMENT/GENERAL SUPPOR

AssArr.Lr 9llBv. KIT SUPPLY-

OPER SCHOOL BELL SUPPLY

PALS SUPPLY

$..... 91548

575

$

$

I

4

I

3-.,.42

7..,.82

1 .15$ I

500

BABY ON BOARD $ L.,.47.2.

409ET'NDR;AISING $

$TOTAI 58r906

YEJAR END OF YEJAR

II{\ZENTORIES FOR SAIE OR US€ ., $

PREPa-rP EXPEI!.qE_S AND_ DEFERRED CTIARGES_ .. $

I { 33_1

..t.,.2.6.7.

.4.t.237.

3,387

743

162

$

$

CoMPUTER $ 743

LESS ACCUMUI,ATED DEPRECTATION 13

J:.14.0.9..$ L t409

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

Schedule O (Form 990) 2021
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Schedule O (Form
of the organization

ASSISTANCE LEAGUE OF METRO COLUMBUS

Employer identification number

31-1593952

TOTAI, $ .....-11.,73-7 $ ? ,6 -L{

FORM .9_9Q7EZ.,

DESCRIPTION

OTHER LIABILITIES

ACCOUNTS PAYAE}T'F'i

DEFERRED REVENUE

ExEENSFS

BEG. OF YEAR END OF YEJAR

+ ,93q $ 71L

3 {11-5 $ 2,.7.5.9

$

$

FOBI4 999 EZ, PART Irr_ - PRTIIARY_

TO PROVIDE PROGRAMS AI{D SERVICES

AND COMMUNTTY IIEEDS THAJ ARE NOJ

EVAIUATE AI{D EULFILL UNMET NEEDS

EXEMPT PURPOSE

THROfTGIIOUT- CENTRAL 9HIO MEE_T-ING_ INDTVIDUAL

pRovIDEp BY OTFER ORGAI{rZAT_rONS.:. TO

WITHIN OUR COMMUNITY.

ASSAULT SURMVOR KITS: PROVIDES CLOTHING AND PERSONAL HYGIENE KITS TO

SURVIVORS OF PHYSICAI AND SEXUAT, ABU.$E:..... CHTLDREN ARE .+lS9 PROVIDED WrT_H

DURING THEIR INTAICE INTERVIEWS. CLOTHINGCOMFORTING TEDD-Y BEJARS AND BOOKS-

AND F9US_EHOLD rrE!{s ARE PROVTDFD_

RECIPIENTS.

9_9p1EZ, PART II.I f.

ONBOARD PROGRjAM: PRENATAI CARE IN GROUP SETTINGSPRor/rDES

PAGE 1 OF 1
Schedule O (Form 990) 2021



sr-rsgsgsz Federal Statements

Form 990-EZ. Part l. Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 3,614

TOTAL $ 3, elq

.,1

Iq
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