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Department of the Treasury
internat Revenue Sevice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847 (a){1) of the internat 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/Form390 for instructions and the latest information.

OMB No, 1545-0047

2022

Open to Public
“Inspection

A For the 2022 calendar year, or tax year beainnind 6 /01 /22 | and ending 05/31/23

B Chack if appiicable: G Name of organization
change ASSISTANCE LEAGUE OF LAS VEGAS

D Address

D Nama change

D Employer identification number

Doing business as

88-0137831

| ] it return 6446 W CHARLESTON BLVD

Final return/
lerminated

D Amended relurn

[ ] Applicati

Number and streat {or P.O. bex if mail is not deliverad to street address)

Room/suite E Telephone number

702-870-2002

City or town, state or provincs, country, and ZIP or foreign postal code

LAS VEGAS NV 89146

G Gross receiplsh 4,821,980

F Name and address of principal officer:

onpending|  DIANA ANDERSON

LAS VEGAS

6446 W CHARLESTON BLVD

NV _89146

Hia} Is lhis a group return forsubordiﬂalesD Yes No

Htip) Are all subordinates included? D Yes D No
1 "Mo," altach a list, See insljuctions

| Tex-exempt status: m 5014c)(3) m L HEI } (insert no.)

ﬂ 4847(a)(1) or [—I 527

J  Website: ALLV,ORG

H{c) Group exempticn number

¥ Form of organizafion: D_{i Corporalion rl Trust Association _I Clher

! L Yearofformation: 1L 97 6 | M Slate of legal domicile: NV

‘Parti Summary
1 Briefly describe the organization's mission or most significant activitles:
¢| . IMPLEMENTS PROGRAMS AND SERVICES THAT ENRICH THE LIVES OF CHILDREN IN NEED. ...
B L
=
@ | 2 Check this box|_ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, linetay -~ 3 13
8| 4 Number of independent voting members of the governing bedy (Part Vi, line 1b) 4 | 13
;’g‘ 5 Total number of individuals employed in calendar year 2022 (Part V, line22) "~ 5 0
E 6 Total number of volunteers (estimate if necessaryy 6 | 385
7aTotal unrelated business revenue from Paet VIli, column (C), line12 Ta 0
b Net unrelated business taxable income from Form 990-T, Part L line 41 ... ... . ......o00oiiieneieieieen., 7h 0
Prior Year Current Year
@ | 8 Contributions and grants (Part Vill, line 1h) ... 1,032,289 1,184,628
&| 9 Program service revenue (PattVll. line2g) . 0
3| 10 Investment income (Part VIIL, column (A), lines 3,4, and 7d) 417,926 -14,200
Z 1 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 65,004
12_Total revenue — add lines 8 through 11 (must equal Part ViJl, column (A), line 12} ... . 1,450,215 1,235,432
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3y 245,405 206,297
14 Benefits paid to or for members (Part IX, column (A}, linedy 0
¢ | 15 Salaries, other compensation, employee benefits (Fart IX, column (A), lines 5-10) 0
2| 18aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8|  bTotal fundraising expenses (Part X, column (D), lne 26) o RS B
i 17 Other expenses (Part X, column (A), lines 11a—11d, 116-24e) 1,154,140 1,540,328
i 1,399,545 1,746,625
50,670 -511,193
Beginning of Current Year End of Year
9,613,469 9,028,672
61,236 47,832
9,552,233 8,980,840

Partll

Signature Block

Under penal<asm perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is

true, correch and compl?ie De€laration of  preparer ﬁther than office

1) is based on all information of which preparer has any knowledge.

S L [ bl ey [ 5. 2= 2=

S|g n Signature of officer Dale
Here DIANA ANDERSON PRESIDENT

Type or print name and litle

PrinkiType preparer's name Preparer's signalure Date Check I:l iff PTIN
Paid JEFF A. STOUT, CPA JESF A. STOUT, CPA 09/25/23| selfsmployed | POO8S7112
Preparer | pims name ELLSWORTH & STOUT CPAS Firm's E3N 26—-1629859
Use Only 7881 W CHARLESTON BILVD STE 155

Fims address LAS VEGAS, NV 89117-8326 Pronero,  102-871-2727

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

................................. X Yes [ [No

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

Form 990 (z022)
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Form 990 (2022) ASSISTANCE LEAGUE OF TLAS VEGAS 88-0137831 Page 2
‘Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart il ... ... .. ......oooiiiiipeeee.s

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 OF Q00-B 0 e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? [ ] Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
{Expenses $ 161,264 including grants of$ } {Revenue $ }

4e Total program service expenses 1,430,171
DAA Form 990 2022
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Form 990 (2022) ASSTISTANCE LEAGUE OF LAS VEGAS 88-0137831 Page 3
‘PartIV___ Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than & private foundation)? If “Yes,”
complote Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contribufors? See Instuctions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to
candidates for pubtic office? If “Yes,” complelte Schedule C, Partl 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If “Yes,” complete Schedule G, Part . 4 p4
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or simiar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partiit . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice an the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, PArt] § X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic jand areas, or historic structures? If “Yes,” complete Schedule D, Partit . 7
8 Did the organization maintain colfections of works of ast, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Pagt X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complele Schedule D, Part IV 8 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V' 10 | X
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, VIlI, [X, or X, as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? if *Yes,"
complete Schedule D, Part VI 11a
b Did the arganization report an amount for investments—aother securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ib| X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt . 11c X
d Did the organization report an amaunt for other assets in Part X, line 15, that is 8% or more of its total assets
raported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. 11d X
e Did the organization raport an amount for other liabllities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parls Xi and X!l is optional 12b X
13 s the organization a school described in section 170(b)(1A))? i “Yes,” complete Schedule £ ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts land IV . 14b P4
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iitand IV . 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professionat fundraising services on
Part X, column (A), fines 6 and 11e7? If "Yes,” complete Schedule G, Part . See instructions ... 17 X
18  Did the organization report more than $15,000 tatal of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part 1l 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, fine 9a?
If "Yes," complete Schedule G, Parf lll . . 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H ... 20a X
b If“Yes® to line 20a, did the organization attach a copy of its audiled financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule L Partsiandil . . . . . . . ... 211 X

DAA Form 990 (2022)
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Form 990 (2022) ASSISTANCE LEAGUE OF IT.AS VEGAS 88-0137831

Page 4

Part IV. Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

3
32

33

34

356a

36

37

38

Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part [X, column (A), line 27 Jf “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes, ¥ answer lines 24b
through 24d and complete Schedule K. If "No,” go to fine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ..,
Did the organization maintain an escraw account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .,
Section 501{c){3}, 501(c){4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reparted an any of the organization’s prior Forms 990 or 980-EZ7?
If "Yes," complete Schedule L, Part |

D the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . ...
Did the organization provide a grant ar other assistance to any current ar former officer, director, trustee, key

employee, creator or founder, substantial contributor or empioyee thereof, a grant selection committee

member, or to a 356% centrolled entity {including an employee thereof) or family mamber of any of these

persons? If “Yes,” complete Schedule L, Part lif ‘

Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and excaptions):

A cutrent or former officer, director, trustee, key employee, creator or founder, or substantial cantributor? if
“Yes,” complete Schedule L, Part IV

A family member of any individual described in fine 28a7 If “Yes,” complete Schedufe L, Part v

A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b7 if

Did the organization receive conkributions of art, historical treasures, or other similar assets, or quatified
conservation contributions? If “Yes," compiefe Schedule M

Did the organization Tiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part!
Did the organization sell, exchange, dispose of, or fransfer mare than 25% of its net assets? If "Yes,”
complate Schedule N, Part if

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-3? If “Yes,"” complets Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part i, 1,
or iV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512{b}(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(0)(43)? If “Yes,” complete Schedule R, Part V, line 2

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through anentlty thatls not a related orgamzatlon ..................
and that is treated as a partnership for federal income tax purposes? If "Yes,” compiate Schedule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24¢

24d

25a X

26b X

26 X

27 X

28a

»

28b

e

28¢

28 | X

30

3

32

33

34

ol LT - T - o

35a

35b

o

36

37 X

38{ X

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported i box 3 of Form 1096, Enter -0- if not applicable 1a | 7

Yes_ No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 101 O

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . ... oo e

1c | X

DAA

Form 990 (2002
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Form 990 (2022) ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831 Page §

Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi X

Section A. Governing Body and Management

Yes | No
{a Enter the number of voting members of the governing body at the end of the tax year | 12| 13 '
If there are material differences in voting rights amaong members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey emplayee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 6 X
6 Did the organization have members or stockholders? 8 | X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint
one or mare members of the governing body? 7a | X
b Are any governance decisiens of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? | 7o | X
8  Did the organization contemporansously doecument the meetings held or written actions undertaken during the year by the followjing:
a Thegoveraing body? e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
§ s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have wrilter: policies and procedures gaverning the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ....._.............. 10k
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? ] 11a X
b Describe on Schadule O the process, if any, used by the organization to review this Form 990.
42a Did the organization have a written conflict of interest policy? If “No,"go toline 13 . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone ... ... 12¢] X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? L 14| X
15  Did the process for determining compensation of the following persans include a review and approval by
independent parsans, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 18a X
b Other officers or key employees of the organization | ... 18b X
If“Yes" to line 15a or 15b, describe the process on Schedule O, See instructions. . '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? | e 16a) 0 | X
b If"Yes,” did the organization follow a written poficy or procedure requiring the organization to evaluate its E

participation in joint venture arrangements under applicable federal {ax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. ... ..o e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 920-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[X Own website @ Another's website Upon request L_] Cther (explain on Schedule O)
18  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial siatements available to the public during the tax year.
20 State the name, address, and telephone number of the persan who passesses the organization's books and records
THE ORGANIZATION 6446 W CHARLESTON BLVD
LAS VEGAS NV 89146 702-870-2002
DAA Form 990 (2022
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Form 990 (2022) ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S I s

Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 0
b f at least one is reported on line 2a, did the organization flle all required federal employment tax returns? | 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..., da X
b f“Yes," has it fited a Form 990-T for this year? if “No” fo fine 3b, provide an explanation on Schedule O . .., 3b
da 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 financiat accounty? 4a p4
b If“Yes," enter the name of the foreign country i i
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. 5a P4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
1f"Yes" to line Ba or 5b, did the organization file Form 8886-T 7 5¢c
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any cantributions that were not tax deductible as charitable contributions? . ... . ... . 6a X
b f"Yes," did the organization include with every solicitation an express statement that such contributions ar
gifts were not tax deductile? 6b
7  Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sevices providedtothe payor? 7a | X
b 1f"Yes,” did the arganization notify the donor of the value of the goods or services provided? . .. . ... .. 7b | X
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOMM B2B27 e 7¢ X
d If“Yes, indicate the number of Forms 8282 filed during the year .. l 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 79 X
h fthe organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the
sponsaring organization have excess business holdings at any time during the year? ... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 49667 L. 9a
b Did the spansaring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501({c}{7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vil tine 12 ... ... 10a
b Gross receipts, included on Form 990, Part VII, Tine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . i1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against ameounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 122
b i *Yes,” enter the amount of tax-exempt interest received or acerued during the year ... ... I 12b] -
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? ... 13a
Note: See the instructions for additional infermation the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .. 13b
c Enter the amount Of reserves on hand ............................................................ 130 AR
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If“Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation on Sehedule G .. ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 In remuneration ar
excess parachute payment(s) during the Year? ... 15 X
if “Yas," see instructions and flle Form 4720, Schedule N. : '

16  Is the organization an educational institution subject to the section 4968 excise tax an net investment income? ... ... 16

If “Yes,” complete Form 4720, Schedule O. h

17 Section 507{c){21) organizations. [id the trust, any disqualified or ather person engage in any activities

that would result in the imposition of an excise lax under section 4951, 4952 0r 49537 | . ... ... ... 17
If “Yes,” complete Form 6069, '

DAA

Form 990 (2022)
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Form 990 (2022) ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of

compensation. Enter -0- in celumns (13), (E), and {F) if no compensation was paid.
o List all of the organization's current key employeas, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated emplo
who received reportable compensation (box 5 of Farm W-2, box 8 of Form 1099-MISC, and/or box t of

$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employses who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the arder in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current offlcer, director, of trustee.

yees (other than an officer, director, trustee, or key employee)
Form 1099-NEC) of more than

(G}
B Fosilion D E ¥
Name(‘:nid title Av‘er::ge éi:,nfglgzz%i?;g?i;h; :": 2; Replort)ablla Repf)rt)abl_e Eslimalfed}amounl
s, | o st | T Compenen o
{list any 8213|181 F £&l o organization (W-2/ organizations {(W-2/ from the
hours for S - I Il =% = B 1098-Mi5C/ 1099-MISC/ organization and
related gg %—, g % %E. 2 1099-NEC) 1098-NEC} related organizations
organizations 9-5 2 g|"g
below i @ =
dotted line) Bl a §
()DIANA ANDERSON
R 31.00
PRESIDENT 0.00 |X X 0
(2GINA GELDBACH-HALL
) 19.00
PRESIDENT ELECT 0.00 |X X 0
(3)TINA SHINN
A 5.00
VP ADMINISTRATION 0.00 |X X 0
(4)SYLVIE COURTEMARSH
e 25.00
VP MEMBERSHIP 0.00 X X 0
(5)DEON POORT
T 15,00
VP PHILANTHROPIC 0.00 [X X 0
(6)ANN ZAPPA
I 20,00
VP RESOURCE DEV 0.00 [X| IX 0
(MROLANDE WERNER
SUTUUSTUPIRTVORRTURUOOURUURS R 4.00
RECORDING SECRETARY 0.00 [X X 0
(8) TAMMY VAATLER
R 26,00
TREASURER 0.00 |X X 0
(Y LYNN STEFFENS
TUUPTRPUORUUPUURTRTRNY 5.00
ASSISTEENS COORDINAT, 0.00 |X 0
(10)PAULA JAKUBIEC
SUTSUTRSTUTTUUTUSRUPUUURONY I 10.00
STRATEGIC PLANNING 0.00 [X 0
(1)MARY JANE WIRGHS
] 6.00
DESERT SAGE REP 0.00 |X 0

DAA
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Form 990 (2022) ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831 Page 8
‘Part VIl Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
{C}
Pasition
{(A) 8) {do not check mors than one {m (E) {F}
Name and titte Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a direclor/lrusiee) compansation compansation of other
per week T ~Tesl = from fhe from related compensation
(list any aa ?.1 g & |28 ¢ arganization {(W-2/ organizations (W-2/ from the
hours for g'g :é: g ) §§ % 1098-MISC/ 1098-MISC/ organization and
related gg_, g %’_, 3= 1089-NEC) 1089-NEC) related organizations
organizations | Ty B g5
bslow g F 8 S
dottad line) 3 2 4
° @
(=X

(12) KATHRYN CUMMINGS

U UTTNERETUTUURURRROOY 23.00

MARKETING CHARIR 0.00 |X 0 0 0
(13) LILIAN XU

SRR RRENTUUUUURUTRUTRT 34.00

FINANCE/PARLIAMENTAR] 0.00 |X 0 0 0

d Total (addlinestbandic) ... ... . ..o i
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schadule J for such individual 3 _ X

4  For any individuai listed on line 1a, is the sum of reportable compensation and other cempensation from the
organization and related organizations greater than $150,0007 if "Yes,” comiplele Schedule J for such

INGIVITUBL 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? if “Yes,” complete Schedule J forsuchperson ................ovooovveegugnzeeeee.ce 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frem the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) B )
Nams and business address Description of services Compansalion

2 Total number of independent contractors (Including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization Q S
DAA Form 990 12022




86154700
Form 990 (2022) ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL . ... ]
(A} (B) (c} (D}
Total revenue Relaled or exempt Unrelated Ravenue excluded
function revenue businsss revenua from tax under
sactions 512-514
@ | 1a Federated campaigns ia _
Gg b Membershipdues . ... ... 1b 28,515
£< c Fundraisingevents . 1c
8 d Related organizations 1id
E’n.g e Goveramant grants (contribulions) 1e
S9  f Alothercontributions, gits, granis,
58 and simitar amounts notincluded above . . ... .. if 1,156,113
@5 G Noncash contributicns included n
‘g'-g fines1al L 1g {8 756,595
A& h Total Addlines 1a=1f ... ..o i 1,184,628
Business Code; s
B2
c
5 aé D
E q>ﬂ L
S8 d
S e
f All other program service revenue . ................
g Total. Addtines 2a—2f ... ................................eco..
3 Investment income (including dividends, interest, and
other similar amounts} 87,884 87,884
4 Income from investment of tax-exempt bond proceeds
8 Rovalties ... .. . i
(i) Real (it} Personal
6a Gross rents ga
b Less: rental expensed  6b
¢ Rentaline. or (loss) {_BeC
d Netrentalincomeor(loss) .............oooveeean iz,
Ta Cross amoual from (i) Securitles (iiy Other
sales of assefs
olher than inventory | 7@ 2,680,812
g b iess: costorother
g Yasis and salss exps.| Th 2,782,896
&1 ¢ Gainor(loss) | 7c -102,084
E d Netgain or (10S8) . ...t e ey e -102,084 -102,084
5| 8a Gross incame from fundraising events
(rotincluding $ ...
of contributions reparted on line
1c). SeePait IV, lne18 Ba 92,265
b Less: ditect expenses 8b 27,261
¢ Net income or {loss) from fundraisingevents . ............... 65,004
9a Gross income from gaming oo
activities, See Part IV, line 19 9a
b Less: direct expenses %b
¢ Net income or (loss) from gaming activities ... ................
10a Gross sales of inventory, less
returns and allowances 10a 716,391
b Less: costofgoodssold 10b 776,381
¢ Net income or {loss) from sales of inventory .. .................
@ Businass Cade
% g 11; ....................................................
S B e
B8 6
é d Allotherrevenue .. ................. ...
e Total. Addlinesi1a-14d ... .. ... ........ooovviiiiiieiiiiin...
12 Total revenue. See iNStUGHONS . .o oo iiiiiieenee.. 1,235,432 ~14,200 0 0

Form 990 (2022)
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Form 280 (2022}

ASSISTANCE LEAGUE COF LAS VEGAS

88-0137831

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or nate to any line in this Part IX

Do notinclude amounts rep orted on lines 6b, 7b, Total ({a‘:;lenses F‘rogra(n?)servlce Managécn-;)entand Func(iir:gising
8hb, 8b, and 10b of Part VIIl. axpenses gensral expenses axpenses
4 Grants and olher assistance to domeslic organizations P o RN
and domestic governments, Gee Pari IV, dine 21 206,297 206,297
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuais. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above te disqualified
persens (as defined under section 4958(f)(1)) and
persons deseribed in section 4858{c)(3)(B) .
7 Other salaries andwages
8 Pension plan accruals and contributions {include
section 461(k) and 403(b) employer contributions)
8 Ctheremployee benefits
10 Payrolitaxes
11 Fees for services (nenemployees):
a Management
btegal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part |V, line 17
f Iovestment management fees
g Clher. (If line 119 amount exceeds 10% cf fine 25, column
(A) ameunt, sl line 11g expenses on Schedule Oy 65 ) 264 28 ’ 976 36 ' 288
12 Advertising and promotion 27,042 10,817 16,225
13 Office expenses 43,641 13,932 29,709
14 Information technology ..
15 Royalties ..
16 Ocoupancy . . ... 296,066 166,009 130,057
17 Travel ......................................
18 Paymenis of travel or entertainment expensgs
far any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiiates 14,365 14,365
22 Depreciation, depletion, and amortization 147,713 g2,719 64,994
23 lnsurance ...
24  Other expenses. llemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column : : _
(A) amount, fist line 24e expenses on Schedule 0.} SRR R
a  PROGRAM SUPPLIES 921,185 921,185
b . MEMBER RELATIONS 23,872 23,872
¢ EDUCATION ... 1,180 236 944
d ............................................
e AIE other expenses
25  Tota! functional expenses, Add ngs 1 through 2de 1,746,625 1,430,171 316,454 0
26  Joint costs. Complate this line un%y if the
organization reported in column (B ]omt costs
fram a combined educational campaign and
fundraising solicifation. Check her{ﬁ j
following SOP 98-2 (ASC 958-720} ... .........
DAA

Form 990 2022}
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Form 990 (2022) ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831 Page 11
Part X © Balance Sheet
Check if Schedule O contains a respanse ornotetoany lineinthisPart X . .. . o o i e |_L
(A) (B)
Baeginning of year End of year
1 Cash—noninterestbearing 278,434 1 207,007
2 Savings and temporary cash investments 535,691 2 484,811
3 Pledges and grants receivable, net L 3
4 Accounts reoeivabfe, LR 4
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons 6
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@1 7 Notes and loans receivable, net | ... 7
<| g Inventories forsaleoruse T 622,163 s 588,880
9 Prepaid expenses and deferred charges 32,690| 9 20,838
10a Land, buildings, and equipment: cost or other S ' _ A
basis. Complete Part Vl of Schedule D 10a 6,040,470 : B N '
b Less: accumulated depreciation 10b 2,409,776 3,705,631 10c 3,630,694
11 lnvestments—publicly traded securities 11
12  Investments—other securities, See Part IV, line 11 . 4,438,860] 12 4,096,442
13 Investments——program-related. See Part IV, line 1% 13
14 Intangibleassets ... 14
16 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequailine 33) ................oo o 9 .613,469| 18 9,028,672
17 Accounts payable and accrued expenses . 21,357 47 27,822
18 Grantspayable e 18
19 Deferredrevenue 39,879 1 20,010
20 Tax-exemptbond liabilies ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
@ 122 Loans and other payables fo any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ centrolled entity or family member of any of these persons . 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third patties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines f7through 25 ... ... ... ...oiviiieiiciiiniin. 61,236 26 47,832
,,, Organizations that follow FASB ASC 958, check here [X]
g and complete lines 27, 28, 32, and 33,
T 127 Netassets withaut donor restrictions ... 7,474 ,363| 27 6,927,837
@ 128 Net assets with donor restrictions . ... .. ... i 2,077,870]| 28 2,053,003
= Organizations that do not follow FASB ASC 958, check hel | R o SRR SE
t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds L. 29
© |30 Paid-in or capital surplus, or land, building, or equipment fund 30
2121 Retained eamings, sndowment, accumulated income, arotherfunds 31
|32 Total netassets orfund balances . ... 9,552,233| 32 8,980,840
33 Total liabilities and net assetsfund balances ... ... ooovoiieeiiiiiieiienin 9,613,469] 33 9,028,672

DAA,

Form 990 (2022
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Form 990 (2022) ASSISTANCE LEAGUE OF ILAS VEGAS 88-0137831

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XJ

-

Total revenue (must aqual Part VIII, column (A), fine 12)

1,235,43

Total expenses (must equal Part IX, column (A), line 25)

1,746,625

Revenue less expenses. Subtract line 2 from fine 1

-511,193

Net assets or fund balances at beginning of vear (must equal Part X, line 32, column (A})

9,552,233

Net unrealized gains {losses) on investments

-60,200

Do o ions and use of agillles

Investment expenses

Prior period adjustments

W [00 |~ | L T by |-

Other changes in net assets or fund balances (explain on Schedute O}

SO WMo B W N -

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1

1 Accounting method used to prepare the Form 880: U Cash [KJ Accrual D Other

If the organization changed its methed of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial siatements for the year were audited on a
separate basis, consofidated basis, or both:
Separate basis D Censolidated basis D Both consalidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? |
If the arganization changed either its oversight procass or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audit or gudits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken o undergo such audits

2a

2b

2c

3a

X

3b

DAA

Form 990 12022)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15150047
(Form 990)

Complete if the organization is a section 501(c)({3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022

Department of the Treasury Attach to Form 990 or Form 990-EZ. ..Opeﬁ to Public
tnternal Revenus Service ;

Go to www.irs.gov/Forn990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASSISTANCE ILEAGUE OF LAS VEGAS 88-0137831
Part | 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 bax.)

1 :| A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
j A school described in section 170{b){1)(A){ii). (Attach Schedule E (Form 990}.)
j A hospital or a cooperative hospital service organization described in sectlon 170({b}{1}ANiii).
] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iif). Enter the hospital's name,
iy, BN SO
5 D An organization operated for the benefit of a coltege or universily owned or oparated by a governmental unit described in

l

LN A ]

section 170(b)(1){A)(iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b}{1)(A}v).

7 j 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)

8 [ | A community trust described in section 170{b)(1)(A)(vi). (Compiete Part IL.)

9 } 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
BN TSIy, e e

10 An organization that normally receives () mare 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 l1l.)

(N An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508(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 12g.

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

D Type li. 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 contrel of manage the supported
organization(s). You must complete Part IV, Sections A and C.

4 D Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.

d [] Type Ill non-functionally integrated. A supporting organization operated in connegtion 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 scomplete Part 1V, Sections A and D, and Part V.

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

f Enter the number of supposted organizations [:'

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

Y]

o

{i} Name of supportad (i) EiN {ili} Type of organization {iv} Is the crganization {v} Amount of menetary {vi) Amount of
arganization (described on lines 1-10 listed in your governing support (ses cther support (see
above {ses instructions)} dogument? instructions) instructions)
Yes No
{A)
(B)
(C)
L}
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule A {Form 990) 2022

DAA
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Schedule A (Form 990) 2022 ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831 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 Il If the organization fails to qualify under the tests listed below, please complete Part H1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total

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

2  Taxrevenues fevied for the
organization's benefit and either paid
{o 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 3

5 The portion of total contributions by
each person (other than a
goveramental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on fine 11, columm (§

6  Public support. Subtract fine 5 from line 4 ,
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2018 () 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
7  Amounts from line 4

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

8  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
(ExplaininPat VLY . ..................

11 Total support. Add lines 7 through 10

12  Gross receipis from related activities, etc. (see Instruclions) I 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, oz fifth tax year as a section 501(c}(3)
organization, check this box and stop here . .. . oo e e m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column {f} divided by line 11, column () 14 %
15 Public support percentage from 2021 Schedule A, Part Il fine 14 . 15 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, checkthis
box and stop here. The organization qualifies as a publicly supported organization . u
b 33 1/3% support test—2021, !f 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 L |]

17a 10%-facts-and-circumstances test-—2022, If the organization did not check a box on fine 13, 16a, or 18b, 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
argaNiZation L]
b 10%-facts-and-circumstances test—2021. If the organization did nat 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 V| how the arganization mests the facts-and-circumstances test. The organization qualifies as a pubiicly supported

IGANZAtON e, []
418  Private foundation. [f the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
StUCIONS e, L

Schedule A (Form 980) 2022
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Schedule A (Ferm 990) 2022 ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831 Page 3
Partlli  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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {¢) 2020 {d) 2021 {e) 2022 {f) Total
1  Gifls, grants, conirbulions, and membership fees
teceived. (Do notinclude any unusuat grants.”) 612,602 513,586 345,447 337,922 432,474 2,242,031
2 Gross regsipts from admissions, merchandise
?old.or services perfqrm?hd.%qr fa(]:l|l(€€(!js :
G‘ig";i?fa‘{ig‘ni" aﬁ?é;fg%m%;fpgig‘? _ _t?_l_ .e_ 554,018 490,162 362,191 694,367 752,154 2,852,892
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf
5  The value of setvices or facilities
furnished by a governmsental unit to the
organization without charge
6 Total. Add lines 1 through5 1,166,620 1,003,748 707,638 1,032,289 1,184,628 5,094,923
7a Amounts inclided on ines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disgualified
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
ine8) o 5,094,923
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
8  Amounts fromlines 1,166,620 1,003,748 707,638 1,032,289 1,184,628 5,094,923
10a Gross Income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources . 161,065 107,555 63,364 65,371 87,884 485,239
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand 10 161,065 107,555 63,364 65,371 87,884 485,239
14 Netincome from unrelated business
activiies not included on line 10b, whather
or not the business is regularly carried on . 34,8668 24,081 29,160 65,004 152,913
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) - .
13  Total support. (Add lines 9, 10c, 11,
and 12} 1,362,353 1,135,384 800,162 1,097,669 1,337,516 5,733,075
14  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501{c)(3) -
organization, check this box and SEOPNET® | . e []
Section C. Computation of Public Support Percentage
15  Public suppott percentage for 2022 (line 8, column (f}, divided by fine 13, column (f}) ... ... ... 15 88.87%
16 Public support percentage from 2021 Schedule A, Part i, line15 ... ... ..o oo ieieieeeneeee e 16 78.59 %
Section D. Computation of Investment Income Percenfage
17  Investment income percentage for 2022 {line 10c, colurn {f), divided by line 13, column (&} . . . . ... 17 8%
18 favestment income percentage from 2021 Schedule A, Part Il line 47 . 18 10 %

19a

33 1/3% support tests—2022. 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 ..............

b 33 1/3% support tests—2021. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare 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, chack this box and see instructions ................... D
Schedule A {Form 990) 2022
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Schedule A (Form $30) 2022 ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on fine 12 on Part |. If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, 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 ortjanization’s supported arganizations 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 conlinuing 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)7 If "Yes," expiain in Part Vi how the organization determined thal 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 (87 If "Yes," answer
lines 3b and 3¢ 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 defermination.

Did the organization ensure that alf support te such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes, " explain in Part Vi what controls the organization put i place {o ensure such use.

Was any supported organization not organized in the United States {“foreign supported organization")? If
"Yas, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 controf and discrefion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization suppor any foreign supported erganization that does not have an IRS determination
under sections 501(c)(3) and 508(a)1) or (2)? If "Yes, " explain in Part Vi whal conlrols the organization used
fo ensure that all supporl lo the foreign supported organization was used exclusively for section 170(c){(2}(B}
purposes.

Did the organization add, substituie, or remove any supported organizations during the tax year? If "Yes,"
answer fines 5b and 5c below (if applicable). Also, provide defail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii} the reasons for each stich action;
(ifi} 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 par 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
anycne other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by ohe or more of its supparted organizations, or (ili} other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If "Yes, " provide detail in Part VL.
Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contribiitor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% cantrolled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on jine
77 If "Yes, " complefe Part | 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 sectior 4846 (other than foundation managers and organizations
described in section 509(a){1) or (2))? If “Yes,” provide defail in Part VI,

Did ane of more disqualified persons (as defined on line 9a) hold a controlling interest in any entity i which
the supparting organization had an interest? If “Yes," provide defail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supparting organization also had an interest? If "Yes." provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili nen-functionally integrated
supperting 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

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

Sh

Sc

10a

10b

DAA
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Schedule A (Forsm 990} 2022 ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831 Page 5
Part V. Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution frem any of the following persons? '
a A person who directly or indirectly controls, eitner alone or together with persons described on fines i1t and
11c below, the governing body of a supported organization? ila

A family member of a person described on line 11a above? 11b

¢ A 35% controlied entity of a person desctibed on fine 11a or 11b above? If “Yes" to fine 11a, 11b, or 11c, '
provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, o mambership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supporte
organization, describe how the powers to appoint and/or remove officers, directors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the ltax year. 1

2 Did the organization operate for the benefit of any supported organization other than the stuppotted 5
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Werse a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how confrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
arganization’s tax year, (i) a wrillen notice describing the type and amount of suppost provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of natification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Ware any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {if) serving an the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supporfed organization{s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the hox next to the method that the organization used to salisfy the Integral Part Tes!t during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complele fine 3 below.
c D The organization supported a governmentat entity. Describe in Part VI how you supported a governmental entity (ses insiructions).
2 Activities Test, Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the arganization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activilies. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvernant, ane or more of the organization's supported organization(s) would have been engaged in? Jf
“Yas," explain in Part VI the reasons for the organization’s position that ifs supported organization(s) would
have engaged in these activities but for the organization’s involvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below, o
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide delails in Part VI, Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If “Yes," describe in Part VI the role piayed by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831 Page 6
PartV . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions, All ather Type HI non-functionally integrated suppoiting organizations must comptete Sections A through E.
(B} Current Year
{optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

(L, TP

oo | | [N (=

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year i
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI
2 Acquisition indebtedness applicable ta non-exempt-use assels 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subiract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

[+
w

£

- jn |

=~ | lon i

=]

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions}. 6

DCheck here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
{see instructions).

o | | (N | =

o |01 | B (o0 [hS |

-~y

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ASSISTANCE LEAGUE OF LAS VEGAS B8-~0137831 Page 7
‘PartV'  Type Il Non-Functionally integrated 509(a)(3} Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpases of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exernpt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts {priar IRS approval required—provide defails in Part VI} 5
6 Other distributions {describe in Part Vi}. See instructions. <]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part Vi). See instructions.
Distributable amount for 2022 from Section C, line 6 9
10 line 8 amount divided by line 8 amount 10
M (it) {iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
{reasonable cause requited—explain in Part VI). See
insiructions.

3 Excess distributions carryover, if any, to 2022
From 2017
From2018 ... ... ..........oopoeieeeei..,
From 2019 . .ooiiiiiiniiiiiaae s
From 2020
From202% ... . .........oooooiieioeen...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: 5

a Applied to underdistributions of prior years
b Applied to 2022 diskibutable amount
¢ Remainder. Subtract fines 4a and 4b from line 4,

B Remaining underdistributions for years prior to 2022, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2023, Add lines 3
and 4c.

8  Breakdown of fine 7;

Excess from2018 . . ... ... ... ...

Excess from2019 ... ..o,

Excess from 2020

Excess from 2021

Excess from 2022

e =i k2 |7 | |l |0 |T |

Do jo o

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022
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Schedule B
(Form 930)

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 980 or Form 930-PF, 2022

Department of the Treasury

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

Name of the organization Employer identification number
ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831

Organization type (check one}.

Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 ) (enter number} organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 paolitical organization

Form 880-PF D 501(c)(3) exempt private foundation
D 4947 (a){1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{(c}{7), (8}, or (10) organization can check boxes for both the General Rute and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Paris 1 and i, See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 3315% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 980}, Part I, ine 13, 16a, or
16D, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i) Form 990, Part VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts land Il.

D For an organization described in section 501{c)(7}, (8), or {10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
“N/A” in column (b) instead of the contributor name and address), Il, and Il

D For an arganization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributiens exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religlous, charitable, stc., cantributions
totaling $5,000 or morg during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules does't file Schedule B (Form 990), but &
must answer “No” an Part IV, tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Farm 990-PF, Part |, line
2, to ceriify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 890-PF. Schedule B (Form 990) {(2022)

DAA
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Schedule B {Form 980) (2022)

PAGE 1 OF 3

Page 2

Name of organization

ASSISTANCE LEAGUE OF LAS VEGAS

Employer identification number

88-0137831

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L, Person
Payroli D
............................................................................ $ _....130,000 | Noncash [|
.......................................................................... {Complete Part Il for
noncash contributions.}
{a) () (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2, Person X
Payroll .
............................................................................ $ . ...118,170 | nNoncash | |
.......................................................................... {Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 3 ............................................................................ Person
Payroll
........................................................................... $. .....24,534 | Noncash
........................................................................... (Complete Part II for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person  [X|
Payroli D
............................................................................ $ ... 10,000 | nNoncash
......................................................................... {Complete Part Ii for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl e, Person
Payrolt D
............................................................................ $ ......10,000 | Nomcash ||
............................................................................ {(Complete Part li for
noncash contributions.}
(@) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 Person

Payroll D
L

Noncash
(Complete Part !l for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990} (2022)

PAGE 2 OF 3

Page 2

Name of organization

ASSISTANCE LEAGUE OF I.AS VEGAS

Employer identification number

88-0137831

Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
. 7 .............................................................................. Person
Payroll 1:]
............................................................................ $ ........9,250 | nNoncash
......................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person (X
Payroli H
.......................................................................... $ ......7,653 | Noncash ||
.......................................................................... (Complete Part Il for
noncash contributions.)
{a) £9] {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
O Person
Payroll D
............................................................................ $.......7,500 | nNoncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
{a) {b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L0 Person
Payroll B
............................................................................ $ ... 5,200 | Nomcash [ ]
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 11 .......................................................................... Person
Payroll
........................................................................... $ .........5,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
{a) (b} (€} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 ............................................................................ Person @
Payroil D
$ 5,000 Nongash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 390) {2022)
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Schedule B (Form 990) (2022)
Name of organization

PAGCE 3 OF 3 Page 2

Employer identification number

88-0137831

ASSISTANCE LEAGUE OF LAS VEGAS

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [Xl
Payroti L]
Noncash
(Complete Part 1l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person

Payroli

Noncash | |
{Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total confributions

(d)

Type of contribution

Person
Payroli
Noncash D

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

c)

Total contributions

{d}

Type of contribution

Person B
Payroll B
Noncash
{Complete Part Il for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total confributions

(d)

Type of contribution

Person D

Payroli D

Noncash D
(Complete Part ll for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15460047
{Form 990) Complete if the erganization answered “Yes™ on Form 930, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Dapariment of the Treasury Attach to Form 990, ~~Open to Public
Inlernal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificatlen number

ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831

Part]| = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Doncr advised funds {b) Funds ang other accounts

1 Total numberatendofyear ...

2 Aggregate value of contributions o (dwing yean) .

3 Aggregate value of grants from (during yeary .

4 Aggregate value atendofyear ...

5 Did the organization inform all denors and danor advisors in writing that the assets held in donor advised

funds are the organization's property, subject te the organization’s exclusive legal confrot? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donar advisor, or for any other purpose

conferring impermissible private benefit? . g e D Yes D No

Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (for example, recreation or educatiorD Preservation of a historicaily important land area
] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a cedtified historic structure included in(ay ... 2c
d Mumber of conservation easements included in {¢) acquired after July 25, 2006, and not on a
historic structure listed in the Nationat Register . . 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
taxyear | ... .
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of sectian 170(h)}{4)(B){)
and section 170(h)(4)(BXii)?

8 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simfar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes ihese items.

b ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenus included on Form 990, Part VI, line 1 $

(it} Assets included in Form 990, Part X $

2 Ifthe organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part VIl line 1 S
b Assets included in Form 900, Part X .ot il iggaiiiceieiiien: §
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ASSISTANCE LEAGUE OF IAS VEGAS 88-0137831 Page 2
Part il . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coltection items (check ail that apply):

a |T| Public exhibition d D Loan or exchange program
b [—l Schalarly research e D Other

4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part
XHIL
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assefs to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . . ...................... D Yes D No
PartIV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not

B If“Yes,” explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the Year 1d
e Distributions during the year | le
FoEnding Balance 1f

2a Did the organization inctude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If“Yes," explain the arrangement in FPart XIil. Check here if the explanation has been provided on Part XIII
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
{a) Current year (b} Prior year () Two ysars back {d} Thres years back {e} Four years back
1a Beginning of year balance 1,722,800 1,750,315 1,691,259 1,591,301} 1,548,557
b Contributions

................ [ ] ves | | No

losses -2,168 -12,383 363,413 99,958 69,046

programs -112,174 ~15,132 -304,357 -26,302

g Endofyearbalance 1,608,458 1,722,800 1,750,315 1,691,259 1,591,301
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment 44 .00 %

¢ Termendowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

() Unrelated arganizations e 3a(i) X

() Related organizations | 3a(ii) X
h If"Yes" on line 3a(if}, are the related organizations listed as required on Schedule R? . ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
PartVl Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property {a) Cost or other basis (b} Cost or other basis {c) Aceumulated {d) Book value
(investment) {cther) depreciation

taland 1,023,929 | 1,023,927

b Buidings . 4,723,098 2,171,365 2,551,733

¢ lLeasshold improvements

d Equipment ... 85,984 67,274 18,710

e Other . .. ..o 207,461 171,137 36,324
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, line 10} . . ... .. ... ... ... 3,630,694

Schedule D (Form 980} 2022
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Schedule D (Form 990) 2022 ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of secwrily or category {b) Book value {¢) Method of valuation:

{including name of security) Cost or end-of-year matket valus

{3) Other WELLS FARGO - MANAGED INVESIME 1,430,762 MARKET
__(A), MORGAN STANLEY - BLDG, ENDOW 1,298,058 MARKET
_..(B) MERRILL LYNCH RESTRICTED FUND 905,555 MARKET
.. (0. WELLS FARGO-PHILANTHROPIC FUND 292,329 MARKET
(D) WELLS FARGO - ALLYV INVESTMENT FUND 169,738 MARKET
A e
L TP PR
L) PSPPI
B
Total. (Column {b) must equal Form 990, Part X, col. (B} line 12.} 4,096,442

Part VIII Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of invesiment (b} Bock valus {c} Method of valuation:

Cost ar end-of-year markeat value

(1)
{2)
(3}
{4)
(5)
(6)
(7
(8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.)
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (b} Book value

(1)

(2)

{3)

4

{5)

{6)

()

(@&

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X ° Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1. {a) Dascription of liability {b) Bock value

(1) Fedetal income taxes

2)

3)

4

{5)

{6}

(7

8

©)
Total. (Cofumn (b) must equal Form 990, Part X, col (B)fine25) .. . ... .. ... .. ........coccoopmmeieiiiiiiiiieieieieeeeieeee
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
ordganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part Xill .. ... I—L
DAA Schedule D (Form 980) 2022
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Schedule D (Form 990) 2022 ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831 Page 4
Part X!  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and ofher support per audited financial statements L 1 1,175,232
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12: .

a Net unrealized gains (losses) on investments . 2a ~60,200

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in PartXIH) 2d

e Addlines 2athrough 2d 2e -60,200
3 Subtractling 26 from IINe 1. .. 3 1,235,432
4  Amounts included on Form 890, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in PartXill) ... 4b

c Add Iines 4a and 4b .................................................................................................. 4(;

5 Total revenue. Add lines 3 and 4c. (This musfequal Form 990, PartlL fine 12) ... ... ... . oooeieiiiorenee.e.. 5 1,235,432

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,746,625
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: :

a Donated services and use of facilities 2a

b Prioryearadjustments 2b.

c Other Eosses ......................................................................... 2c

d Other{Describe inPart XUL) . .. 2d

e Addlines 2athrough 2d 2e
3 Subtractfine 28 from TING 1. 3 1,746,625
4  Amounts included on Form 990, Part [X, line 25, but not on line 1.

a lnvestment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in PartXIL) | ... ab

¢ Addfinesdaanddb 4c
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Partl, line 18) ... ... .......................... 5 1,746,625

Part Xill Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XJ, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022
DAA
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Schedule D (Form 990) 2022 ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831 Page 5§
Part Xlll Supplemental Information {continued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne, 15450047
(Form 990) et A oo ed more than 315,000 on Form 990-E7, e 84, o " 2022
Departrent of ths Treasury P Attach to Eorm 990 or Form 9890-EZ. ~Srem o Public -
Internal Revenus Service P Go to www.irs.gov/Form990 for ingtructions and the latest information. Ingpection
Name of the organization . Employer identification number
ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831
Part | 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 [] Internet and email solicitations f D Solicitation of government grants
[ D Phaone 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 899, Part VII) or entity in connection with professional fundraising services? D Yes D 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.

(it} Did fund- {v} Amount paid to (vi} Amount paid to
) o raiser have , ) R
(i) Name and address of individuai - . custady or {iv} Gross receipts {or ratained by) (or ratained by}
or enlity (fundralser) i} Activity contiol of from activity fundraiser listed in organizalion
Lonfributiens? cot. (i)
Yes| No
1
2
3
4
5
8
7
8
9
10
L3 | P T LS

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) 2022
DAA
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Schedule G (Form 990) 2022 ASSISTANCE LEAGUE OF LAS VEGAS 8§8-0137831 Page 2
Partll  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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} Evert #2 (¢} Other evenls
(d} Total events
EVENTS NONE {add col. {a} through
@ (event typa) (avent iype) {total number) col. {c})
g
é 1 Gross receipts 92,265 92,265
2 Less: Contributions
3 Gross income {line 1 minus
e 2) . oo 92,2865 92,265
4 Cashprizes
5 Noncash prizes
o -
§ 6 Rent/facility costs
@
[=H
2 | 7 Food and beverages
D
o ,
& | 8 Entertainment
9 Other direct expenses 27,261 27,261
10 Direct expense summary. Add lines 4 through @ incolumn {d) .. 27,261
11 Net income summary. Subtract fine 10 from line 3, olumn (B} .. ..o e 65,004

0

artll  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.

o i {b} Pull tabs/instant {d) Total gaming {add
2 {al Bing> bingofprogressive bingo fe) Qther gaming col.ta) through cal, (o)}
g
@
o

1 Gross revenue
#1 2 Cashprizes
z
[
S 3 Noncash prizes
8
= 4 Rentffacility costs

5 Other direct expenses _

| Yes . % | [ JYes . ... % |l lves .. %
6 Volunteer labor r No | [ 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 s the organization licensed to conduct gaming activities in each of these states? .. Yes | | No
b If “No,” explain:

DAA Schedule G (Form 990) 2022
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Schedule G (Form 990)2022  ASSTISTANCE LEAGUE OF LAS VEGAS 88-0137831 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chanitable GamMINg? | B Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's faCHily 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the erganization’s gaming/special events backs and
records:
Name .......................................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

16  Gaming manager information:

Descriptien of services provided

D Directorfofficer D Employes D independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e L Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year §
Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}; and
Part il lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G {Form 890) 2022

DAA
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SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions
Complete if the organizations answered "Yes” on Form 890, Part IV, lines 29 or 30. 2 022
Attach to Form 980. 0pen To Public
Department of the Treasury G . . . . B - . .
Internal Reveriis Ssrvice o to www.irs.gov/Formd80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831
Part i Types of Property
(@) (b) Moncash oot (@)
Check if Number of cenlribulions or aﬁ::;s f::cr[ll;lz: Method of determining
applicable items contribuled Form 980, Part Vi, line 1g nencash contribution amounts

Art— Works of art

Books and publications
Clothing and household R
goads X 756,595 THRIFT STORE

[ 0 ST YR N RN
>
~+
=1
o
)
=]
=
=
o
z
=
o
=
@
w
@
@

6 Cars and other vehicles
7 Boafs and planes
8 Intellectual property
9  Securiies — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,

or trust interests

13  Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15  Real gstate — Residential

16 Real estate — Commercial
17 Realestate —Other
18 Collectibles

18  Food inventory

20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25 Oer( ... )

26 Ofher( ... )

27 Oter( )

28 _ Other( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 23

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through -
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be

used for exempt purposes for the entire holding period? ... 30a X

b If*Yes,” describe the arrangement in Part 11 1

31 Does the crganization have a gift acceptance policy that requires the review of any nonstandard

COM U NS Y 3 X
32a Does the organizafion hire or use third parties or related organizations to salicit, process, or self noncash

b If"Yes," describe in Part IL
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1. :
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (F'orm 990) 2022

contributions? 32a

DAA
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Schiedulo M (Form 990) 2022 ASSTSTANCE LEAGUE OF LAS VEGAS 88-0137831 Page 2
Partll . Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses fo specific questions on 2022
Form 990 or 990-EZ or to provide any additional information,
Department of the Treastry ' Attach to Form 990 or Form 980-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form930 for the latest information, Inspection
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF LAS VEGAS 88-0137831

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TOQ APPROVAL OF MEMBERS

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980) 2022

DAA
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Schedule O (Form 990) 2022

Page 2

Name of the erganization

ASSISTANCE LEAGUE OF LAS VEGAS

Employer identification number

88-0137831

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1

DAA

Schedule O (Form 990) 2022




