I OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . R . . . .
nternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2022 calendar year, or tax year beginning 6/1/2022 , and endin 5/31/2023
B Check if applicable: JC Name of organization Assistance League of Chicagoland West D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 36-4053184
S Name change 120 E. Ogden Ave 100 E Telephone number
Initial return City or town State ZIP code
I:l Final return/terminated Hinsdale IL 60521 LR
Foreign country name Foreign province/state/county Foreign postal code
|:| Amended return G Gross receiptsi$ 375,138
D Application pending | F Name and address of principal officer: H(a) Is this a groupyreturnfonsubordinates? I:l Yes No
Susan Boutin 120 E. Ogden Ave., Suite 100, Hinsdale, IL 60521 H(b) Are alhsubordinates included? |:|Yes|:| No
| Tax-exempt status: 501(0)(3)|:| 501(c) ( (insert no.) |:| 4947(a)(1) or |:| 527 If®No," attach a list. See instructions
J _Website: WWW.ALCW.ORG H(c) Group exemption number 4176
K Form of organization: Corporation |:| Trust |:| Association |:| Other | L Year of formationy” 1996 | M State of legal domicile: 1L
Summary
1  Briefly describe the organization's mission or most significant activities: Jodeliver education and outreach programs
§ foadults and childreninneed. See Part Il . e
©
O | e A L e
% 2  Check this box |:| if the organization discontinued its operations ardisposed 6fmore than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) .q. "% e 3 9
ﬁ 4  Number of independent voting members of the governing body (Part VIjline 1b) e 4 9
;f:.’ 5  Total number of individuals employed in calendar year 2022(Pait,V,line 2a) . . . . . . . . . 5 0
-% 6  Total number of volunteers (estimate if necessary) . . . S 6 109
< 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line11. . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line1h). . . &%, . . . . . . . .. 306,833 304,361
g 9  Program service revenue (Part VIII, line 29) . o, . & . e 0 0
2 | 10 Investment income (Part VIII, column (A), lines 334, and 7d) e 842 3,686
® |11  Other revenue (Part VIII, column (A), lines 5,6@,8C,9¢, 10c, and 11e) . . . . -4,878 -13,001
12 Total revenue—add lines 8 through 11 (must equal ParV/I1l, column (A), line 12). . 302,797 295,046
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 218,369 245,488
14  Benefits paid to or for members (Part IX, column'(A), line4) . . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 0 0
2 | 16a Professional fundraising fees (PartilX, column (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (PartlX, celumn (D), line 25) ________________1_5_,_7_99
w 117  Other expenses (Part IX, column (A)lines 11a-11d, 11f=24e) . . . . . 88,696 94,346
18 Total expenses. Add lines 18—17 (ust equal Part IX, column (A), line 25) . 307,065 339,834
19 Revenue less expenses. Subtracidine 18 fromline12. . . . . . . . . . . -4,268 -44 788
6 § Beginning of Current Year End of Year
‘§§ 20 Total assets (PaftpX, linef16).7 . . . . . . . . . . . ... L 466,001 662,111
ﬁg 21 Total liabilitiegf(Part Xy line26) . . . . . e 34,256 275,154
22|22 Net assets gr fundibalanees. Subtract line 21 from I|ne 20 . 431,745 386,957

Part Il Signature Block

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

fllegl'r; Signature of officer Date
Susan Boutin Treasurer
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ if
Preparer Anthony J Bertucci 11/10/2023 | self-employed |P01486762
Use Only Firm's name Mrjenovich & Bertucci, Ltd. Firm'sEIN  36-3849417

Firm's address 7055 Veterans Blvd., Suite D, Burr Ridge, IL 60527 Phone no. 630-789-0200
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

HTA



Form 990 (2022) Assistance League of Chicagoland West 36-4053184 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit. . . . . . . . . . .

Briefly describe the organization's mission:

chapters.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . oL L L L L L L L s Ty |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a

4b

(Code: ) (Expenses $ 122,943¢Including grants of $ 99,411 ) (Revenue $ )

4c

4d

Other program services (Describe on Schedule O.)
(Expenses $ 800 including grants of $ 645 ) (Revenue $ 0)

4e

Total program service expenses 303,599

Form 990 (2022)



Form 990 (2022)  Assistance League of Chicagoland West 36-4053184 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e 1] X
2 |s the organization required to complete Sohedu/e B Sohedu/e of Contr/butors’? See |nstruct|ons e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il . . . . . . I I X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill . .\ . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dénors
have the right to provide advice on the distribution or investment of amounts in such funds or accountsPf
"Yes," complete Schedule D, Part! . . . . . - 7. 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DfPartily, % . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, PartIll . . . . . e 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managément, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part1V. . . . . . N I X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . | L 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentimPart’X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . . 11a| X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Sehedule D, Part VII.. . . . . T ) X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," compléte Schedule D, Part VIII. . . . . . P I [+ X
d Did the organization report an amount for other assets iniPart X, )line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If "Yes," complete ScheduleyD, Part IX. . . . . . .o 1Md] X
e Did the organization report an amount for other liabilities inPart X, line 257 If ”Yes " oomplete Schedule D ParTX . 11e] X
f Did the organization's separate or consolidated finangial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positionswundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . | 11f] X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . . . .. |12a] X
b Was the organization included in consolldated mdependent audlted flnanC|al statements for the tax year'7 If "Yes "
and if the organization answered "N6"%e,/ine*#2a, then completing Schedule D, Parts Xl and Xill is optional . . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'office, @mployees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggfégate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, dnvestmeént, @nd program service activities outside the United States, or aggregate
foreign investmentsgvalued, at'$400,000 or more? If "Yes, " complete Schedule F, Parts land IV. . . . . . . . . |14b X
15 Did the organization report omyPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts Il and IV. . . . . . .. . . .. |15 X
16 Did the organization‘teparton 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 Il and IV. . . . . . P 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I. See instructions. . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part!l. . . . . . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'?
If "Yes," complete Schedule G, Part!ll. . . . . . e 19| X
20a Did the organization operate one or more hospital facllltles’7 /f ”Yes " comp/ete Schedule H T {01 X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [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 1? If "Yes," complete Schedule |, Parts land Il. . . . . . . . . 21 X

Form 990 (2022)



Form 990 (2022) Assistance League of Chicagoland West 36-4053184 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . ... . .| 23 X

24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal 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 line 25a. . . . . A - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'7 L% . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, yean
to defease any tax-exempt bonds?. . . . . W - - - . [24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year'7 LWL |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxgess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pag'l. % % . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's priasForms/990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . R 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from o payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedulell, Rart !l . . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key
employee, creator or founder, substantial contributor or employee theré6f, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof)ier family member of any of these
persons? If "Yes," complete Schedule L, PartIll. . . . . . L. | 27 X

28 Was the organization a party to a business transaction with ong of the foIIowrng partres (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions; and#&Xxceptions):
a A current or former officer, director, trustee, key employee, creatar,or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part1V. . . . . . .. . . . . . . . |28a X
b A family member of any individual described in line 28a’7 If "Yes " complete Schedule L Parth .. . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/or erganizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part1V. . . . . . e e e e 28c X
29 Did the organization receive more than $25,000 ingA6h- cash contnbutrons’7 lf ”Yes complete Schedule M. . . . . 29 | X
30 Did the organization receive contributions of art,4historicabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” completegSehedule M. . . . . . . 30 [ X
31 Did the organization liquidate, terminate, or(dissolvg and cease operatrons’7 lf ”Yes " complete Schedule N Pan‘l L3 X
32 Did the organization sell, exchange, disp@se‘of,ontransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . ..o . @ R 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7704-37 If "Yes," complete Schedule R, Part!. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ ll
I, or 1V, and Part V, line 1. 478y, 5. 34 X
35a Did the organization have a controlled entlty wrthrn the meaning of sectlon 512(b)(13) A .. |35a X
b If "Yes" to line 35a,4id the organization receive any payment from or engage in any transactron W|th a controIIed
entity within the m@aning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3),ordanizations. Did the organization make any transfers to an exempt non-charitable reIated
organization? If "Yesyi.complete Schedule R, Part V, line 2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a reIated organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . . . e 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv. . . . . . . . . . . .. |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 0
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . L L. 1c | X

Form 990 (2022)



Form 990 (2022) Assistance League of Chicagoland West 36-4053184 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

(2]

O0Q - O Q

12a

13

14a

15

16

17

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction@s

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that sugh contrlbutlons or

gifts were not tax deductible? . .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .

If "Yes," did the organization notify the donor of the value of the goods or services prowded’? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for Which it was

required to file Form 82827 . Y . WY 4N

If "Yes," indicate the number of Forms 8282 flled durlng the year. . &. .. .. . . .. | 7d |

2b

3a X

3b

4a X

5a X

5b X

5¢c

6a X

6b

7a | X

7b | X

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums onda personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectlyjyon a%personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, didythe erganization file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes; or othér vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised fundsiDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timelduring the year? .

Sponsoring organizations maintaining donor advisedfuinds.

Did the sponsoring organization make any taxable distributions;under section 49667 .

Did the sponsoring organization make a distribution téya dener; donor advisor, or related person’?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedgn Part¥Il, line 12. . . . . .. . . [10a

7e X

7f X

7h

9a

9b

Gross receipts, included on Form 990, Part VLI, lin€yd2, for public use of club faC|I|t|es .o 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders,. /4. . . 11a

Gross income from other sources (Do, h@t.net amounts due or pald to other sources
against amounts due or received frompthemy),. . . . . . . 11b

Section 4947(a)(1) non-exempt charitable’ trusts. Is the orgamzatlon f|||ng Form 990 in I|eu of Form 10417 .
If "Yes," enter the amount of taxsexempt interest received or accrued during theyear. . . . . | 12b|

12a

Section 501(c)(29) qualifiedsnenprofit health insurance issuers.

Is the organization licensedtossde qualified health plans in more than one state? . .
Note: See the instructions for.additional information the organization must report on Schedule O
Enter the amount©f reserves,the organization is required to maintain by the states in which

the organizationlis licensed to'issue qualified healthplans. . . . . . . . . . . . . . . . [13b

13a

Enter the amount'ofresevesonhand. . . . . . 13c

Did the organization reg¢eive any payments for |ndoor tannlng services durlng the tax year’? .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . .
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If "Yes," complete Form 6069.

14a X

14b

15 X

17

Form 990 (2022)



Form 990 (2022) Assistance League of Chicagoland West _ 36-4053184 Page 6
Part VI Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein thisPartVvIi. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 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. . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other gersen?" 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990Was filed? . 4 [ X
5 Did the organization become aware during the year of a significant diversion of the organization's,assets? . 5 X
6 Did the organization have members or stockholders? . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect of appornt
one or more members of the governing body? . . . . . Ce e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . A 7b | X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a Thegoverning body?. . . . . L s | B X
b Each committee with authority to act on behalf of the governing body’? Q- Q e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, SectionvA, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and‘addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . S 10a X
b If"Yes," did the organization have written policies and precedures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are cansistent with the organization's exempt purposes?. . . . . |[10b
11a Has the organization provided a complete copy of this Fofm, 990iesall members of its governing body before filing the form? . 11a] X
b Describe on Schedule O the process, if any, useddoypthe @rganization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could glve rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dopew, . ./ . e s 12e] X
13 Did the organization have a written whiStleblower pollcy’? L. s e 13| X
14 Did the organization have a written doeument retention and destructlon pollcy’7 Co Coe 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabijlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, ExeeutiveiRirector, or top management official. . . . . . . . . . . . . . . . . . . [156a X
b Other officers or key employees ofithe organization. . . . O I £ o) X
If "Yes" to line 15a or 16k, describe the process on Schedule O See mstructrons
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable eftity déring the year?. . . . o 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint veafure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled L

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

Susan Boutin 630-321-2529

120 E. Ogden Ave, Suite 100, Hinsdale, IL 60521-3542

Form 990 (2022)



Form 990 (2022)

Assistance League of Chicagoland West

36-4053184

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e |ist the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees whofeceivedjmore than

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

e List all of the organization's former directors or trustees that received, in the capacity as a formendirector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any curtent officer, director, or trustee.

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|lolz|lef o from the from related compensation
(list any a % 24 = 12 .g =) g organization (W-2/ |organizations (W-2/ from the
hours for 3 a8 § ‘31’ e 2@ 1099-MISC/ 1099-MISC/ organization and
related gE5|['s 2 |87 1099-NEC) 1099-NEC) related organizations
organizations = B2 S g
below & E] 2 3
dotted line) 3|2 Z
@ -3
8
_(1)_Yvonne Mayer | 10.00
President 0.00] X X
_(2)__Sharon Miller Malek [ ________| 15.00
Vice President Membership .00} X X
_@)_ _Lynnlssleib | 10.00
Vice President Event Fundraising 0.00] X X
_(4)_ IngaHaverc __ w500
Vice President Philanthropic Programs 0.00] X X
_(8)__MaureenHegarty oWl 0 ____ 15.00
Vice President Donor Development 0.00] X X
_(6)__ChrisHotchkin "9 ee..400
Secretary 0.00] X X
_(7)__SusanBoutn L. & | 20.00
Treasurer 0.00] X X
_(8)_ _MegCooper L 4a | 15.00
Vice President Communications 0.00{ X X
_(9)__BijalDoshi 47 S —
Assisteens Coordinator 0.00] X X
UL I R
L R
N2
)
L R

Form 990 (2022)



Form 990 (2022) Assistance League of Chicagoland West 36-4053184 Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|lol|l xle | from the from related compensation
(list any a % 12 c_=)'i Q& .g < % organization (W-2/ |organizations (W-2/ from the
hours for 35 g 3 g e o S 1099-MISC/ 1099-MISC/ organization and
related g8l 5|8 g 1099-NEC) 1099-NEC) | related organizations
organizations |~ =| 2 2 S
below al g 3 kS
dotted line) 3| & 2
® -}
8
as)
ae.
an.
a8
aey
@ e
L N
@
@) S
L T
) I (. U
1b Subtotal. . . . . . . . . .. ... LN L0 0 0 0
¢ Total from continuation sheets to Part VII, SeétionA™>. . . . . . . . . . . 0 0 0
d Total (addlines1band1c) . . . . . . @m. . . . . . . . . . . . . 0 0 0
2  Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes| No
3  Did the organization list any former offiger, difector, trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete, Sehedule J for such individual . 3 X
4  For any individual listed on line 1ayis the sum of reportable compensation and other compensation from
the organization and relatedforganizations greater than $150,0007? /f "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listéd on ling,1a receive or accrue compensation from any unrelated organization or individual
for services rendéred t0'the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent,Contractors

1 Complete this table foryour five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address Description of services Compensation

0
0
0
0
0

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization 0

Form 990 (2022)



function revenue

business revenue

Form 990 (2022) Assistance League of Chicagoland West 36-4053184 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . : : |:|
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

o 4| 1a Federated campaigns . 1a 0
s E| b Membership dues . 1b 7,854
<-’{ g ¢ Fundraising events . 1c 226,350
£ Y| d Related organizations . : 1d 0
© 2| e Government grants (contrlbutlons) 1e 0
g ,,g, f All other contributions, gifts, grants, and
=R similar amounts not included above . 1f 70,157
§ § g Noncash contributions included in
§ g lines 1a—1f: .. |19 | $ 70,580
h Total. Add lines 1a—1f . L 304,361
Business Code
8 2a 0
2o b 0
(?J g c 0
€S o T 0
E Q| e
g)m e 0
a f All other program service revenue . 0
g Total. Add lines 2a—2f . . 0
3  Investment income (including d|V|dends |nterest and
other similar amounts) . . 4,124 4,124
4  Income from investment of tax-exempt bond proceeds 0
5 Royalties . S & 0
(i) Real (i) Personal
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . « .« s . i . . 9. 0
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis
s and sales expenses . 7b 0 438
é ¢ Gainor (loss) . 7c 0 -438
= d Net gain or (loss) . . -438
< 8a Gross income from fundralsmg
o events (notincluding$ 226,350
of contributions reported online 1€).
See Part IV, line 18 . 8a 37,690
b Less: direct expenses. 8bh 69,023
¢ Netincome or (Iess) from fundralsmg events . -31,333 -31,333
9a Gross incomeéfrom gaming activities.
See Part 1Y, lineA9. 9a 24,580
b Less: directiexpenses’. 9b 10,631
¢ Netincome or (less) from gaming actlvmes . 13,949 13,949
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . . 10b 0
¢ Netincome or (loss) from sales of |nventory . 0
) Business Code
§ g 11a Miscellaneous Revenues 900099 4,383 4,383
sSl * 0
sl ¢ 0
ﬁ ©| d Al other revenue . . 0
= e Total. Add lines 11a—11d. 4,383
12  Total revenue. See instructions. . 295,046 4,383 0 -13,260

Form 990 (2022)



Form 990 (2022)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Assistance League of Chicagoland West

36-4053184

Page 10

Statement of Functional Expenses

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

[

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

(9]

(D)

8b, 9b, and 10b of Part VIl e | Mo | generaerpenses | exponsen.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 245,488 245,488
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 0 0
6  Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . 0
11  Fees for services (nonemployees)
a Management. ]
b Legal. 0
¢ Accounting . 6,896 6,896
d Lobbying . . .. 0
e Professional fundra|smg services. See Part IV I|ne 17. 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.). 2,760 381 17 2,362
12  Advertising and promotion . 4,429 1,354 3,075
13  Office expenses . 7,872 1,785 3,392 2,695
14  Information technology . 0
156 Royalties . 0
16  Occupancy . 59,076 54,095 2,428 2,553
17  Travel. . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local publigyefficials, . 0
19 Conferences, conventions, and meetings,. 0
20 Interest. . 0
21 Payments to afflllates . 0
22  Depreciation, depletion, and amomzatlon 249 228 10 11
23  Insurance. 2,688 1,588 1,025 75
24  Other expenses. Itemlze expenses not covered
above. (List miscéllaneeus expenses on line 24e. If
line 24e amount excgeéds 10% of line 25, column
(A), amount, list line24e £xpenses on Schedule O.)
a Dues and Subscriptions” _______________________________ 3,980 0 3,980
b Educaton 1,370 34 1,334 2
¢ printing 5,026 5,026
d 0
e Allother expenses 0
25 Total functional expenses. Add lines 1 through 24e . 339,834 303,599 20,436 15,799
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) Assistance League of Chicagoland West 36-4053184  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . S 5,884| 1 13,076
2 Savings and temporary cash investments . 440,416 2 389,566
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 0] 6
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Qf 6
% 7  Notes and loans receivable, net . 0|7 0
% | 8 Inventories for sale or use . . Oof 8
< 9 Prepaid expenses and deferred charges 15991 9 21,852
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,242
b Less: accumulated depreciation. . . . . 10b 290 1,201| 10c 952
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 . 3,309| 15 236,665
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 466,001 16 662,111
17  Accounts payable and accrued expenses . 10,386 17 10,874
18 Grants payable . 0] 18
19 Deferred revenue . 23,870 19 31,894
20 Tax-exempt bond I|ab|I|t|es 0 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
8122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial,contributor, or 35%
2 controlled entity or family member of any of these persons . 0| 22
= |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrélated third parties . 0] 24 0
25  Other liabilities (including federal incomestaxy, payables to related third
parties, and other liabilities not included on lings 17—-24). Complete
Part X of Schedule D . . 0] 25 232,386
26  Total liabilities. Add lines 17 through 25 34,256| 26 275,154
2 Organizations that follow FASB ASC,958, check here
§ and complete lines 27, 28,(32, and 33.
® | 27 Net assets without donor restrictions . 431,745 27 377,534
g 28 Net assets with donor réstrictions . . L. 0 28 9,423
s Organizations that donot follow FASB ASC 958 check here |:|
w and completeflines 29,through 33.
g 29 Capital stogk or trdst prin€ipal, or current funds . . 0] 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
g:’ 31 Retained earningsy@éndowment, accumulated income, or other funds . 0 31
% |32 Total net assets or fund balances . 431,745 32 386,957
Z [33 Total liabilities and net assets/fund balances 466,001 33 662,111

Form 990 (2022)



Form 990 (2022)  Assistance League of Chicagoland West 36-4053184  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 295,046
2 Total expenses (must equal Part IX, column (A), line 25) . 2 339,834
3 Revenue less expenses. Subtract line 2 from line 1. . . 3 -44,788
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 431,745
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . 10 386,957
Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xllg |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"“@xplain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year werg ‘éempiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis |:| Consolidated basis |:| Both conselidated and separate basis
b  Were the organization's financial statements audited by an independent acéeuntant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements forthe¥year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both gonsolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process oF selegtion process during the tax year, explain on
Schedule O.
3a As aresult 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 F2'. . 3a X
b If"Yes," did the organization undergo the requiredyaudit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedlile, O“and describe any steps taken to undergo such audits . 3b

Form 990 (2022)



Depreciation and Amortization

OMB No. 1545-0172

o 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

2022

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
Assistance League of Chicagoland West 990

36-4053184

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \VV before you complete Part I.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f|||ng
separately, see instructions . e e .. . . .]15 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . e [ 7
8 Total elected cost of section 179 property. Add amounts in cqumn (c), lines6and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . L. 12 0
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 [13] 0
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation (Don't include listed property. See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 17 | 249

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . |:|

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ PR:T?C?; e (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28 . ..
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in cqumn (g) and I|ne 21 Enter

21

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

22 249

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2022)



SCHEDULE A
(Form 990)

Department of the Treasury
Interna_l Revenue Service

Public Charity Status and Public Support

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

990 or Form 990-EZ.

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

OMB No. 1545-0047

Name of the organization

Assistance League of Chicagoland West

2022

Open to Public
Inspection

Employer identification number

36-4053184

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described insection 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[3,]

N o

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

©0 o

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operatedimconjunction with a land-grant college

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V)-
|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

university:

10 An organization that normally receives (1) more than 33 1/3% of its suppert from<eontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certaip,exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to testfor public'safety. See section 509(a)(4)-

12 |:| An organization organized and operated exclusively for thelbenefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in 'section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type ofP'supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, superyised, gr controlled by its supported organization(s), typically by giving
the supported 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’Asand B.

b |:| Type II. A supporting organization supervisedior, contsolled in connection with its supported organization(s), by having
control or management of the supporting @fganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IVjSections A and C.

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

d |:| Type lll non-functionally integrated. A'supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions): You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization,reéeived a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il hon-functionally integrated supporting organization.

f Enter the number of supported ofgafizations . .
Provide the following infarmatiofi about the supported organlzatlon( )

[

-9
(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(©)

(D)

(E)

Total 0 0

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

HTA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022
Part Il

Assistance League of Chicagoland West

36-4053184

Page 2

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

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

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.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (€):2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4. . . . . .. 0 0 0 0 0
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . Ce 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions)l.) . . . . . . 12 |
13 First 5 years. If the Form 990 is for the organization's'firstf’'second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop herey D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (linel6, colufan (f), divided by line 11, column (). . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2021 _SchedulefA, Part I, line 14 . . . . . 15 0.00%
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, check this box

17a

18

and stop here. The organizatien qualifies’as a publicly supported organization .

33 1/3% support test—2021. If the,organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. THe organization‘qualifies as a publicly supported organization .

10%-facts-and-circumstances#est—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

[]
[]

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Assistance League of Chicagoland West

36-4053184

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

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.") 218,725 280,349 321,233 306,833 304,361 1,431,501
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 95,616 104,505 51,437 55(236 62,270 369,064
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through 5 . 314,341 384,854 372,670 362,069 366,631 1,800,565
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 6,822 5,454 13,514 21,764 29,555 77,109
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 6,822 5,454 13,514 21,764 29,555 77,109
8 Public support (Subtract line 7c from
line 6.) . 1,723,456
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . 314,341 384,854 372,670 362,069 366,631 1,800,565
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 4,186 5,199 2,239 842 4124 16,590
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 4 186 5,199 2,239 842 4124 16,590
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried ofl’. 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .8 2,000 4,383 6,383
13 Total support. (Add lines®, 10¢,11;
and 12.). Y 318,527 390,053 374,909 364,911 375,138 1,823,538
14 First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bex,andéstop here . |:|
Section C. Computation of'Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . . 15 94.51%
16 Public support percentage from 2021 Schedule A, Partlll, line 15. . . . . . . . . . . . . . . . . . .. 16 96.56%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)). . . . . . . . . . 17 0.91%
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 . . . . . 18 1.41%

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14 and Ilne 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 line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

[l
L]
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Schedule A (Form 990) 2022 Assistance League of Chicagoland West 36-4053184 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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 12c, 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

Yes| No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes¥answer:
lines 3b and 3c below. 3a

b 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 Wwhen ahd how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively:for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to enstire such use. 3c
4a Was any supported organization not organized in the United States ("foreign supp®sted organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c beloWw. 4a

b Did the organization have ultimate control and discretion in deciding whether to makesgrants to the foreign
supported organization? If"Yes," describe in Part VI how the organization had'such cemtrol and discretion
despite being controlled or supervised by or in connection with its supportedhorganizations. 4b

¢ Did the organization support any foreign supported organization thatydoesypot iave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain,in Rart Mhwhat controls the organization used
to ensure that all support to the foreign supported organizatioln was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported‘@rganizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizipg decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the 6rganizing document). 5a
b Type l or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing degument? 5b
¢ Substitutions only. Was the substitution thesiesult,of an event beyond the organization's control? 5c

6 Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),)a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantialf€entribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan) to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," completeyPartihof'Sehedule L (Form 990). 8

9a Was the organizationycontrelled directly or indirectly at any time during the tax year by one or more
disqualified persons; as defined in section 4946 (other than foundation managers and organizations

described in sectian 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If"Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a 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 Il non-functionally integrated

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

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Assistance League of Chicagoland West 36-4053184 Page §
Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 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, or membership of oneor
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'stefficers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more thafifene stipported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allagated ameng the
supported organizations and what conditions or restrictions, if any, applied to such powers duringgthéitax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "¥es," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatwopérated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yeag@lse a majority of the directors
or trustees of each of the organization's supported organization(s)? If No,"edescribéyin Part VI how control
or management of the supporting organization was vested in the same pérsonsythat controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizatiens, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datg of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, OF trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of‘@supported organization? /If "No," explain in Part VI how
the organization maintained a close and continugus werking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2 jabove,"did the organization's supported organizations have
a significant voice in the organization's investMent palicies and in directing the use of the organization's
income or assets at all times during the taxyear? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this régard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thatthe organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent'ef,each of its supported organizations. Complete line 3 below.
c |:| The organization supparted’a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantiallyall of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported okganizations and explain how these activities directly 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 its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Assistance League of Chicagoland West

1

36-4053184 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Pior Year (B) Current Year
(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 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (forq@reater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Sectiom,A, line 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (frgm Section B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtractdine 5 fromline 4, unless subject to
emergency temporary reduction(see instructions). 6 0
7 |:| Check here if the curreftyearisthe organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2022
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36-4053184 page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N|ojo|bh|w]|N

(N ||~ |w

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

oo

©

Distributable amount for 2022 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

Pre-2022

Underdistributions

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

0

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

=N (=][=)(=](=]

From 2021 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

- | = |5 Q|- |® 2|0 |T |®

Remainder. Subtract lines 3g, 3h, and 3i from line<3f. 0

E

Distributions for 2022 from
Section D, line 7: $ 0

a Applied to underdistributions of prior years

(=2

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromyline 4. 0

5 Remaining underdistributions for yeats,prior to 2022, if
any. Subtract lines 3g and 4a fromiine 23 or result
greater than zero, explain in PaFt'VI."Se€ instructions.

6  Remaining underdistributionsifor 2022. Subtract lines 3h
and 4b from line 1. For resulf,greater than zero, explain
in Part VI. See instructions,

7  Excess distributions,carryover to 2023. Add lines 3j
and 4c. 0

8 Breakdown oflined:

Excess from 2018..

Excess from 2019,

Excess from 2020 .

Excess from 2021 .

0|0 |T |
ojo|o|o|o

Excess from 2022 .

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Assistance League of Chicagoland West 36-4053184 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 IV, Section E, lines 1c, 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.)

Schedule A (Form 990) 2022



f’ch'r‘;‘i";';o')B Schedule of Contributors OMB No. 1545-0047

Attach to Form 990 or Form 990-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 Chicagoland West 36-4053184

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private‘foundation

O O0ddX

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 Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that receiVed, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor,_Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 501(c)(3),filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(B)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contfibutor, )[during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vilkgline 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contsibutions of more 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) insteads@fithe €éntributor name and address), I, and lIl.

|:| For an organizationp deseribedsin section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the, yeamycontributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaledfmoregthan $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exelusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesyfo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . .. . ... ... ... ...

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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



Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

Assistance League of Chicagoland West 36-4053184
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Contributor 1. Person
120EQgdenAveSuite 100 Payroll [ ]
Hinsdale L 60521 | S 10,150, Noncash [ ]
Foreign State or Province: (Cemplete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Contributor2 Person
120EOgdenAve Sute 100 Payroll [ ]
Hinsdale L 60521 | S 16,105 Noncash
Foreign State or Province: .~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
I Contributor3 Person
120EOQgdenAveSuite 100 4 Payroll [ ]
Hinsdale L 60521 L A0S T 15411 Noncash
Foreign State or Province: = (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Contributor4 a0 W Person
120 E Ogden Ave Suite 100 g W Payroll ]
Hinsdale I 6021 | S 10,675, Noncash
Foreign State or Province: € . = (Complete Part Il for
Foreign Country: oo 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Contributor5 & & & Person
120EOgdenAve Suite00 Payroll [ ]
Hinsdale” o N L 60521 | S 18,629 Noncash
Foreigh Statg’'or Province: (Complete Part Il for
Foreign Country:. 4~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| Contributor6 Person
120EOQgdenAve Suite 100 Payroll [ ]
Hinsdale L 60521 | S 5150 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
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Page 2

Name of organization

Employer identification number

Assistance League of Chicagoland West 36-4053184
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A I Contributor7 Person
120EQgdenAveSuite 100 Payroll [ ]
Hinsdale L 60521 | S 10,075, Noncash
Foreign State or Province: (Cemplete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| Contributor® Person
120EOgdenAve Sute 100 Payroll [ ]
Hinsdale L 60521 | $__________ _"B260 Noncash
Foreign State or Province: .~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
- Contributor® Person
120EOQgdenAveSuite 100 4 Payroll [ ]
Hinsdale L eos21 L AS T 8415 Noncash
Foreign State or Province: = (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| Contributor1o WL N Person
120 E Ogden Ave Suite 100 g W Payroll ]
Hinsdale I 6021 | S 6,525 Noncash
Foreign State or Province: € . = (Complete Part Il for
Foreign Country: oo 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Contibutor 11 & A4 Person
120EOgdenAve Suite00 Payroll [ ]
Hinsdale”™ o "W . L. 60521 _________ e______5,000. Noncash
Foreigh Statg’'or Province: (Complete Part Il for
Foreign Country:. 4~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| Contrbutort2 Person
120EOQgdenAve Suite 100 Payroll [ ]
Hinsdale ____________________ L. 60521 | v . 10,000 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2022)
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Page 2

Name of organization
Assistance League of Chicagoland West

Employer identification number
36-4053184

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| Contrbutor13 Person
120EQgdenAveSuite 100 Payroll [ ]
Hinsdale L 60521 | S 6,765 Noncash
Foreign State or Province: (Cemplete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll []
________________________________________________________________________________________ Noncash
Foreign State or Province: .~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: = (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: € . = (Complete Part Il for
Foreign Country: oo 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreigh Statg’'or Province: (Complete Part Il for
Foreign Country:. 4~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)
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Name of organization
Assistance League of Chicagoland West

Employer identification number

36-4053184

LIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
Auctionltems
N
S 108, (e, 8/18/2022 .
(a) No. (c)
from Description of norflc?;sh roperty given FMV (or estipatg) Date lsgc):eived
Part | P property 9 (See instryctions.)
Auctionltems
B
| S W t0435 | 111502022
(a) No. () (c) (d)
from _—n . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
Auctionltems 4.
B . N 4
S 5000 | 92022
(a) No. (b) (c) (d)
from L - FMV (or estimate) .
Part | Description of noncash propertyagiven (See instructions.) Date received
90 Shares of Apple Stock________ ¢ Wy "% ____
T Auctionltems O L
e SN | S 15962 | 101252022
(a) No. (c)
from Description“of norftl:);sh roperty given FMV (or estimate) Date r(:geived
Part | P property g (See instructions.)
Auction téms "%, T
- O I N N
| S 180 | 101102022
(a) No. (b) (c) d)
from i . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
58 Sharesof TeslaStock
A
_____________________________________________________________ 9,900 12/14/2022

Schedule B (Form 990) (2022)
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Name of organization
Assistance League of Chicagoland West

Employer identification number

36-4053184

LIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
Auctionltems
-
e s 260, e 2022
(a) No. (c)
from Description of norflc?;sh property given FMV (or estpmmigy Date lsgc):eived
Part | v (See instryctions.)
Auctionltems
B
e S 180 83012022
(a) No. () (c) (d)
from _—n . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
Auctionltems 4.
10| Rafflettems 4
S TTO | 92712022
(a) No. (b) (c) (d)
from L - FMV (or estimate) .
Part | Description of noncash propertyagiven (See instructions.) Date received
Auctionltems MW N
BSCES S L. SN A
S S - DO I 7118/2022
(a) No. (c)
from Description“of norftl:);sh roperty given FMV (or estimate) Date r(:geived
Part | P property g (See instructions.)
B - K
(a) No. (b) (c) d)
from i . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
_____________________________________________________________ N

Schedule B (Form 990) (2022)
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Name of organization
Assistance League of Chicagoland West

Employer identification number
36-4053184

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0
Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

(a) No.
from
Part |

(b) Purpose of gift

(e) Trapsferof gift

Relationship of transferor to transferee

For. Prov. Country

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (2022)



(SF%TE%‘;'(;)E P Supplemental Financial Statements | ot e ssssone
Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Assistance League of Chicagoland West 36-4053184
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) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year). . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donoradvised
funds are the organization's property, subject to the organization's exclusive legal control? . . 43,. . 7. . |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grantftindsiean e used
only for charitable purposes and not for the benefit of the donor or donor advisor, or forany other purpose
conferring impermissible private benefit? . . . . . . . . . . . .. 0 000 W . 4 . .. |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

a b ON-=

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consegvation contribution in the form of a conservation

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. . .4 A 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not
on a historic structure listed in the National Register. #*¥ . 2d

3 Number of conservation easements modified, trapsferred, reIeased extlngurshed or termlnated by the organization during

the taxyear

Number of states where property subject to consenvatiomeasement is located
5 Does the organization have a written policy regardingthe periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year

H

8 Does each conservation easemeatyreperted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)(B)(i)?. £ . .4 . . [ yes[] no
9 In Part XllI, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and includg; if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accouhting for’conservation easements.
Organizatigns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completefif theborganization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization glected{as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part XlII the text of the footnote to its financial statements that describes these items.
b If the 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 for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1. . . . . . . . . . . . . . . . . . . .. $

(i) Assets included in Form 990, Part X . . . . S
2 If the organization received or held works of art, h|stor|cal treasures or other srmllar assets for ﬂnancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1.
b _Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022
HTA




Schedule D (Form 990) 2022 Agsijstance League of Chicagoland West 36-4053184 Page 2

1 AIIR 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
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .\ . |:| Yes |:| No

EUWJ\'A 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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . Y 4, .2 |:|Yes|:| No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . Lo Lo 1c 0
d Additions duringtheyear. . . . . . . . . . . . . . .. .00 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . ... .0 0. e 1e
f Endingbalance. . . . . . . . . . . .00 0L e . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for eserow origustodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation,hasipeen provided on Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on Fofrm 990yPart IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnlngs galns
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of thegeurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment<, %
b Permanent endowment A% Y
¢ Termendowment W Jo
The percentages on lines 2a, 2b,\and 2¢ should equal 100%.
3a Are there endowment funds nehin the®possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationSaped®. - - . . . . . . . Lo 3a(i)
(ii) Related organizationsWy,. . . e 3a(ii)
b If"Yes" on line@a(ii)gare the related organlzatlons Ilsted as requwed on Schedule R’7 e 3b

4 Describe in Part XHllithe intended uses of the organization's endowment funds.

1Yl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e 0 0 0 0
e Other. . . . 0 1,242 290 952
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . 952

Schedule D (Form 990) 2022
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Assistance League of Chicagoland West

36-4053184 Page 3

IR/ 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 security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely held equity interests .
(3) Other

(H)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line)d1c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(W)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 .
Other Assets.

Complete if the organization answered "Yes" oniForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descfigtion (b) Book value
(1) Interest Receivable 984
(2) Security Deposit 3,295
(3) Operating Lease Right of Use Assets 232,386
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Fermm@90 Part X, col. (B) line 15.) . 236,665
119 @ Other Liabilities.
Completegif theyorganization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25,
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Lease Liability 232,386
3
“4)
)
(6)
7
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 232,386
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzatlon S fmancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . .

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Assjstance League of Chicagoland West 36-4053184 Page 4
il 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 other support per audited financial statements . . . . . . . . . . . . . 1 295,046
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . ... ... 2c

d Other (DescribeinPartXIIl). . . . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . .. 0oL 2e 0
3 Subtract line 2e fromline1. . . . . . . . . . . . .. L Lo 3 295,046
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXIl). . . . . . . . . . . . . . . . . . .. 4b

¢ Addlines4aanddb. . . . . . . . . . . ... L0000 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)) . . . . . . . 5 295,046

L iPU N 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. . . . . . . . . . Q. .4 . . . 1 339,834
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . .00 Lo 2b

¢ Otherlosses. . . . . . . . . . . . . . ... ... . a 2c

d Other (DescribeinPartXIIL). . . . . . . . . . . . . . .. 0. 2d

e Addlines2athrough2d. . . . . . . . . . . . . 00 e W e e e 2e 0
3 Subtract line 2e fromline1. . . . . . . . . . o 00 W W 3 339,834
4  Amounts included on Form 990, Part IX, line 25, but not on ling,1:

a Investment expenses not included on Form 990, Part VIII, line' 7b . . “%,. . 4a

b Other (DescribeinPartXll.). . . . . . . . . . . . 9.4 . . . . . 4b

¢ Addlines4aanddb. . . . . . . . . . 0000 U0 - e e e 4c 0
5  Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, line 18.). . . . . . . . . . 5 339,834

LD UIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9;\Rart lll; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse,complete this part to provide any additional information.

Schedule D (Form 990) 2022
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LD UIN Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 022
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

Assistance League of Chicagoland West 36-4053184

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

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dire€ters, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising semiices? |:| Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreeménts underWwhich the fundraiser is to
be compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (v()ol;k:r;?aq:tezagd)to (vi) Amount paid to
! ) ot Individu (i) Activity custody or control of v eceip tained by) (or retained by)
or entity (fundraiser) P frof activity fundraiser listed in o
contributions? col. (i) organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total. . . . . . 0 0 0

3 List all states in whigh the,arganization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ligénsing:

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



Schedule G (Form 990) 2022
Part i

Assistance League of Chicagoland West

36-4053184  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross recei

pts greater than $5,000.

(a) Event #1
Books and Brunch

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col. (a) through
col. (c))

o (event type) (event type) (total number)
§ 1 Gross receipts . 264,040 0 264,040
« 2 Less: Contributions . 226,350 0 226,350
3 Gross income (line 1 minus
line 2) . 37,690 0 37,690
4 Cash prizes. 0 0
5 Noncash prizes . 43,361 0 43,361
é 6 Rent/facility costs . 0 0
o
,_,% 7 Food and beverages . 14,683 0 14,683
g 8 Entertainment . 0 0
9 Other direct expenses . 10,979 0 10,979
10 Direct expense summary. Add lines 4 through 9 in column (d),. ( 69,023)
Net income summary. Subtract line 10 from line 3, column (d)" . -31,333

11

Gaming. Complete if the organization answered"Yes" on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(0} . (b),Pull tabs/instant ) (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
| 1 Grossrevenue. 24,580 24,580
§ 2 Cash prizes . 0
c
o
2| 3 Noncash prizes . 10,631 10,631
i
®| 4 Rent/facility costs. . . . 0
=
5 Other direct expenses . . 0
| |Yes % | | Yes % | X] Yes 100.00%
6 Volunteer labor . | 1] No | | No | | No
7 Direct expense summaryf’Add lines 2 through 5incolumn(d). . . . . . . . . . . . . .. ( 10,631)
8 Net gamingdncome summary. Subtract line 7 from line 1, column (d) . 13,949
9  Enter the state(s)iin whi€h the organization conducts gaming activities: w
a Is the organization licensed to conduct gaming activities in each of these states? . . Yes |:| No
b If"No,"explaino
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . |:| Yes - No

b If"Yes," explain:

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Assistance League of Chicagoland West 36-4053184 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. |:|Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . .0 0000000000 |:|Yes X | No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . . . . . ... ... ... ... |13 %
b Anoutsidefacility . . . . . . . . . L L Lo 13b 100.00%
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name  Susan Boutin

Address 120 E. Ogden Ave,, Suite 100 Hinsdale, IL 60521

15a Does the organization have a contract with a third party from whom the organization receives ing
reVeNUe? . . . . . . . . L L .....I:lYesNo
b If "Yes," enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $ 0

¢ If"Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name  Susan Boutin

Gaming manager compensation I

Description of services provided Supervises the @
L 4

Director/officer |:| Employee \

...|:|YesNo
tate law to be distributed to other exempt organizations or
ivities during the tax year. . . $ 0

retain the state gaming license? .
b Enter the amount of distributions requi
spent in the organization's own e
mﬁ Supplemental Inform
Part Ill, lines 9, 9b, 1
See instructions.

17  Mandatory distributions: Q
a Is the organization required under state IaQ haritable distributions from the gaming proceeds to

ide the explanations required by Part I, line 2b, columns (iii) and (v); and
¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990) 2022
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Assistance League of Chicagoland West

Employer identification number

36-4053184

Types of Property

(c)

a b - d
Ch(gt:)k if Numper of c(or{tr.ibutions or I:;r;ianst: f::;rr'tzztlg: Method of(.dt)et(.ermining
applicable items contributed Form 990, Part VIl line 1g naoncash contribution amounts
1 Art—Works of art . X 6 3,849|Fair Market Value
2 Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods. . . . . . . . X 2,374 |Fair Market Value
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded . X 2 23,211|Fair Market Value
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17 Real estate—Other .
18  Collectibles .
19  Food inventory . -
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts .
25 Other ( Auctionltems ) X 128 13,899 Fair Market Value
26 Other ( Sports | ) X 11 1,667 [Fair Market Value
27 Other ( Recreaton ) X 94 24,300| Fair Market Value
28  Other ( Other Miscellangous’) X 10 1,280]|Fair Market Value
29 Number of Forms 8283 regeived by the organization during the tax year for contributions for
which the organization cempleted Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year)did the grganization receive by contribution any property reported in Part |, lines 1 through
28, that it must holdifor’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 II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
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 II.

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

HTA

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 Assistance League of Chicagoland West 36-4053184  Page 2
Imﬂl Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, 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



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

(Form 990) Complete to provide information for responses to specific questions on 2 02 2
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Departent of e greasury Go to www.irs.gov/Form990 for the latest information. Inspection
mganization i Employer identification number

Assistance League of Chicagoland West 36-4053184

employees.

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




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

Assistance League of Chicagoland West 36-4053184

Schedule O (Form 990) 2022
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8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a separate application for each return.
Internal Revenue Service »  Go to www.irs.gov/Form8868 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Assistance League of Chicagoland West 36-4053184

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due datefor | 120 E. Ogden Ave, APT 100

:ie':&@:nyfsuge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Hinsdale, IL 60521

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

e The books are in the care of B Susan Boutin

Telephone No. » 630-321-2629 FaxNo.®»
e If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . » |:|
e |Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 4176 . If this is
for the whole group, check thisbox . . . . . . > |:| . Ifitis for part of the group, check thisbox. . . . . . . . . .. > |:| and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 415 ,20 24 |, tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
> |:| calendar year 20 or
> [x] taxyearbeginning &1 .20 22 ,andending 531 .20 23
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
HTA




i Form AG990-IL
Forffice Lee OnY ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Revised 1/19
PMT# Attorney General KWAME RAOUL State of lllinois

Charitable Trust Bureau, 100 West Randolph
AMT 11th Floor, Chicago, lllinois 60601 CO # 01030081
Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
Audited Financial Statements
INIT Beginning 6/1/2022 st [ ] copy of Form IFC
_ g’,fa’,’;g,w"s $15.00 Annual Report Filing Fee
& Ending 5/31/2023 Bureau Fund [ 100,00 Late Report Filing Fee
Federal ID # 36-4053184 Moo PAY R MO DAY YR
Are contributions to the organization tax deductible? Yes D No Date Organization was created: 4/3/1996
Year-end
amounts
LEGAL _ _
NAME  Assistance League of Chicagoland West A) ASSETS A)$ 662,111
MAIL B 275,154
ADDRESS 120 E- Ogden Ave, APT 100 B) LIABILITIES ) $ ,
CITY, STATE  Hinsdale IL C) NETAsSeTs | C) § 386,957
ZIP CODE
60521
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV.(GROSS AMTS.) 96% D) $ 358,777
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 2% E)$ 7,854
F) OTHER REVENUES 2% F)$ 8,069
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G)$ 374,700
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 72% H) $ 303,599
1) EDUCATION PROGRAM SERVICE EXPENSE % $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 72% J)$ 303,599
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K) $ 0
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 72% L $ 303,599
M) MANAGEMENT AND GENERAL EXPENSE 5% M) $ 20,436
N)  FUNDRAISING EXPENSE 23% N) $ 95,453
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% 0)$ 419,488
lIl. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS: 100% P) $
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS ° )
Q)  TOTAL FUNDRAISERS FEES AND EXPENSES % Q) $
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) $ 0
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: N/A T3
U) NAME, TITLE: U)$
V)  NAME, TITLE: V) $
V. CHARITABLE PROGRAM DESCRIPTION: cHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES List on back éig%g instructions
W) DESCRIPTION: Family and Individual Services W) # 111
X) DESCRIPTION: Programs for Needy Children X) # 115
Y) DESCRIPTION: Y) #




Assistance League of Chicagoland West 36-4053184

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? ----------- 1. X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY? - - - - - - - - - — o o e o e ot ot o oo e 2. X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF
ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN

WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY

OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? - - - - - - 3. X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? - - --------m-mmmmm e oo oo - 4. X

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? - - = - = - = = = o« o« s ot o s e e e oo 5. X

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORMIFC ) ------- 6. X

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? - --------------------- 7. X

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS  $ ; (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  § 0 ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING §

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

0 = 8. X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX

EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? - - --------ommmmm oo 9. X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? - - -------------------- 10. X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

Hinsdale Bank & Trust, 25 E. First St., Hinsdale, IL 60521

Evergreen Bank, 1515 W 22nd St, Suite 100W, Oak Brook, IL 60523

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Susan Boutin - (630) 321-2529

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT I (WE) HAVE EXAMINED THIS ANNUAL
REPORT AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN
STATED ARE TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE
PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND
THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

Yvonne Mayer

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1.) REPORTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAR END. Susan Boutin
2.) FOR FEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3.) REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECTTO A Anthony J Bertucci 11/10/2023

$100.00 PENALTY. PREPARER (PRINT NAME) SIGNATURE DATE



