rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2023

Open to Public

Application pending

F Name and address of principal officer:

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

A For the 2023 calendar year, or tax year beginning 06- 01 ,2023,and ending 05-31 ,2024

B  Check if applicable: C Name of organization ASS| STANCE LEAGUE OF GREELEY D Employer identification number

|:| Address change Doing business as 23-7083124

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(] initial return 1706 9TH STREET (970) 353- 2226

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

|:| Amended return GREEL EY, CO 80631 $ 840, 564
H

Tax-exempt status:

501(0)(3)

|:| 501(c) ( |:| 4947(a)(1) or |:| 527

) (insert no.)

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

J Website: ALGREELEY. ORG H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1971 M State of legal domicile: CO
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~THE ASSI STANCE LEAGUE OF GREELEY ASPI RES TO
MEET THE CHALLENG NG NEEDS OF | NDI VI DUALS THROUGH COVMUNI TY- BASED PHI LANTHROPI C PROGRAMS | N
§ THE CI TY OF GREELEY AND WELD COUNTY, COLORADQ.
IS
E
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,linela) . . . ... ... ... ... ..... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . ... ... .. 4 9
3% 5 Total number of individuals employed in calendar year 2023 (Part V,line2a) . . . . Q. « « « « « « . . . . 5 0
% 6 Total number of volunteers (estimate ifnecessary) . . . ... ... ... ... £ 8% -+ .. ... 6 75
< 7a Total unrelated business revenue from Part VIII, column (C),linel12 . ... . A N7. . . . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line1l ... . .S J. . . . . . . . . ... 7b 0
X Prior Year Current Year
8 Contributions and grants (Part VIll, line1h) . . .. ... ... .. O ........ 398, 272 500, 814
g 9 Program service revenue (Part VIIl, line2g) . . . . . .. Y @ . OudE 0
é 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d @ .......... 1,728 6,374
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 Plle) . . .. ... ... (22, 208) (103, 547)
12 Total revenue - add lines 8 through 11 (must e Ip column (A),line12) . . ... 377,792 403, 641
13 Grants and similar amounts paid (Part IX, colu es1-3) ... .. 57,271 36, 347
14 Benefits paid to or for members (Part IX, column W), line4) . . . . ... ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . . .. ... ... .. 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 94, 092
@ |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . v v v v v v . W . 231,721 257,401
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... ... 288, 992 293, 748
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . ... ... ... ... 88, 800 109, 893
S§ Beginning of Current Year End of Year
‘03% 20 Totalassets (Part X,line16) . . . . . . . o v v v i e e e e e e 805, 891 897, 441
22|21 Total liabilities (Part X, liN@26) . . . . . . . . oo 60, 707 42, 364
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. ... ... ... 745, 184 855, 077
|Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Si gn %ture of officer Date
Here TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid ODSTRCI L AND MEI'S CPAS HIDSTRCI L AND MEI'S CPAS PC pP2-25-2025 self-employed P01059313
Preparer | rirm's name Qdstrcil and Meis CPA PC Firm's EIN
Use Only Firm's address 1750 25TH AVENUE SUI TE 204 Phone no.
Greel ey CO 80634 970- 352- 0661

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

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023)  ASSI STANCE LEAGUE OF GREELEY 23-7083124 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . .. 0 0o .. E
1  Briefly describe the organization's mission:

THE ASSI STANCE LEAGUE OF GREELEY ASPI RES TO MEET THE CHALLENG NG NEEDS OF | NDI VI DUALS THROUGH
COVMUNI TY- BASED PHI LANTHROPI C PROGRAMS IN THE CITY OF GREELEY AND WELD COUNTY, COLORADO.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o & o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 112, 680 including grants of $ ) (Revenue $ )
OPERATI ON SCHOOL BELL: TO PROVI DE CLOTHI NG FOR CHI LDREN AT LOCAL ELEMENTARY SCHOOLS. THE CLOTHI NG
PROVIDED IS PART OF THE DI STRICT' S UNI FORM SPECI FI CATI ONS: GRAY POLO SHI RTS AND NAVY PANTS.

‘ a'
C,>

4b  (Code: ) (Expenses $ 36, 867 dof $ ) (Revenue $ )
SI NGLE- PARENT SCHOLARSHI PS: TO PROVI DE GRANTS TO SI NGLE PARENTS APPROVED BY THE
LEAUGE' S COWM TTEE BASED ON QUALI FYI RI A. THE SCHOLARSHI PS ARE OFFERED FOR STUDENTS
ATTENDI NG THE UNI VERSI TY OF NORT DO AND Al M5 COVMUNI TY COLLEGE, BOTH LOCATED I N
GREELEY, CO

4c  (Code: ) (Expenses $ 35, 194 including grants of $ ) (Revenue $ )
WARM UP VELD COUNTY: TO PROVI DE BLANKETS TO PEOPLE IN THE COVMUNI TY WHO ARE UNABLE TO PURCHASE
BLANKETS THEMSELVES. BLANKETS AND SMALLER LAP ROBES ARE DI STRIBUTED TO SCHOOLS (TITLE 1), ELDERLY
RECI PI ENTS THROUGH MEALS ON WHEELS, THE GUADALUPE SHELTER FOR HOMELESS, AND OTHER LOCAL
NON- PROFI T ORGANI ZATI1 ONS.

4d  Other program services (Describe on Schedule O.)
(Expenses $ 10, 995 including grants of $ ) (Revenue $ )

4e Total program service expenses 195, 736

EEA
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Form 990 (2023) ASSI STANCE LEAGUE OF GREELEY 23-7083124 Page 3
|Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . ... .. 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] . . . . . . . . . . . . . . ... Lo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . . . . . .. . ... ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partdl. . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part.V. . . . . . . . . . . . . . . Lo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . .. 0 Lo 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line "Yes,"
complete ScheduleD,PartVI. . . . . ... ... ............... /5B 8N/ ... ... ... 1la | X
b Did the organization report an amount for investments - other securities in Part X, Iin@wat is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, tVI . o 11b X
¢ Did the organization report an amount for investments - program related i Pag X line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," completgSc e®PartVIIl. . . . . ..o o0 s 11c X
d Did the organization report an amount for other assets in Part %t is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule DRaWJ® . . . . . . . . o o o oo oL 11d X
e Did the organization report an amount for other lia t X, line 25? If "Yes," complete Schedule D, Part X. . . . . . . 1le X
f Did the organization's separate or consolidated fin ements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions er FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . . o o o o e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optianal . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . . .. .. .. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland LV. . . . . . . . . . . . . . ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland.IV . . . . . . . .. .. ... ... ... 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 . Seeinstructions. . . . . . . . ... ... ... 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, Partll. . . . . . . . . . . . . o o o 0 i i i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll. . . . . . . . . . . o o e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . .. 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?7 If "Yes," complete Schedule |, Partsland Ll . . . . . . . ... ... .. 21 X

EEA Form 990 (2023)



Form 990 (2023) ASSI STANCE LEAGUE OF GREELEY 23-7083124 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 |, Parts land Ill . . . . . . . . . . . . ... oL, 22 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J. . . . . . . . . . . L e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o 0 0 i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1. . . . . . . . . ... ... ... 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 prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1 . . . . . . . . . . . 0 e e e e e e e e e 25b X

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

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, PartIL . . . . . . ... ... .. 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member ofegny of these
persons? If “Yes,” complete Schedule L, PartIll . . . . . . . ... ... ... ... € RN - oo 27 X

28  Was the organization a party to a business transaction with one of the following parti Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptio&@

a A current or former officer, director, trustee, key employee, creator or foundeTNr substantial contributor? If
“Yes,” complete Schedule L, Part IV. . . . . . . ..o oo o e e e e 28a X

" ef®&chedule L, PartIv. . . . . ... ... ..... 28b X

A 35% controlled entity of one or more individuals and/or org %scribed in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV. . . . . ... ... P 5 .S 28c X
29  Did the organization receive more than $25,000 in cgntributions? If "Yes," complete ScheduleM. . . . . . . .. .. 29 | X
30 Did the organization receive contributions of art, hi

A family member of any individual described in line 28a? If “Ye,

conservation contributions? If "Yes," complete Sched®e M. . . . . . . . . . . L L L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part.l. . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . o 0 o e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . ... ... .. ... .. .... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 111,
orlV,and PartV,line 1. . . . . o o o o o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . . . .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2. . . . . . . . . . . i i oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . o o 0 i 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ..... 0
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . .. ... .. la 0
Enter the number of Forms W-2G included in line 1a. Enter -O- 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 WiNNEers? . . . . . . . v v v b b b b e e e e e e e e e e e e 1c | X

EEA Form 990 (2023)



Form 990 (2023) ASSI STANCE LEAGUE OF GREELEY 23-7083124 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X

b 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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOorm 8886-T? . . . . . . . . . . & v v i i e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . . . L L e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . . . e e e e e e e e e e e e 7c X
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . .. . §. . . ... ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persol efitcontract? . . . . . . .. .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a persol contract? . . . . . .. .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the or%{ion file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, di organization filea Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a gonogadvised fund maintained by the
sponsoring organization have excess business holdings at any time Year? ... oo e e e 8 X
9 Sponsoring organizations maintaining donor advised fund %
a Did the sponsoring organization make any taxable distributj Section4966? . . . . . ... hh e 9a X
b  Did the sponsoring organization make a distributio onor advisor, or related person? . . . . ... ... L. L 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PaBViIIl, line12 . . . . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . . ..o o Lo 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . . . L L L L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . . .. ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. Lo 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . .. 14b
15 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? . . . . . . . . . . L L e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  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, 0r 4953? . . . . . . . . . . . 0. 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)




Form 990 (2023) ASS|I STANCE LEAGUE OF GREELEY 23-7083124 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to 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 lineinthisPartVvI . . ... ... ... ...........
Section A. Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 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 in 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? . . . . . . . . . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . . . .
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6  Did the organization have members or stockholders? . . . . . . . . . L L L e e e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . 7 | X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

the organization's mailing address? If "Yes," provide the names and addresses on ¢ 9 X
Section B. Policies (This Section B requests information about policies not ed by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . g ........................ 10a X
b If"Yes," did the organization have written policies and procedurgs g ing™e activities of such chapters,
affiliates, and branches to ensure their operations are consiste| rganization's exempt purposes? . . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this For! members of its governing body before filing the form?. . . 1la| X
b Describe on Schedule O the process, if any, used jzation to review this Form 990.
12a Did the organization have a written conflict of inte 21f"No,"gotoline13 . . . ... ... ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employec® required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswasdone . . . . . . . . . . . . o e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . o e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . o L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . .. 0oL, 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . o L e e 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. e h e e e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed
18  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 |X Another's website |X Upon request |:| Other (explain on Schedule O)
19  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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Vi cki Sanderson (970)353-2226, 1706 9TH STREET, GREELEY, CO 80631
EEA Form 990 (2023)




Form 990 (2023)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

« 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."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or 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.

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

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

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

See instructions for the order in which to list the persons above.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one ® ® ®
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 from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for s3 3 3 1099-MISC/ 1099-MISC/ organization and
7 5 8 o 1099-NEC) 1099-NEC) related organizations
related % S = _g
organizations - g g
below & ®
dotted line) ® &
O 4 4| 2.0
08 P/ R MARKETI NG CHAI R P 0 0 0
Nel I Y
07 X 0 0 0
@ o _______| %100
10 Parlianmentarian X 0 0 0
(W | __2.00
09 Strategic Pl anning X 0 0 0
05 VP PHI LANTRHOPI C PROGRAMS X 0 0 0
@G 4 | __200
06 FI NANCE CHAIR X 0 0 0
@ e ____|__%.00
04 TREASURER X X 0 0 0
o M = | 20
02 PRESI DENT ELECT X X 0 0 0
ol 444 | 200
03 SECRETARY X X 0 0 0
(10) e ___|__T.00
01 PRESI DENT X X 0 0 0
ay_ oo __
a2 ____l_o____
a3 l_____
a4 ..
EEA Form 990 (2023)



Form 990 (2023) ASSI STANCE LEAGUE OF GREELEY 23-7083124 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A B D E F
@ ® (do not check more than one ® ® ®
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 from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for 22 3 3 3 3& 4 10vemiscs 1099-MISC/ organization and
55 g 8§ o 3 3 g 1099-NEC) 1099-NEC) related organizations
related acl g | 3 $9Y =
o SIS -1 S 99
organizations = = % % g
below 2 < ® B
3 [ S
dotted line) e )
g
L I
L A
an__ Lo
a@_ Lo
a_ oo ___
@O _ o ____l_o____
@y _ o ____l_o____
@_ o ____l_o____ e
23
R XN
24
G 1\( )
V4
@ \'O 2
) |
1b Subtotal . ... ... ... ... WY . e e e e
c Total from continuation sheets to Part VII, SectioMA . . . . . . ... ... ..
d Total (addlineslband 1c) . . . . . v v i i it e e 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No

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

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

individual. . . . . . o e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . ... ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©

Name and business address Description of services Compensation

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

EEA Form 990 (2023)
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Part VIl

Statement of Revenue

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

A
Total revenue

(®)
Related or exempt
function revenue

©
Unrelated
business revenue

(®)]
Revenue excluded
from tax under
sections 512-514

la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . ... ... 1b 5, 046
§§ ¢ Fundraisingevents . . . ... ... 1c 436, 923
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le
gg f  All other contributions, gifts, grants,
=] o and similar amounts not included above 1f 58, 845
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... 1g |$ 436,923
os h Total. Addlines 1a-1f . . . . . . oo v .. 500, 814
Business Code
2a
8 b
52 | ¢
8 | q
T @
> e
ge_ f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . . . . . . ... ...,
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . . ... ... oL 6, {/4 6, 374
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . 0 e e 556
(i) Real (i) Personal %
6a Grossrents . .. ... 6a \'
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6C N @)
d Netrentalincomeor(loss) . . . ... ... . ... Av
7a Gross amount from (i) Securities M QEF
sales of assets
other than inventory 7a -~
b Less: costor other basis
o and sales expenses 7b
é c Gainor(loss) ... .. 7c
& d Netgainor(IoSs) . . « v v v v v v v i e e e
E 8a Gross income from fundraising
o events (not including $ 436, 923
of contributions reported on line
1c). SeePart IV, line18 . . ... . .. 8a 332, 820
b Less: directexpenses . . ... .. .. 8b 436, 923
¢ Netincome or (loss) from fundraising events . . . . . . ... (104, 103) (104, 103)
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . ... ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsales of inventory . . . . . ... ..
Business Code
9 1lla
32 | ©
K 12 d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines1la-11d . . . . . . . . . . ... ... ..
12 Total revenue. Seeinstructions . . . . . . . .. ... ... 403, 641 (97,173)

Form 990 (2023)



Form 990 (2023) ASSI STANCE LEAGUE OF GREELEY 23-7083124 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . .. ... .. ... ............
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... ... 36, 347 36, 347
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. ..
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7  Othersalariesandwages . . . . . . ... ... ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . . . v o oo
11  Fees for services (nonemployees):

a Management. . . . . . . . . .. e

b Legal. . . . . . . . e

c Accounting . . . . . . ... e e e e e 7,774 7,774

d Lobbying. . . .. ... ... ...

e Professional fundraising services. See Part IV, line 17 . K -

f Investmentmanagementfees . . . . . ... ... .. (- e -

g Other. (If line 11g amount exceeds 10% of line 25, column @?’

(A), amount, list line 11g expenses on Schedule O.) A , 846 16, 846
12 Advertising and promotion . . . . . .. ... ... ‘\) 5, 752 5, 752
13 Office eXPEnSes . . v v v v o e Q i 6, 285 3, 341 2, 944
14  Informationtechnology . . . . . . . .. . . .. of
15 Royalties. . . . . . . . . .. o oo N
16 OCCUPANCY . & & v v v v v e v e e e e e e e 16, 071 16, 071
17 Travel . . . . . . . .
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 468 70 314 84
20 Interest. . . . .. ..o
21 Paymentsto affiliates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . 18,102 18, 102
23 INSUrANCE . .+ . .t e e e e e e e e e e e e 9, 248 9, 248
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a PROGRAM EXPENSES 156, 680 156, 680

b REPAI RS AND MAI NTENANCE 18, 447 18, 447

¢ MEMBER ACTI VI TI ES 1,726 1,726

d M&G ALLOC TO PROG & Fund Ra (9, 237) (9, 237)

e All other expenses 9, 239 2,639 2 6, 598
25  Total functional expenses. Add lines 1 through 24e . 293, 748 195, 736 3,920 94, 092
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) . . . . . . . . ..
EEA Form 990 (2023)



Form 990 (2023) ASSI STANCE LEAGUE OF GREELEY 23-7083124 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . ... ... ... ........... ]
*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . ... o0 e 177,079 | 1 183, 177
2 Savings and temporary cashinvestments . . . . . . . . ... ... 305,383 | 2 367, 729
3  Pledges and grants receivable,net . . . . . . .. ... 0000 3
4 Accountsreceivable,net . . . . ... L Lo 143| 4 143
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . . . ... ... ... ... ... 7
‘% 8 Inventoriesforsaleoruse . . . . . . . . . ..o i e e 73,157 | 8 98, 680
£ 9  Prepaid expenses and deferred charges . . . . . . . .. ..o .. 4,665| 9 7, 155
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 538, 253
b Less: accumulated depreciation. . . . . . . . .. 10b 330, 804 212, 356 | 10c 207, 449
11  Investments - publicly traded securites . . . . . . . . ... 0oL 33,108 | 11 33,108
12 Investments - other securities. See Part IV,line1l . . .. ... ... ... .. 12
13  Investments - program-related. SeePart IV,line1l1 . . . . . .. . ... .. .. 13
14 Intangible assets . . . . . . . . L e e e e e e e e e 14
15 Other assets. SeePartIV,linell . . . . . . . . . . v 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . . .. .. 805,891 | 16 897, 441
17  Accounts payable and accrued expenses . . . . . . ... e e e e . 60, 707 | 17 42, 364
18 Grantspayable. . . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . o o i i e e . 19
20 Tax-exempt bond liabilites . . . . . . . . .. .. .00 \' e 20
21  Escrow or custodial account liability. Complete Part IV of Schedue)) ...... 21
» 22 Loans and other payables to any current or former officgr, dj r,
§ trustee, key employee, creator or founder, substantial cgn®y§ % 35%
E controlled entity or family member of any of these pers®@gs J® . . . . . . . . . .. 22
- 23 Secured mortgages and notes payable to thyrd parties . . . . .. .. 23
24 Unsecured notes and loans payable to un dparties . ... ...... 24
25  Other liabilities (including federal income tax, @ayables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . . . L e 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . .. ... .... 60, 707 | 26 42, 364
Organizations that follow FASB ASC 958, check here
* and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . . . .. L. 745,184 | 27 855, 077
% 28 Netassets withdonor restrictions . . . . . . . . . . . 28
f'g Organizations that do not follow FASB ASC 958, check here |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
5 32 Totalnetassetsorfundbalances . . . . . . . . ... ... oL 745,184 | 32 855, 077
z 33  Total liabilities and net assets/fund balances . . . . . . ... ... ... ... 805,891 | 33 897, 441

EEA

Form 990 (2023)



Form 990 (2023) ASSI STANCE LEAGUE OF GREELEY 23-7083124

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . .. ... ... ......

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . o v v v 1 403, 641
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o e 2 293, 748
3 Revenue less expenses. Subtractline2 fromlinel . . . . . . . . . . 0 Lo 3 109, 893
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . .. ... .. 4 745, 184
5 Netunrealized gains (I0sses) oninvestmentS . . . . . . .« o vt v b i e e e e e e e e e e e e e 5
6 Donated servicesand use of facilities . . . . . . . . . . L e e e e e 6
7 INVESIMENtEXPENSES . & v v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon ScheduleO) . . . . . . . . . . . ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
G ) I 10 855, 077

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... ... ........

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," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . . . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were ited ona
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and se| S

c If"Yes" to line 2a or 2b, does the organization have a committee that assume: resp%ty for oversight of
the audit, review, or compilation of its financial statements and selection of an filN\ependent accountant? . . . . . . . . . . ..
If the organization changed either its oversight process or selection procegs dyring the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to, el n audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . @
d

b If "Yes," did the organization undergo the required js? If the organization did not undergo the
required audit or audits, explain why on Schedule ribe any steps taken to undergo such audits . . . . . ... ...

Yes | No
2a X
2b X
2c
3a X
3b

EEA
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SCHEDULE A Public Charity Status and Public Support

(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASSI STANCE LEAGUE OF GREELEY 23-7083124
[Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 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:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Comple
11 |:| An organization organized and operated exclusively to test for public safety. See
12 |:| An organization organized and operated exclusively for the benefit of, to perfor]

one or more publicly supported organizations described in section 509(a)(1)

the box on lines 12a through 12d that describes the type of supporti

in
a |:| Type |. A supporting organization operated, supervised, or co"troII?d
a majority of the directors or trustees of the

,0
e s A and B.

the supported organization(s) the power to
supporting organization. You must compl

b |:| Type Il. A supporting organization supervised

control or management of the supportin
organization(s). You must complete P

c |:| Type lll functionally integrated. A suppof®

regularly
ete Part

tions A and C.

Part Ill.)
n 509(a)(4).

tions of, or to carry out the purposes of
sgiction 509(a)(2). See section 509(a)(3). Check

nization and complete lines 12e, 12f, and 12g.
its supported organization(s), typically by giving

g 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 received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . L. L L Lo e e e e e I:]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) 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
*)
B)
©
(®)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule A (Form 990) 2023 ASS| STANCE LEAGUE OF GREELEY 23-7083124 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . . . ..
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) . . . ..
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 . ... .... .. 6
8 Gross income from interest, dividends,
payments received on securities loans, e
rents, royalties, and income from \‘
similar sources . . .. ... ... .. ( 4
9  Netincome from unrelated business ‘@/
activities, whether or not the business
is regularly carriedon . . . ... ... Aé
10  Other income. Do not include gain or @ -
loss from the sale of capital assets <%
(ExplaininPartVL) . .. ... ....
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . ... ... ... ... 12 \
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . . . . L e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . .. .. 14 %
15  Public support percentage from 2022 Schedule A, Partll,line14 . . . . . .. .. ... .. ... 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ... .. ... .... ]
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. .. ... .. ... .. ]
17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION .« & o v v e e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2022. 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
OFQANIZALION .« & o v v e e e e e e e e e e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . o o v v o e e e e e []
EEA Schedule A (Form 990) 2023
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Part Ill] 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 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 235, 864 204,770 299, 429 330, 474 332, 820 1, 403, 357

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through5 . . . .. 235, 864 204,770 299, 429 330, 474 332,820 | 1,403, 357

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

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 6
¢ Addlines7aand7b . .........
8 Public support. (Subtract line 7c from ﬁ ;
line6.) . ... .. ... ‘ 1, 403, 357
Section B. Total Support gl‘zv
Calendar year (or fiscal year beginning in) (a) 201Q 0 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 . ... ...... 235, 4,770 299, 429 330,474 332,820 | 1,403, 357

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . , 879 1, 239 406 1,728 6, 374 11, 626
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . .
¢ Addlines1l0aand10b. . ... .. .. 1,879 1,239 406 1,728 6,374 11, 626
11 Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on
12 Other income. Do not include gain or

loss from the sale of capital assets

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

and12.) ... ... 237,743 206, 009 299, 835 332, 202 339,194 | 1,414,983
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . L L e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 99.18 %

16 Public support percentage from 2022 Schedule A, Partlll, line15 . . . . . . .. ... ... ... 16 99.52 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 1. 00 %

18 Investment income percentage from 2022 Schedule A, Partlll, line17 . . . .. ... .. .. ... 18 4.00 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022. 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 . . |:|
EEA Schedule A (Form 990) 2023
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Part IV| 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 I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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 when and 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 ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Par ontrols the organization used
to ensure that all support to the foreign supported organization v% clusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any support@a zations during the tax year? If "Yes,"

answer lines 5b and 5c below (if applicable). Also, pgovi #1n Part VI, including (i) the names and EIN

numbers of the supported organizations added, suhgt %’r removed; (ii) the reasons for each such action;

(i) the authority under the organization's organjzi ment authorizing such action; and (iv) how the action

was accomplished (such as by amendme, ganizing document). 5a
b Typelor Type ll only. Was any added ted supported organization part of a class already

designated in the organization's organizing $ocument? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 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)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

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

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 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 1ll 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

EEA Schedule A (Form 990) 2023
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|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? 1lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
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 one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax 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 "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," {escribe in Part VI how control
or management of the supporting organization was vested in the same per, that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

-

Yes| No

1 Did the organization provide to each of its supported organizations, b@a day of the fifth month of the
organization's tax year, (i) a written notice describing the type a otmfof support provided during the prior tax
S %ate of notification, and (iii) copies of the
ation, to the extent not previously provided? 1
oj trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the gov y of a supported organization? If "No," explain in Part VI
how the organization maintained a close ar$ continuous working relationship with the supported organization(s)| 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the 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 of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations 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

2 Were any of the organization's officers, dj

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2023
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| Part V|

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

1 [] 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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)

()]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior 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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greSNgr amamt,
see instructions).

C,
Net value of non-exempt-use assets (subtract line 4‘[ror®1

Multiply line 5 by 0.035. A

Recoveries of prior-year distributions A\)

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to lj

AR GRS

Section C - Distributable Amount

Current Year

A

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A wWwIN|F-

OO W|N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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| Part V|

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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[O~ WiN

O NO|O|A~ W

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

oo

9 Distributable amount for 2023 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

®

From 2022

Total of lines 3a through 3e

(

‘f

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2023 distributable amount

Carryover from 2018 not applied (see |nstruct|op§1

Remainder. Subtract lines 3g, 3h, and 3i Qf

P N -

Distributions for 2023 from
Section D, line 7:

a Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023
EEA Schedule A (Form 990) 2023
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

EEA Schedule A (Form 990) 2023



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line6,7,8,9, 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

ASSI STANCE LEAGUE OF GREELEY 23-7083124

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

a b W NP

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear. . . . . . ... ... ..

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . .

Aggregate value atendofyear . . . . . . ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . .. ... |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

Part Il Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, 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
|:| 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 conservation contributign 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 conservationeasements. . . . . . . .. ... ... ..../" 8. .. .. ... 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... .. e .......... 2b
¢ Number of conservation easements on a certified historic structure includ%\'line 2a ... 2c
d Number of conservation easements included on line 2c, acquired afte§l July 25, 2006, and not
on a historic structure listed in the National Register . . . o . £ . A - ®. . . . . . . . . . ... ... 2d
3 Number of conservation easements modified, transferred, &@’xtinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to co sement is located
5 Does the organization have a written policy re periodic monitoring, inspection, handling of
violations, and enforcement of the conservation eementsitholds? . . . . . . . . . . . . . . . . o000 |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)B)()?  « « « « v v v e e e e e e e e e e e [JYes []No
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI 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 VIII,line1l . . . . . . .« . o o o i i e e e e e e e e $
(i) Assetsincluded in Form 990, Part X . . . . . . . o . o i i e e e e e e e e e e e e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIl, linel . . . . . . . . . o o o e e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . i i i i e e e e e e e e e e e e e e e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2023 ASS|I STANCE LEAGUE OF GREELEY 23-7083124 Page 2
| Partlll [ 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):
|:| Public exhibition d |:| Loan or exchange program
|:| Scholarly research e |:| Other
|:| 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
Xl
5  During the year, did the organization salicit or receive donations of art, historical treasures, or other similar

|:| Yes |:| No

Part IV | 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . o o e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table.
Amount
c Beginningbalance . . . . . . . . L L e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . L e e e e e e e e e 1d
e Distributions duringthe year . . . . . . . . . L L L e e e e e le
f Endingbalance . . . . . . . . . . L e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIl . . . . . ... ... ... |:|

Part V Endowment Funds

Complete if the organization answered "Yes" on Form 990, Pagt 1V, line 10.

la

Other expenditures for facilities and
programs. . . . . . . v e e e wwu P
-
f Administrative expenses . . . . . .. 2

(a) Current year (b) Prior year wo years back (d) Three years back (e) Four years back

Beginning of year balance
Contributions . . . . . ... ... .. )

N
O

Net investment earnings, gains, and
losses . . . . . . ...
Grants or scholarships

........ PY

g Endofyearbalance . .. ... ...
2 Provide the estimated percentage of the current ye®r end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS? . . . . . . . o 0 o i i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations? . . . . . . . o ot i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . . ... ... 3b

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

Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
la Land . .. ... ... 60, 000 60, 000
b Buildings ... .............. 457, 848 311, 438 146, 410
c Leasehold improvements . . . . ... ..
d Equipment . ... ... ... ...... 20, 405 19, 366 1, 039
e Other . . . . .. . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column(B). . . . . . . . . . . . . .. 207, 449

EEA

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 ASS| STANCE LEAGUE OF GREELEY 23-7083124 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

G

(B)

©

()

()

()

©)

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. 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

@
2
3
4
®)
(6)
) %
®
©) K
Total. (Column (b) must equal Form 990, Part X, line 13, col. B)) . . . . .& hd
Part IX Other Assets
Complete if the organization answered

(b) Book value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line15col. (B)). . . . . . . . . . v v v v i i i i i e e e
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
4
®)
(6)
)
()]
©)
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) . .
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial 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 . . . . . |:|
EEA Schedule D (Form 990) 2023




Schedule D (Form 990) 2023  ASS|I STANCE LEAGUE OF GREELEY

23-7083124 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

T QO O T o

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . .. .. ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . . . . .. 2a

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

Recoveries of prioryeargrants . . . . . . . . . . oo e e e e 2c

Other (DescribeinPart XIII.) . . . . . . . . o o o v v v o e e 2d

Add lines 2athrough2d . . . . . . . . . . . . . i o e e e e e e e 2e
Subtractline 2efromlinel . . . . . . . . . .. oo e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . . 4da

Other (DescribeinPart XII.) . . . . . . . o o o o o v v o e e 4b

Addlinesd4aand4b . . . . . . L L L L e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . ... . ... .. .. 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . ..o 0oL e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..... 2a
b Prioryearadiustments . . . . . ... ... o 2b
C Otherlosses . . . . . . . . o o o i i e e e 2c
d Other (DescribeinPart XIIL) . . . . ... .. .. ... 2d
e Addlines2athrough2d . . . . . . . . . . . e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . . . . .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (DescribeinPart XI11.) . . . . . . o o . v o o v ot s e e e
Addlinesd4aand4b . . . . . . .. I 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, P@n 8) v i 5
| Part XIIl| Supplemental Information
%d 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part | ; , ; ,
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also -% is part to provide any additional information.

) ]

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

(Form 990) e anisation entered more than $15,000 on Form 960-E2, Hna 6a. 0 1 2023
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
ASSI STANCE LEAGUE OF GREELEY 23-7083124
Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

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

compensated at least $5,000 by the organization.

T . Amount paid to ; ;
) L (iii) Did fundraiser have : : ) ) (vi) Amount paid to
0 Namgraggti?f%[jensjrgifsgg'v'dual (i) Activity custody or control of (|v¥n()3r:]o:(s:ﬁr;ct:; Ipts fuggr;?st;:nl?sdte%y?n (or retained by)
contributions? col. (i) organization
Yes No
1
2
3
4 ‘ 6 ;
5 O A4
« %
6 ¢
= -
7 S
8
9
10
Total . . . e e e e e

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

registration or licensing.

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

EEA
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Schedule G (Form 990) 2023

ASSI STANCE LEAGUE OF GREELEY

23-7083124

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
THRI FT STORE None (add col. (a) through
(event type) (event type) (total number) col. (c))
g
é 1 Grossreceipts . . . ... ..
2
2  Less: Contributions . . . . . 436, 923 436, 923
3 Gross income (line 1
minusline2) . . . . .. ... (436, 923) (436, 923)
4 Cashprizes ... ......
5 Noncashprizes . ... ...
§ 6 Rentfacilitycosts. . . . . ..
<
Q
u% 7 Food and beverages . . . . .
i3]
o :
3 8 Entertainment . . . . .. ..
9  Other direct expenses 436, 923 436, 923
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . ... ... £ N -+« « « . . .. 436, 923
11 Netincome summary. Subtract line 10 fromline3,column(d) . . ... . W% . . . . . . . . . . .. (873, 846)
Part Il Gaming. Complete if the organization answered "Yes" on Form art IV, line 19, or reported more than

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

) Pyll tabs/instant
i ogressive bingo

(d) Total gaming (add

% (a) Bingo . (c) Other gaming col. (a) through col. (c))
2
(]
[0
1 Grossrevenue . . . . . ...
" 2 Cashprizes . ... .....
)
S .
8] 3 Noncashprizes . ......
]
§ 4  Rentfacility costs . . . . ..
=
5  Other direct expenses
|:| Yes % |:| Yes % |:| Yes %
6  Volunteerlabor . . . .. .. |:| No |:| No |:| No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . ... ... ... ...
8 Net gaming income summary. Subtract line 7 fromlinel,column(d) . . . . . . ... ... ... .....
9  Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . .. ... ... |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . . . |:| Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o) “© B
Department of the Treasury Attach to Form 990. pen to .U Ic
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ASSI STANCE LEAGUE OF GREELEY 23-7083124
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assiSIANCE? . . . . . . o o o b e e e e e e e e e e e e e e e e e e e e e e e e e e e e @ Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (‘Bo“c/)'fﬂ":?\jlj\;’f;’all:;ig? (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ( ’ othér)pp 58l noncash assistance or assistance
@
@ E
-
(©)

@ \\U
O

©) Q@\

©)

Q)

®

©)

(10)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1 table . . . . . . . . . . . L L L e e e e e e e
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule | (Form 990) 2023 ASSI STANCE LEAGUE OF GREELEY

23-7083124 Page 2

Part Ill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 COLLEGE SCHOLARSHI PS

FW

NONE

7

|Part IV | Supplemental Information. Provide the information required in Part I, line 2;

> 1IT;"column (b); and any other additional information.

™

6?’"

<’

EEA
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2023

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASSI STANCE LEAGUE OF GREELEY 23-7083124
|Part| | Types of Property
(©
Chg(l:)k if | Number of C(()?])tributions or Noncash contribution Method ogd(ietermining
: . . amounts reported on S
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . . ... ... ..
2 Art-Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4  Books and publications . . . . . ..
5  Clothing and household
goods . . ... ... X 436, 923 | FW
6 Cars and other vehicles . . . . ..
7 Boatsandplanes . ... ... ...
8 Intellectual property . . . . . .. ..
9  Securities - Publicly traded . . . . . .
10  Securities - Closely held stock . . . .
11  Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic >
structures . . . ...
14  Qualified conservation \'
contribution- Other . . . . . .. .. ( e
15 Real estate - Residential . . . . . . o %V
16  Real estate - Commercial . . . . . . A'
17 Realestate-Other . ... ... .. o
. g
18 Collectibles . . . . . ... ... .. 2
19 Foodinventory . . . .. ... ...
20  Drugs and medical supplies . . . . .
21 Taxidermy . . . . ... ... ...
22 Historical artifacts . . . . . . . ..
23 Scientific specimens . . . . . . ..
24 Archeological artifacts . . . . . . .
25  Other ( )
26 Other ( )
27  Other ( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . . Lo 30a X
b If"Yes," describe the arrangementin Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONbULIONS? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONbULIONS? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 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 Il

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

EEA

Schedule M (Form 990) 2023



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 2023
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

ASSI STANCE LEAGUE OF GREELEY 23-7083124

01. Menbers or stockhol der classes and rights (Part VI, line 6)

THE ORGANI ZATI ON HAS VOLUNTEER MEMBERS WHO ELECT THE BOARD OF DI RECTCRS.

02. Menber election for additional nmenmbers (Part VI, line 7a)

THE MEMBERSHI P ELECTS THE MEMBERS OF THE BOARD OF DI RECTORS.

03. Governing body decisions (Part VI, line 7b)

ANY BOARD DECI SI ONS ARE SUBJECT TO MEMBERSHI P APPROVAL.

04. Form 990 governing body review (Part VI, line 11) b

THE GOVERNI NG BODY RECEI VED A COPY OF FORM 990 AT THE B VEETI NG, BOARD MEMBERS ARE

ASKED TO REVI EW THE FORM 990 BEFORE APPROVI NG THEE TREASURER TO SIGN I T.
A‘b"

05. Conflict of interest policy co g(Part VI, line 12c)

THE GOVERNI NG BODY DI SCUSSES AT THE RD MEETI NGS. EACH MEMBER READS THE CONFLI CT OF

I NTEREST POLI CY AND ACKNOW.EDGES SUCH I N WRI TI NG

06. Governing docunents, etc, available to public (Part VI, line 19)

THE GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY AND FI NANCI AL STATEMENTS ARE

AVAI LABLE TO THE PUBLI C UPON REQUEST AT THE ASSI STANCE LEAGUE OFFI CE.

07. Part 111, response or note to any other line in Part 111

See attached "services" statenents for additional information regarding other program

service espenses listed on |line 4d.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4062

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

ASS|I STANCE LEAGUE OF GREELEY FORM 990 - 1

Identifying number

p3-7083124

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

Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions

a b wWwNBE

Aw|N |-

()]

(a) Description of property

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2022 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . .
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

© 00 ~

10
11

10
11
12

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline 12 . . . ’ 13 \

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed prop laced in service

|Part Il | Special Depreciation Allowance and Other Depreciation (Doqq't include listed property. See instructions.)

during the tax year. See instructions.

14

15 Property subject to section 168(f)(1) election. . . . . . . . . .. .. .. . 15
16 Other depreciation (including ACRS) . . . . . . .. .. ... ... & .................. 16 17, 687
]Part 1] \ MACRS Depreciation (Don't include listed property. gelj uctions.)
o€
17 MACRS deductions for assets placed in service in ta Q&]inning before 2023 .. ... ... .. 17 \
18 If you are electing to group any assets placed in ring the tax year into one or more general
asset accounts, checkhere . . . ... .. A& NN
Section B - Assets Placed in S ring 2023 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis foRglepreciation (d) Recovery ) o _
(a) Classification of property placed in (business/investment use A (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
C 7-year property 680 7 HY SL 49
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 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
proper$t at ement | #567 MM S/L 366
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
¢ 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 fromline28 . . . . . . . . . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 18,102
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.
EEA
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Statement of Program Service Accomplishments 2023 pPo1

Name(s) as shown on return Your Social Security Number
ASSI STANCE LEAGUE OF GREELEY 23-7083124
Form 990-Part |11 (a) Stat ement #4

St atenment of Service Acconpli shnment

Program Servi ce Code

Program Servi ce Expenses $4653
Grants and allocations included in above expense $0
Program Servi ces Revenue $0

Expl anati on
FILE OF LIFE: MEDI CAL FORMS ARE PROVI DED TO I NDI VI DUALS WHI CH Al D HEALTH WORKERS AND
EMERGENCY RESPONDERS W TH NEEDED MEDI CAL | NFORMATI ON TO PROVI DE ACCURATE AND PROVPT CARE.

STM.LD



Statement of Program Service Accomplishments 2023 pPo1
Name(s) as shown on return Your Social Security Number
ASSI STANCE LEAGUE OF GREELEY 23-7083124

Form 990-Part 111 (Db)
St atenment of Service Acconpli shnment

Program Servi ce Code

Program Servi ce Expenses $3748
Grants and allocations included in above expense $0
Program Servi ces Revenue $0

Expl anati on

St at enent #4

ASK (ASSAULT SURVI VOR KITS): PROVI DE KI TS CONTAI Nl NG REPLACEMENT CLOTHI NG TO MEN, WOMEN, AND
CHI LDREN WHO ARE VI CTI M5 OF CRI ME TREATED AT NCMC, UC HEALTH LONGS PEAK HOSPI TAL, OR MEDI CAL

CENTER OF THE ROCKI ES.

STM.LD




Statement of Program Service Accomplishments 2023 pPo1
Name(s) as shown on return Your Social Security Number
ASSI STANCE LEAGUE OF GREELEY 23-7083124

Program Servi ce Code

Program Servi ce Expenses

Grants and allocations included in above expense
Program Servi ces Revenue

Expl anati on

nutritious food in addition to books each year.

&
Q@

Form 990-Part 111 (c)
St atenment of Service Acconpli shnment

$2499
$0
$0

O

St at enent #4

ACTI ON VEEK: A phil anthropic program devel oped out of necessity due to econonic hardships
fromthe ongoing COVID 19 pandenic. The program was established to collect and distribute

STM.LD




Statement of Program Service Accomplishments 2023 pPo1

Name(s) as shown on return Your Social Security Number
ASSI STANCE LEAGUE OF GREELEY 23-7083124
Form 990-Part [11(d) Stat ement #4

St atenment of Service Acconpli shnment

Program Servi ce Code

Program Servi ce Expenses $95
Grants and allocations included in above expense $0
Program Servi ces Revenue $0

Expl anati on

COLOR ME WELD: A philanthropic program devel oped at the request of North Col orado Medi cal
Center, that provides coloring and activity books along with crayons and col ored pencils for
use in the evaluation of children who have been victinms of assault.

O
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Elections
(This page is e-filed with the retum. Include it if paper-filing.) 2023 PA01

Name(s) as shown on return Tax ID Number

ASSI STANCE LEAGUE OF GREELEY 23-7083124

Section 1.263(a)-3(h) Safe Harbor Election for Small Taxpayers

NAME: ASSI STANCE LEAGUE OF GREELEY
ADDRESS: 1706 9TH STREET, GREELEY, CO 80631
SSN EI'N: 23-7083124

ELECTI ON: The anobunts paid for repairs, maintenance, inprovenents and
simlar activities perfornmed on the eligible building(s) described bel ow
qual i fy under the safe harbor provided in Reg. Section 1.263(a)-3(h)(1).

DESCRI PTI ON: NEW ROCF
BLDG & | MPROV 9TH

ELEC.LD



Federal Supporting Statements

2023 P01

Name(s) as shown on return

ASS| STANCE LEAGUE OF GREELEY

Tax ID Number

23-7083124

Form 4562 - Line 19i

Dat e Cost
06- 2023 8, 500
09- 2023 4,015
Tot al

St at enent #567]

Deducti on
271
95

366

STM.LD




Federal Supporting Statements 2023 PQA1

Name(s) as shown on return Tax ID Number

ASSI STANCE LEAGUE OF GREELEY 23-7083124

Section 1.263(a)-1(f) de mnims safe harbor election

Name: ASS|I STANCE LEAGUE OF GREELEY

Address: 1706 9TH STREET, GREELEY, CO 80631

EIN. 23-7083124

Statenent: Taxpayer is making the de mnims safe harbor el ection
under 81.263(a)-1(f).

St at enent #ELA4

STM.LD



990 Overflow Statement

2023

(This page is not filed with the retumn. It is for your records only.) Page 1
Name(s) as shown on return FEIN
ASSI STANCE LEAGUE OF GREELEY 23-7083124
ALL OTHER EXPENSES
Description Anmount
MGMI & GEN ALLOC TO PROGRAMS $ 2,639
Total: $ 2, 639

OVERFLOW.LD




990 Overflow Statement

(This page is not filed with the retum. It is for your records only.) 2023 Page 2
Name(s) as shown on return FEIN
ASSI STANCE LEAGUE OF GREELEY 23-7083124
Description Anmount
Roundi ng $
Total : $

OVERFLOW.LD




990 Overflow Statement

2023

(This page is not filed with the retum. It is for your records only.) Page 3
Name(s) as shown on return FEIN
ASS|I STANCE LEAGUE OF GREELEY 23-7083124
ALL OTHER EXPENSES
Descri ption Anount
M&G ALLOC TO Fund Rai sing $ 6, 598
Total: $ 6, 598

OVERFLOW.LD




* ltem is included in UBIA Depreciation Detail Listing 2023

for Section 199A calculations. Fund Rai si ng PAGE 1

See "UBIA" in lower right corner. (This page is not filed with the retum. It is for your records only.)

Name(s) as shown on return Social security number/EIN

ASS| STANCE LEAGUE OF GREELEY 23-7083124
No Description Date Cost Basis Business Secton Bonus Depreci.able Life Method Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT
Adjustment  percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current

1 |SAMSUNG REG STER 11-18-2009 620 100. 00 620|5 0 620 620
2 |REGRI GERATOR 07-03-2010 406 100. 00 4067 0 406 406
3 |COVPUTER 08-01-2011 370 100. 00 3705 0 370 370
4 |COVPUTER 04-30- 2012 250 100. 00 250|5 0 250 250
5 |NEW ROOF 05-31-2004 35, 228 100. 00 35, 228|30 SL MM | 3.333 22,306 1,174 23,480
6 |CARPET 09-17-2007 3,771 100. 00 3,771|10 0 3,771 3,771
7 |STORAGE 04-30-2008 3,332 100. 00 3,332|7 0 3,332 3,332
8 |STORAGE 08-27-2008 1, 004 100. 00 1,004 |7 0 1,004 1,004
9 |FURNACE 02-16-2009 2,735 100. 00 2,735|7 0 2,735 2,735
10 |BLDG & | MPROV 9TH 10-31- 2000 314, 238 100. 00 SL MM | 3.333 236, 560 10, 475 247,035
11 |LAND 9TH 10-31- 2000 60, 000 60, 000 [100.00 0
12 |FULLY DEPRE 06-01-2000 10, 624 100. 00 0 10, 624 10, 624
13 |SECURI TY SYSTEM 04-23-2014 2,830 100. 00 0 2,830 2,830
14 |FULLY DEPRE | MPROV 06-15-1999 811 100. 00 0 811 811
15 |SURVEI LLANCE SYSTEM [03-17-2017 1, 665 100. 00 0 1, 665 1, 665
16 |BREAKROOM FLOORI NG 05-22-2017 1,721 100. 00 SL M 10 1,054 172 1,226
17 |SI GN 07-06- 2016 972 100. 00 SL M 10 667 97 764
18 |CASH REG STER 11- 06- 2016 650 100. 00 ‘ 0 650 650
19 |AVWNI NG ON FRONT OF BA|07-19-2017 7,928 100. 00 @ 7,928|10 SL HY 10 4,361 793 5,154
20 |LI GHTI NG FOR AWNI NG 10-17-2017 2,070 100. 00 2,070|10 SL HY 10 1,139 207 1, 346
21 |Conputer 07-17-2018 2,809 100. 00 2,809|5 SL HY 20 2,529 280 2,809
22 |Copi er 09-26- 2018 900 100. 00 900|5 SL HY 20 810 90 900
23 |Concrete Floor 12-20- 2019 9,412 100. 00 9,412|15 SL HY 6. 667 2,195 627 2,822
24 |Electric 12-26- 2019 4,576 100. 00 4,576 |15 SL HY 6. 667 1,068 305 1,373
25 |Pai nting 02-07-2020 4,278 100. 00 4,278 |15 SL HY 6. 667 998 285 1,283
26 |Car pet 02-14-2020 2,573 100. 00 2,573|15 SL HY 6. 667 602 172 774
27 |l nporvenents 02-27-2020 2,650 100. 00 2,650|15 SL HY 6. 667 619 177 796
28 [Shel vi ng 02-21-2020 1, 335 100. 00 1,335(15 SL HY 6. 667 312 89 401
29 [Roof 03-26-2020 20, 000 100. 00 20, 00030 SL MM | 3.333 2,140 667 2,807
30 |Asbest os Abat ement 02-05-2020 13, 539 100. 00 13,539(15 SL HY 6. 667 3,160 903 4,063




* [tem is included in UBIA
for Section 199A calculations.
See "UBIA" in lower right corner.

Depreciation Detail Listing
Fund Rai sing

(This page is not filed with the retum. It is for your records only.)

2023

PAGE 2

Name(s) as shown on return

Social security number/EIN

ASS| STANCE LEAGUE OF GREELEY 23-7083124
No. Description Date Cost Basis Business Secton Bonus Depreci.able Life Method Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT
Adjustment  percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
31 [Storage Containers 01-10-2020 1, 386 100. 00 1,386(|5 SL HY 20 970 277 1, 247
32 |Portabl e Shed 06-12-2019 3,095 100. 00 3,095|15 SL HY 6. 667 721 206 927
33 |[Duct Purifier 10- 05- 2020 2,700 100. 00 2,700|7 SL HY 14. 286 965 386 1,351
34 |Front Door 11-30- 2021 4,580 100. 00 4,580|15 SL HY 6. 667 458 305 763
35 |AC/ Heat i ng 06-27-2023 8, 500 100. 00 8,500|30 SL MM | 3.194 271 271
36 |l nprovenments Pl unmbi ng [09-07-2023 4,015 100. 00 4,015|30 SL MM | 2.361 95 95
37 |Furniture and Equi prme |11-03-2023 680 100. 00 680|7 SL HY 7.143 49 49
o
Total s 538, 253 478, 253 312, 702 18,102 330, 804
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreci abl e Cost 538, 253 TOTAL CY Depr including 179/ bonus 18, 102



Next Year's Depreciation Worksheet

(This page is not filed with the retum. It is for your records only.) 2023

Name(s) as shown on return Tax ID Number
ASSI STANCE LEAGUE OF GREELEY 23-7083124
Form  [Multi-Form | Description Date Basis Method Life | Deduction
FND 1 SAMSUNG REG STER 11-18- 2009 620 5
FND 1 REGRI GERATOR 07-03- 2010 406 7
FND 1 COVPUTER 08-01- 2011 370 5
FND 1 COVPUTER 04- 30- 2012 250 5
FND 1 NEW ROOF 05- 31- 2004 35,228 | SL MM|30 1,174
FND 1 CARPET 09-17- 2007 3,771 10
FND 1 STORAGE 04- 30- 2008 3,332 7
FND 1 STORAGE 08-27-2008 1,004 7
FND 1 FURNACE 02-16- 2009 2,735 7
FND 1 BLDG & | MPROV 9TH 10- 31- 2000 314,238 | SL MM|30 10, 475
FND 1 LAND 9TH 10- 31- 2000 0
FND 1 FULLY DEPRE 06-01- 2000 10, 624 7
FND 1 SECURI TY SYSTEM 04-23- 2014 2,830 5
FND 1 FULLY DEPRE | MPROV 06- 15- 1999 811 7
FND 1 SURVEI LLANCE SYSTEM 03-17-2017 1, 665 5
FND 1 BREAKROOM FLOORI NG 05-22- 2017 1,721 | SL MQ|10 172
FND 1 SI GN 07-06- 2016 972 | SL MQ|10 97
FND 1 CASH REG STER 11- 06- 2016 650 5
FND 1 AVWNI NG ON FRONT OF BARGA 07-19-2017 7,928 | SL HY |10 793
FND 1 LI GHTI NG FOR AWNI NG 10-17- 2017 2,070 | SL HY |10 207
FND 1 Comput er 07-17-2018 6 2,809 | SL HY |5
FND 1 Copi er 09- 26- 20 > 900 | SL HY |5
FND 1 Concrete Floor 12- 2% J 9,412 | SL HY |15 627
FND 1 El ectric 12-2 4,576 | SL HY |15 305
FND 1 Pai nti ng 02§ 07 4,278 | SL HY |15 285
FND 1 Car pet ‘% - 2020 2,573 | SL HY |15 172
FND 1 | nporvenent s -27-2020 2,650 | SL HY |15 177
FND 1 Shel vi ng 6 02-21- 2020 1,335 | SL HY |15 89
FND 1 Roof @ 03- 26- 2020 20,000 | SL MM|30 667
FND 1 Asbest os Abat erment @ 02- 05- 2020 13,539 | SL HY |15 903
FND 1 St orage Cont ai ners 01-10-2020 1,386 | SL HY |5 139
FND 1 Port abl e Shed 06-12- 2019 3,095 | SL HY |15 206
FND 1 Duct Purifier 10- 05- 2020 2,700 | SL HY |7 386
FND 1 Front Door 11- 30- 2021 4,580 | SL HY |15 305
FND 1 AC/ Heat i ng 06-27-2023 8,500 | SL MM|30 283
FND 1 | mprovenent s Pl unmbi ng 09-07-2023 4,015 | SL MM|(30 134
FND 1 Furni ture and Equi prment 11-03- 2023 680 | SL HY |7 97

TOTAL 17, 693




