Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501{c), 527, or 4947(a){1} of the Internat Revenue Code (except privaie foundations)
Depariment of the Treasury Do not enter social security numbers on this form as it may be made public. 'O_qen to Public #
Internal Reveaue Service Go to www.irs.gov/Form3d96 for instructions and the latest information. .0 “Inspection : -
A For the 2024 calendar year, or tax year beginning 6/01 , 2024, and ending 5/31 ,20 2025
B Check if applicable: [ D Employer identification number
| |Address change  (NATTONAL ASSISTANCE LEAGUE 56-2013094
|| Name change ?g S}gg}'l‘(AIgg%T%EAGUE OF THE TRIANGLE AREA E Teleahone numbar
_!rlutzal return . RALEIGH, NC 27624 919_875"8901
|| Final return/terminated
Amended return G Goss receipls § B65,433.
[ Application pending | F Name and address of principat officer: H{a) Is this a group return for subordinales?H ves  |&|No
SAME AS C ABOVE HO ﬁr”EN%I,l“S:t?gégigailigg igg;mijﬁsdtﬁuctions. Yes No
I Taceemptstatus:  [X[501)@) | [501(e) ( ) (imsertnoy [ [#47@()or | 527
J  Website; WWW.ALTRIANGLE . ORG H{c) Group exemplion number 4176
K Form of organization: P.{J Corporation Ll Trust u Association |_l Other i L Year of formation: 1997 ! M state of legal domicile: NC

[Partl  [Summary

T Briefly describe the organization's mission or most significant activities: ASSISTANCE LEAGUE VOLUNTEERS
o|  TRANSFORMING THE LIVES OF WOMEN, CHILDREN AND FAMILIES THROUGH COUMUNTTY PROGRAMS _
é _______________________________________________________________
£\ 2 Checkthisbox [ | if the organization discorttinued its operations or disposed of more than 25% of its net assefs.
3| 3 Number of vating members of the governing bedy (Part Vi line 1a) ...l 3 10
‘f; 4 MNumber of independent voting members of the governing body (Part VI, line 1b)...............ooovees, 4 10
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a). ......................... 5 0
2| 6 Total number of volunteers (estimate if necessary)...........oo 6 180
&£| 7a Total unrelated business revenue from Part VI, column (C), line 12, 7a 0.

b Net unrelated business taxable income from Form 990-T, Part i, line 11...... ..., 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIl line Thy .. ... .o o s 545,182, 533,726.
2| 9 Program service reveriue (Part VIl line 2g). ... 3,498. 4,388.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d).........coovvvveaat 17,895, 20,894,
@« | 11 Other revenue (Part Vill, column (A, lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 4,126. 3,319,
12 Total revenue — add lines 8 through 13 (must equal Part VIII, column ¢4), tine 12).. ... 570,701. 562,327.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)..............oo o 399,402. 380,654,
14 Benefits paid to or for members (Part IX, column (A), line &y ............... ... ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... ..
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............ooiit
8| b Total fundraising expenses (Part IX, column (D), line 25) 102, 087. Cham b b
“117 Other expenses (Part IX, column (A), lines 11a-114, 11f-24e). ... .............. ... ... 130, 338. 177,850.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 529, 740. 558, 504.
19 Revenue less expenses. Subtract line 18 fromiine 12, ... ... o it 40, 961. 3,823.
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 18) . . oo i e e e 785, 280. 900, 895,
.‘:‘:2 21 Total liabilities (Part X, INe 26). .. .. ... i e e e 157, 601. 309,393.
Eé 22 Net assets or fund balances, Subtract line 21 fromline 20....... ... ... .. ... 587,679. 591,502,

[Part Il [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 beliel, it is true, correct, and
complete. Declaration of preparer (other than officer} is based on all 'information of which preparer has any knowledge.

Slg!"l Signature of officer Datel
Here DEB WOOLFOLK PRESIDENT
Type or print name and litle n -
Praparer's name Preparer's 5|gnalure Check Xt |PTIN
o e Buloy S Wabs ok
aid JAMES C BRILEY JR CP seif-employed P00547152
Preparer |fim's name JAMES C. BREBEY JR. CPA (o
Use Only |rimsaddess PO BOX 1613 Fim'sEIN - 56-1242276
NEW BERN, NC 28563 Proneno. 252-633-5400
May the IRS discuss this return with the preparer shown above? See Instructions .. ... .. ...oovieieeeren i, [X] Yes [ |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0IL 1212/24 Form 990 (2024)



Form 990 (2024) NATIONAL ASSISTANCE LEAGUE 56-2013094 FPage 2
|Part lil || Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ... ... L
1 Briefly describe the organizaticn's missicn:

2 Did the organization undartake any significant program sesvices during the year which were net listed on the prior

FOMM 990 0F 990-EZ7 .. o\ vttt e e e e e e e [] Yes No
I "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 507(c)(4) organizations are required to repori the amount of grants and allocations 1o others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 206,097. including grants of $ 174,759, ) (Revenue $ )

4c (Code; } (Expenses 3 30,171. including grants of $ 20,922.) (Revenue $ )
KIDS' PLACE : PROVIDE BOOQKS, TOYS, "TREASURE CHEST" REWARDS, AND COMEFORT TEDDY BEARS

4d Other program services {Describe on Schedule 0.) SEE SCHEDULE O
(Expenses 5 32,398, including grants of 8 18,749 ) (Revenue 8 )
Je Total program service expenses 434,8580.

BAA TEEADI02. 09/05/24 Form 980 (2024}



Form 990 (2024) MNATIONAL ASSISTANCE LEAGUE 56-2013004 Page 3
[Part iV [Checklist of Required Schedules

Yes| No

1 s the organization described in section B01{c)(3) or 4947(2)(1) (other than a private foundation)? If "Yes," complete

SCREALIE A . o e e e e e e e 1 X
2 s the organization reguired to complete Schedule B, Schedule of Contributors? See instructions............ .. 2 X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, FPart | ... . 3 X
4 Section 501 _(c)(3?]organizaﬁons. Did the organization en a(g:e in lobbying activities, or have a section 501 (h) election

in effect during ihe tax year? If "Yes," complete Schedule C, Part !l . ... .. i i 4 X
5 1s the organization a section 501(c)(4), 301(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part fil. .. ... 5 X
6 Did the organization maintain any donor advised furds or any similar funds or accounts for which doners have the right

fg pro{wde advice on the distribution or investment of amounfs in such funds or accounts? If "Yes, " complete Schedule D, 6 ¥

7= 2 4 S S

7 Did the organization receiva or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ...................... .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? if "Yes,"

complete Schedule D, Part 11l . . ... 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 negoetiation

services? If "Yes," complete Schedule D, Fart IV . ... .. 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-resiricted endowments
or in quasi-endowmenis? If "Yes, " complete Schedule D, FPart V.

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedute D, Parts Vi, VII, Vill, IX,
or X, as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, " complele Schedule

L =T G /R Ta| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its lotal
assets reported in Part X, line 167 If “Yes, " complete Schaedule D, Part VI ... ... ... . i 11b X

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 3% or more of its total

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl i Tlc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 167 If "Yes, " complete Schedule D, Part IX. . .. . . i e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X... .. Te| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabiiity for uncertain iax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl . e T2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional ................ 12b X
13 Is the organization a school described in section 170(B)(1X{AGi)? If “Yes, " complete Schedule E....................... 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 revenuas or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts Fand IV .. ... ... e 14h X
15 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV . ... .. o i i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parfs ilffand IV . ... . .. o i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part |, See instructions ......... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part H. .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VUi, line 9a? If "Yes,”
complete Schedule G, Part 1. . et et 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 arganization atiach a copy of its audited financial statements to this return?............ ... 20b

21 Did the organization report mere than $5,000 of granis or other assistance to any damestic organization or
domestic government on Part 1X, column (A), line 12 If "Yes," complete Schedule |, Parts tand l..................... 21 X

BAA TEEAQ103L. 09/05/24 Form 990 (2024)




Form 930 (2024) NATIONAL ASSISTANCE LEAGUE 56-2013084 Page 4

[Part IV | Checklist of Required Schedules (confinueq)

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
colurnn (A), line 27 If "Yes, " complete Schedule |, Paris | and ill

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

RS ol 3 V=Yo7 1= 0 A

24a Did the organization have a tax-exempt bond issue with an outstanding pringipal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and

complete Schedule K. If "No," go fo line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-BXEMIDE BOTIS T L . e et

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................

25a Section 501(c)(3), 501{c}4), and 507 (c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |

b Is the crganization aware that it engaged in an excess benefil transaction with a disqualified person in a pricr year, and
tga; thde }razls?jctz?r} has not been reperted on any of the organization's prior Forms 990 or 99C-EZ? If "Yes, " complele
chedule L, Par

26

27

28

Did the organization report any amount on Part X, line 5 or 22, for receivabies 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, Part ... oot

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 farmily member of any of these
persons? If "Yes, " complete Schedule L, Part Il . .. oo e
Was the organization a parly to a business transaction with one of the following parties? (See the Schedute L., Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current ar former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Part IV

¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 2807 /f "Yes,"

29
30

31
32

33

34

complete Schedule L, Part IV e e
Did the organization receive more than $25,000 in noncash contributions? f "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . .. . e e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 1. .. ...
Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net asseis? If "Yes,” complete
Schedufe N, Part If

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . ... . . . i e

Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part II, lil, or IV,
AN Part Ve L e e e e e

38a Did the organization have a controlled entity within the meaning of section 812®)(13)7 ...

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled

36

37

38

entity within the meaning of section 512(b)(13)? /f "Yes," compiete Schedule R, Part V, line 2. ........................

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complefe Schedule R, Part V, line 2. . . e
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, Part VI.....................
Did the organization complete Schedule O and provide expianations on Schedule O for Part Vi, lines 11b and 197

Note: All Form 990 filers are required to camplete Schedule O.

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X

30 X
3 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

Part-V.|Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O coniains a response or note o any line in this Part V

Ja Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G inciuded on line Ta. Enter -0- if not applicable........... ik

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambiing) WInNiNgs 10 Prize WinNEIS T ..ottt et e ie e e e

¢

BAA

TEEA0104l, 09/05/24

Form 990 (2024}



Form 990 (2024) NATTONAL ASSISTANCE LEAGUE 56-20130

84

Page b

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes

No

0

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fareign couniry (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign couniry

4a

See instructions for filing reguirements 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 tax year? ...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible as charitable contributions? ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
QTR 1= (5 o] 1= G

7 Organizations that may receive deductibie contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and
services provided to the payor?

5a

X
5h X
5c
6a X
6h

b 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 {o file

Lt < PP 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year.....................o.0. l 7d | Al

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a centribution of qualified intetlectual property, did the organization file Form 8833
= T 0 T =T O R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o] T L0 1= = 3 U O N

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? . ... ... i

9 Sponsoting organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a denar, donor advisor, or related person? .....................
10 Section 507(c}(7} organizations. Enter:

7f

79

7h

9b

a Initiation fees and capital contributions included on Part VIII, line 12............. ... ..., 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities..... | 10b
11 Section 507(c)12) organizations. Enter:

a Gross income from members or shareholders . ... ... . Ma

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounis due or received from them). ... ..o 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 the year.. .. .. i 12h | i

13 Section 501{c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ..o
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 gualified healthplans ................. ... 13b

c Enter the amountofreserves enhand . ... .. i i e 13¢

13a

14a Did the organization receive any payments for indeor tanning services during the tax year? ........ . ..., 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O.............. 14h
15 s the organization subject to the section 4960 iax on payment(s) of more than $1,000,000 in remuneration or
excess parachuie payment(s) QUG the YBar? . ... o ittt e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. S pend
16 Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income?....... .. 16 X
If "Yes," complete Form 4720, Schedule O, e i
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, 0F 49537, . .. ..ottt it 17
If "Yes," complete Form 60&9. SREN IR P
BAA TEEADIOSL 09/05/24 Forrd 990 {2024)



Form 990 (2024) NATIONAL ASSISTANCE LEAGUE 56-2013094 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 lineinthis Part VI ... o oo i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta
If there are materiai differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, expiain on Schedule G,

b Enter the number of voting members included on line 1a, above, who are independent. . ... b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, directar, trustee, OF KeY B PIOYEE T . . .. ettt ittt e e m e e 2 X

3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?.................o 3 X
4 Did the organization make any significani changes to its governing dacumenis

since the prior Form 990 was filedr. . . ... e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... SEE SCHEDULE. Q. o 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? .. SEE . SCHEDULE. O, . . 7al X

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

stockhelders, or persons other than the governing body 7. ... e 7b| X

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

A THhe QOVEIMING DOV T « o it ettt e e vt e et e et et e e e e 8al X
b Each committee with autherity to act on behalf of the governing body?. .. ... ... o i i g8b| X
9 s there any officer, director, irustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses on Schedule O.................... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliaies? ... . i i e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapiers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpoSEs?. . . ... .. i e 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the formZ . ............... ... 11a| X
b Descrite on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O [
12a Did the arganization have a written conflict of interest policy? Jf "No,"goteline 13. .. ... .o i i i 12a| X
b Were officers, directors, or {rustees, and key employees required io disclose annually interests that could give rise
10 CONMTECIS 7. e e e 12b| X
c Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done. .. .SEE SCHEDULE. O, .. i2c| X
13 Did the organization have a written whistleblower policy 2. ... . ey 13 X
14 Did the organization have a written document retention and destruction policy?. ..o 14 X

15 Did ihe 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 CEOQ, Executive Director, or top management official. ........... ... oo il iSa X
b Cther officers or kay employees of the organization. . .. . . e 15h X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. b

16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a i
taxable entity dURNG The YEar? . .. e 16a X

B If "Yes," did the organization follow a writien policy or procedure reguiring the organization to evaluate its
participaiion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the et
organization's exempt status with respect to such arrangements?. . ... ... o i i 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 290-T (secticn 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check al! that apply.

|:| Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organizatien made its goverming docurments, canflict of interest plicy, and financial statements available 1o
the public during the tax year. SEF SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

LUPE BOYLE PO BOX 98477 RALEIGH NC 27624-8477 915-875-8901
BAA TEEAQT06L 09/05/24 Form 980 (2024)




Form 990 (2024) NATIONAL ASSISTANCE LEAGUE 56-2013094 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 lineinthisPart Vil......... .o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
# |ist all of the organization’s current officers, direciors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
& |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/for 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 ail 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 the instructions for the order in which to list the persons above,

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

©
) (B) (do not chscf?r:g?e}han one D) (E) F)
Name and title Average box, unless parson is bolh an Reportable Reporiable Estimated amount
p;_ou:esek oof;:‘:egndgdlr%toﬂémgeg cm;%%;?%gglit%m rg?aTee:leg;g?%g i;lzaf{%nr?s compg.is?alﬂ}ﬁﬁ from
istary 2 HMEIF(L2|3S prf i -211033- the organization
h(?elit; i;ﬁ"‘ 5 é AEE % g % MISC/1099-NEC) MISC/1092-NEC} G?gg“r;‘!;}gﬁs
organiza- |6 2 ngl AR
sion | Bla| 1% 3
dotied s & 2
ine) °ly i
® g
_h NONA WRIGHT ______________ -2
CHAIR-MARKETING 0 X 0. 0 0
_@ LESLIE HODGE__ _ .. ___ _2 _
VP-RESOURCE DEV 0 X 0. 0 0
_®) DEB WOOLFOLK _ ____________ _2_
PRESIDENT 0 X X 0. 0 0
_@ PATTI CUNNINGHAM _ _________ _8
VP-MEMBERSHIP 0 X 0 0 0
_© DOTTIE FULLER _ ____ _ _ _____ 1
VP-PHILANTHROPT 0 X 0. 0 0
_®_ANN COLE__ _ _ _1_
VP-TECHNOLOGY 0 X 0. 0 0
_) PATTI LAZOFE _ _ ___________ _3_
VP-STRATEGIC PL 0 X 0. 0 G
_&_ GUADALUFE BOYLE _________ S
TREASURER 0 X X 0 0 0
_©)_BARBARA TOWNSON _ _2_
VICE PRESIDENT 0 X X 0. 0 0
(10 PENNY MORGAN _ . __ _2
SECRETARY it X X 0. 0 0
(1 _ANNA MERRITT _ _16_
PAST PRESTDENT 0 X X 0 0 0
(12)
(i3
(14) _

BAA TEEADIOTL 09/05/24 Form 990 (2024)



Form 990 (2024) NATIONAL ASSISTANCE LEAGUE

56-2013094

Page 8

[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

<)
Positi
(A) . (B) (do not chec?ks Ir;::?e than one (D) (E) F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated amount
hours | officer and a director/trustee) Cmﬂgpgsaa#ggﬁfg?\m rgg{‘&*’g?gé%;;{%ﬁs o uit_er .
perweek lo sl | o | = @ x| @ 211039 27099, cormpensation from
Jetary 882 | 3|2 B8 § MISC/1099-NEC) MSCI038-NEC) the organization
refatec |B 3|5 | @ LR organizations
organiza- |3 g[S o (B a
tions |2 =& 5] o
below 3 i 3 é
dolted ailg & B
ling) D& @
§ 8
s ]
(16) e
an e
8. ]
qas e ____l_
e ]
ey ] ——
@
) _
@
@ ] —
T SHBEOtAl. ... e e 0. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A. . ... ..................... 0. 0. 0.
d Total (add lines Tband TC) . ..ottt et e 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,0C0 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 il BRI M
on line 1a? If "Yes, "complefe Schedule J for such individual . ... ... o e 3

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 $150,000? If “Yes, " complete Schedule J for

SUCH IOV, . i i e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? If “Yes, " complete Schedule Jforsuchperson...............coooiiiiiiin...
Section B. Independent Contractors
T Complete ihis table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B . ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization 0

BAA TEEADIO8L 09/05/24

Form 990 (2024)



Form 990 (2024)

NATIONAL ASSISTANCE LEAGUE

56-2013094

Part:VIii| Statement of Revenue

Check if Schedule O contains a response or noie 1o any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

excluded from tax
under sections

Contributions, Gifts, Grants,
and Cther Similar Amounts

—
o o0 oW

[[=]

Federated campaigns......... la

Membership dues. . ........... 1b

Fundraising events............ Tc

Related organizations......... 1d

Goverament grants (contributions). . . . Te

All other contributions, gifts, grants, and
similar amounts not included above. . 1§

533,726. |

Noncash centribuiions included in
linesta-1f . ...,

Total. Add lines 1a-1f................

revenue

512514

Program Service Revenue

2a

o o o0 o

MEMBERSHIP DUES & ASSESSMENTS

Business Code

533,726,

624200

1,388,

4,388.

All other program service revenue . ..
Total. Add lines 2a-2f................

4; 388 . ; IE:-

Other Revenue

Ga

(2]

7a

9a

10a

[2]

b less: direct expenses.......
¢ Net income or (loss) from gaming activities

investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties... ...,

20,894.

20,894.

() Real

(iiy Perscnal

Grossrents........ 6a

tess: rental expenses  (6b

Rental income or (joss) | 6¢

Net rental income or (loss)...........

i) Securities
Gress amount from ®

(i) Other

sales of assets
other than invento

Less: cost or other basis
and sales expenses

Gain or (joss)......

Net gainor (loss). ...t

Gross income from fundraising events
(not including
of contributions reported on line 1c).

See Part IV, line 18.............

8a

Less: direct expenses.......

8b

Net income or (loss) from fundraising evenis

Gross income from gaming activities,
SesPast IV, line19.............

%a

Sb

Gross sales of inventory, fess. . ... .
returns and aflowances ..........

10a

303,106.

Less: cost of goods sold ...

10b

303,106.] -

Net income or (loss) from sales of inventory

Business Code

1k

3,310,

3,318,

é g SALES TAX REFUND _ 624200

5 & b

g ¢ _TTTTTTT

ﬁ | d Allotherrevenue...................

= e Total. Add lines 11a-13d.................oiiil, 3,319, R B PR R LA
12 Total revenue. See instructions. ................. ..., 562,327. 7,707. 0 20,894.

BAA TEEADI0SL 09/05/24

Form 990 (2024}



Form 990 (2024}

NATIONAL ASSISTANCE LEAGUE

56-2013054

Page 10

[Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(&) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reporied on lines
6b, 7b, 8b, 9b, and 10b of Part V.

(A)
Total expenses

B
Program service
expenses

©)
Management and

general expenses

0y
Fundraising
expenses

1 Grants and other assisiance to domestic
organizations and domestic governments.
SeePart iV, line2l.......................

2 Grants and other assistance to domestic
individuals, See Part IV, line 22............

3 Grants and other assistance {o foreign
organizations, foreign governments, anc for-

eign individuals. See Part IV, lines 15 and 1&

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees. ..............

6 Compensation not included above to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(c)(3)B). . ... ... . ool

7 Other salaries and wages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)................. ...

9 Other employee benefits. ..................
10 Payrolliaxes, . ...t
11 Fees for services (nonemployees):

dlobbying ... oo
e Professional fundraising services. See Part iV, line 17. . .
f Investment managementfees..............
g

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

(A), amount, list line 11g expenses on Schedule 0.). . ..
12 Advertising and promotion............ ...

13 Officeexpenses. ... inn .
14 Information technalogy. ............. it
18 Rovalties ...
16 OCCUDEICY. o vt it e et me e e ans

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ........... ... ...l

19 Conferences, conventions, and meetings. ...

20 Interest. ... ... ..
21 Paymentsio affiliates................... ...
22 Depreciation, depletion, and amortization . . .

23 INSUMaNCE. ... .. i

24 Other expenses. |temize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), ameunt, list line 24e
expenses on Schedule O) ... ...,

380,654,

380, 654.

1,156.

367.

451.

338.

3,544.

1,045.

1,429.

1,070.

4,394,

1,320.

1, 758.

1,316,

6,505,

3,480.

1,171.

1,854,

133,185.

45,575.

10,739.

76,871,

1,408.

1,408.

19,044.

1,281.

532.

17,231,

a OTHER _ _ _ _ _ _ _ __ ________
b NAL DUES ___ __ _________ 3,440. 3,440.
¢ MEMBERSHIP ACTIVITIES _ _ __ 1,278. 449, 829.
d
e All other expenses. ........................
25  Total functional expenses. Add lines 1 through 24e . .. 558,504, 434,890. 21,527. 102,087.

26 Joint costs, Complete this iine only if
the organization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ | if following
SOP 98-2 (ASC 958-720) . .......cvvn e -

BAA

TEEAQ1TOL 09/05/24

Forrm 990 (2024)



Form 990 (2024) NATIONAL ASSISTANCE LEAGUE 56-2013054 Fage 11

Part X f Balance Sheet

Check if Schedule O cantains a response or note to any lineinthis Part X. ..o o i D
N 8)
Beginning of year End of year

1 Cash — non-interest-bearing ... 37,592, 1 18,517.
2  Savings and temporary cash investments ... o e 437,564, 2 462,859,
3 Pledges and granis receivable, net....... ... .. o 3
4 Accounts receivable, net. .. e 4
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.................... ..

[+)]

Loans and other receivables from other disqualified persons (as defined under e e R
section 4958(H (1Y), and persons described in section 49583 BY........... ...
Notes and loans receivable, net
Invertories for Sale Or USe. .. ... . i e e i s
Prepaid expenses and deferred charges.. ...

Jwo|m|~| o

Assets
—
o W 00~

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a

b Less: accumulated depreciation............... .. ... T0b
11 Investments — publicly traded securities ...
12  Investments — other securities. See Part IV, line 11

13 Investments — program-relaied. See Part IV, line 11........... ... ..ot 13
14 Intangible @ssels . ..o e 14
15 Other assels. See Part IV, ine 11 ... i e 229,382.|15 339,088.
16 Total assets. Add lines 1 through 15 (must equal line 33)................oivnen, 785,280.]16 900, 895.
17 Accounts payable and accrued eXPenSes. ..oy i e 17 10,137.
18 Grants payable. ... ... e 18
T Daferred FEVEIUE . . ..ttt e et e et e e e e e 2,970.119 3,700.
20 Tax-exempt bond liabilities. . ... oo i e 20

21 Escrow or custodial account fiability. Compiete Part IV of Schedule D............ 21

22 Loans and other 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 persens. ............... ... ...

23 Secured morigages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties.................. ..

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.. 194,631 .[25 295,556,

26 Total liabilities. Add lines 17 through 25, ... ... o e 197,601.[26 309, 393.

Organizations that follow FASE ASC 958, check here
and complete lines 27, 28, 32, and 33.

27 Net assets without donor rastrictions. . ... ... i e 587,679.| 27 591, 502.
28 Net assets with donor restrictions. ...
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds. .. .. ........ ... oo
30 Paid-in or capital surplus, or land, building, or equipment fund...................
31 Retained earnings, endowment, accumulated income, or other funds.............
32 Totalnetassets orfund balances, ... . 587,679.| 32 591,502.
33 Total liabilities and net assets/fund balances ..............._.... .. ... 785,280.|33 200, 895.

A TEEADT1IL 09/05/24 Form 9380 (2024}
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Form 990 (2024) NATTONAL ASSISTANCE LEAGUE 56-2013094 Page 12

t?a’r_t Xii:|Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIEL column (A}, line 12). ..o e 1 562,327.
2 Total expenses (must equal Part IX, calumn (A), Ine 25). . ... oo 2 558,504,
3 Revenue less expenses. Subtract line 2 from line 1. ... e 3 3,823.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A). ................. 4 587,679.
5 Net unrealized gains (losses) on investments. . ... oo e e 5
6 Donated services and use of faCililiES. .. . r e s 6
A R iU 1= 0 A= 45 = 11 7
8 Prior period adiusiments. .. ..o e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). . ... i e e 9 0.
10 Neti assets or fund balances at end of year. Combineg lines 3 through 9 (must equal Part X, line 32,
Lo {2 1T I €= ) S A R 10 581,502.

|Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash 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 independent accountant? ....................

if "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both.

Separate basis DConsoIidated basis DBoth consolidated and separaie basis
b Were the organization's financial statements audited by an independent accountant? ........... ... ... oo

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

|:| Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes" {o line 2a ar 2h, does the organization have a committee that assumes responsibility for overmght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

2al X

2h X

2c| X

Guidance, 2 C.E.R. Part 200, SUBDAIL 2. . .. o e vt ettt e e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . .................... . ... 3b

BAA TEEAOT12L  0S/05/24

Form 990 (2024)



SCHEDULE A

Public Charity Status and Public Support OMB No. 1645-0047

4947(a)1) nonexempt charitable trust.

(Form 950) Complete if the organization is a section 501(c}3) organization or a section 2024

Department of the Treasury

Attach to Form 990 or Form 9%0-EZ.

Intornal Bavente Sarvice Go to www.irs.gov/Forms90 for instructions and the latest information. oohspection o
Name of the organization NATIONAL ASSISTANCE LEAGUE Employer identification number
ASSISTANCE LEAGUE OF THE TRIANGLE AREA 56-2013094

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

The arganization 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)(AXi).

2 A school described in section T70(b}1)}AXiI). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(TXAXiii).

4 A medical research organization eperated in conjunction with a hospital described in section 170(b)(T)}AXiii). Enter the hospital's
name, cily, and state: .

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170X} 1XAXIV). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(TXAXv).

7 An organization that normally receives a substantial part of its support fram a governmental unit or from the general public described
in section 170(b)1}AXVi). (Complete Part I1.)

8 D A community trust described in sections 170(b)}(1)}A}vi). (Complete Part I1.}

9 D An agricultural research organization described in section 170(b}{1{AXix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see insiructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aciivilies related to ils 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). (Complete Part l11.)

1 An organization organized and operated exclusively to iest for public safety. See section 50%(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 503(a)}2). See section 50%(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or conrolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or eleci a majority of the directors or trustees of the supporting arganization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having control or
management of the supparting organization vested in the same persons that control or marage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type Hll non-functionally integrated. A supporting organization operated in connection with its supported arganization(s) that is not
functionally integrated. The arganization generally must satisfy a distribution reguirement 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 writien determination from the IRS that it is a Type |, Type LI, Type Ill functionally
integrated, or Type ill non-functicnally integrated supporting organization.

f Enter the number of supported organmizations . .. ... . e :

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

iy Name of supporied organizaticn (D EIN (iii} Type of organizaticn v} Is the {v) Amount of monetary {vi} Amount of other
{described gn lines 1-10 organization listed [ support (see instructions) support (see instructions)
above {see instructions)) in your governing
document?
Yes No
)]
(B)
()
)
B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950) 2024

TEEAQ40IL  03/02/25



Schedule A (Form 990} 2024 NATIONAL ASSISTANCE LEAGUE 56-201305%4 Page 2
{Part Il:|Support Schedule for Organizations Described in Sections 170(b}(1)(AXiv) and 170(b)}(1)(A)(vi)

{Complete only if you checked the box on line §, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part [1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c)2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, column (f)..

6 Public support. Subtract line 5
fromline d...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon. . ... L

10 Other income. Do net include
gain or loss from the sale of
capital assets (Explain in

PartVi). ...
11 Total support. Add lines 7

through 16................... i e
12 Gross receipts from related activities, ete. (see instructions).............o | 12
13 First5 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. . ... ... e |:|
Section C. Computation of Public Suppori Percentage
14 Pubiic support percentage for 2024 (line 6, column (f}, divided by line 11, column @)...................ooais 14 %a
15 Public support percentage from 2023 Schedule A, Part Il line Y4 ... ... 15 %

16a 33-1/3% support test—2024. 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 erganization. .......... ... .. i D

b 33-1/3% support test—2023. 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...... .. .. ... o [_-_|

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, ar 16b, and line 14 is 10%
or more, and if the organization meeis the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. if the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances fest, check this box and stop here. Explain in Part VI how the
organization meeis the facis-and-circumstances test. The organization qualifies as a publicly supported organization

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

BAA TEEAQ402L  0B/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

NATIONAL ASSISTANCE LEAGUE

56-20130%4

Page 3

Part Il

|Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part IL.)

Se

ction A, Public Support

Calendar year {or fiscal year beginning in)

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants."}........

2 Gross receipts from admissions,

merchandise scld or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf................. ..

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge.. ..

6 Total. Add lines 1 through 5. ..
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 fine 13
fortheyear..................

c Addlines7aand7b..........

8 Public support. (Subtract line

7c from line

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e} 2024

(f) Total

208,714,

221,984,

217,923,

208,098,

225,294,

1,083,013,

228,761,

264,963,

281,951,

311,271.

303,106.

1,390,052.

0.

438,475,

486, 947.

499,874,

519,369.

528,400,

2,473,065,

0.

0.

2,473,065,

Se

ction B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line6..........
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
Similar SOUrces. . ......coeeoninn.
b Unrelated husiness taxable
income (less section 511
{axes) from businesses
acquired afier June 30, 1975 ..
c Add lines 10aand 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
requiarly carriedon, . .............

12 Other income. Dag not include

gain or loss from the sale of

o e

13 Total support. (Add lines 9,

14

0c, 11, and12)..............

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

() Total

438,475,

486, 947.

499, 874.

518, 368.

528,400.

2,473,065,

1,605.

5,337.

6,222,

17,895,

20,894,

51,853.

0

1,605,

5,337,

6,222.

17,835,

20,894,

51,953,

2,878,

2,272,

3,723.

4,126.

3,318.

16,318.

442,0958.

494,556,

509,819.

541, 390.

532,613,

2,541,336,

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here

1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2023 Schedule A, Part IlI, line 15

(=]
~
W
l_l
o\@

(o)
co
L]
3]
o°

Section D. Computation of Investment Income Percentage

17 Investment income perceniage for 2024 (line 10c, column (P, divided by line 13, column ()

18 Investment income percentage from 2023 Schedule A, Part i, fine 17

is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

......... 17

~n

o

M
o

........................................ 18
19a 33-1/3% support tests—2024, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

'.uul
1%
(¥4
e

b 33-1/3% support tests—2023. If the organization did not check a kox 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

BAA

TEEAD403L

08/30/24
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Schedule A (Form 990} 2024 NATTONAL ASSISTANCE LEAGUE ' 56-2013094 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are ail 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.

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).

3a Did the organization have a supported organization described in section 501(2)(4), (B), or (6)? If “Yes," answer lines 3b
and 3c below.

h Did the organizatian confirm that each supported organization qualified under section 501(c}(@), (5), or (&) and

satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported arganization™)? If "Yes” and
if you checked box 122 or 12b in Part |, answer lines 4b and 4c below.

h Did the organization have uitimate 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 contro! and discretion despite being controffed
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitite, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (]) the names and EIN numbers of the
supported organizafions added, substituted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document) .

b Type | or Type I only. Was any added or substituted supported organization part of a class already designated in the
arganization’s organizing document?

¢ Substitutions only. Was ihe substitution the resuit of an event beyond the organization's control?

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supparted organizations, or (i) other supporting organizations that also support or benefit one or more of
ihe filing organization's supported organizations? If "Yes, " provide detail in Part VL

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 subsiantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f "Yes," E
complete Part | of Schedule L (Form 990).

9a Was the organization conirolied 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(2)(1} or (2))?
if "Yes, " provide detail in Part VI,

i 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 V1.

c Did a disquaiified person (as defined on |ine 9a) have an ownership interest in, or derive any personal benefit from,
asseis in which the supperting organization also had an interest? If "Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

ceriain Type |1 supporting arganizations, and all Type |Il non-functionally integrated supporting organizations)? if "Yes," |- | AL
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine A
whether the organization had excess business holdings.) 10b

BAA TEEA0404L (8/30/24 Schedule A (Form 980) 2024



Schedule A (Form 990) 2024 NATIONAL ASSISTANCE LEAGUE 56-2013094 Page 5

[Part IV [Supporting Organizations (continued)

11 Has the organization accepted & gift or contribution from any of the following persens?

a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and 1%c below,
the governing body of a supported organization?

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

C A 35% controlled entity of a person described on fine 11a or 11k above? Jf “Yes" fo fine 114, 11h, or 11, provide detail inPart VI,

Yes | No

11a
T1h

Section B. Type | Supporting Organizations

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 o regularly appoint or elecl at least a majority of the organization's
officers, directors, or trustees at all imes 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 andfor 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.

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
henefit carried out the purposes of the supporfed organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direciors or trustees
of each of the organizafion's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes | No

Section D. All Type il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a2 close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did ihe organization's supported arganizations 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.

Yes No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organizalion satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmenital entify (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantiatly 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? /f "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 substantiaily all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, one or
more of the arganization's supported organization(s) would have been engaged in? /f "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 involvernent.

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? f "Yes" or "No,* provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes | No

3a

BAA TEEAD4Q5L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 NATIONAL ASSTISTANCE LEAGUE 56-2013094 Page 6
[Part V: { Type lll 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 Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (®) Surrent Yeer

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {(see instructions)
Add lines 1 through 3.
Degreciation and depletion

Ol [0 ||

|0 & (w k=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, canservation, or maintenance of property held for
production of income (see instructions)

(0]

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

Section B — Minimum Asset Amount (A) Prior Year ® et ="

1 Aggregate fair market value of all non-exempt-use assets {see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels 1c
d Total {add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use asseis 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prier year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 ji i £
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization
{see instructions).
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 NATIONAL ASSISTANCE LEAGUE 56-2013094 Page 7
[Part V. [Type Ill Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations fo accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 (Qualified sei-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions {describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supparied organizations o which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{ (i {iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2024 Amount for 2024
1 Diskributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — expiain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2024
afFrom2019.............
bFrom2020.............
CcFrom2021.............
dFrom2022.............
eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years pricr to 2024, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zera, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2020.... ..

b Excess from 2021......

€ Excess from 2622. ... ..

d Excess from 2023......

e Excess from 2024, ... .. S s B

BAA Scheduie A (Form 990) 2024
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Schedule A (Form 990) 2024 NATIONAL ASSISTANCE LEAGUE 56-2013094 Page 8

Supplemental Information. Provide the explanations required by Part il line 10; Part I, line 17a or 17b; Part
ill, fine 12: Part IV, Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part |V, Section E, lines Ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part ¥, 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.)

PART I, LINE12 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020
SALES TAX REFUND g 3,319. § 4,126. % 3,723. 3 2,272, 8 2,878,
TOTAL $ 3,319. § 4,126. § 3,723. 8§ 2,272. § 2,878.

BAA
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SCHEDULE D Supplemental Financial Statements

(Form 390) Complete if the organization answered "Yes™ on Form 930,
{Rev, December 2024) Part IV, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Attach to Form 990.

Deparimant of the Treasury Go to www.irs.gow/Form990 for instructions and the latest information. . %g;eégg}ubllc
Name of the organization Employer identification number
NATIONAL ASSISTANCE LEAGUE
ASSISTANCE LEAGUE OF THE TRIANGLE AREA 56-2013094
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) Donor advised funds (b) Funds and other accounts

Total number atendofyear.................

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

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

Aggregate value atend of year..............

o N

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?. ................... o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or denor advisor, or for any other purpose conferring
IMPermissible Private DENEGET. .. .. .. ... . ettt et tie et e e et I:j Yes [[]No

Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habiiat HPreservation of a certified historic structure
Preservation of open space

2 Complete fines 2a through 24 if the organization held a quatified conservation cantribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .. ... .. i i e e 2a
b Total acreage restricted by conservationeasements ........... ... i 2b
¢ Number of conservation easemenis on a certified historic structure included online2a......... 2c
d Nurnber of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does ihe organization have a wriiten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?.............. ..o l:l Yes |:| No

& 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 170y @B
and Section 1700 ) B 7 . . ittt e e e e |:| Yes [:I No

9 |n Part Xill, describe how ihe organization reporis conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to ihe organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of ari,
historical ireasures, 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 980, Part VIIL line 1. oo i 5

(i) Assels included in Form 990, Part X

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 FASE ASC 958 relating to these items.

a Revenue included ont Form 990, Part VI, N 1. .. o oo e e 3

b Assets included in Form 900, Part X. . .. .ot e e e e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 11/13/24 Schedule D (Form 990} (Rev. 12-2024)



Schedule D (Form 990} (Rev. 12.2024) NATIONAL ASSISTANCE LEAGUE 56-2013094 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foilowing that make significant use of iis collection
items (check ali that apply).

a Public exhihition d Loan ar exchange program
b Scholarly research e H Other
C Preservation for future generations
4 Em\{i?&‘a description of the organization's collecticns and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{0 be sold {o raise funds rather than o be maintained as part of the organization's collection?................ ... |:| Yes D No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 9390, Part iV, line 9, or reported an amount on
Form_ 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not inctuded
ON FOMM 990, PArt X2, .« e oo oo et e e e e e e e et et e e e e e e []yes []No

b f "Yes," explain the arrangement in Part Xl and complete the following table.

Amount
C Beginning DalanCe. . . . e 1c
d Additions during the Year .. .. e e 1d
e Distributions during the Year . ... oo e le
f ENdING Balance . ..o e 1f

2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liability? .. .. E] Yes Neo
h If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIl................ ..

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {h) Prior year (€} Twa years back (d) Three years hack {e) Four years hack

1a Beginning of year balance ... ..

b Contributions. .. ...............

¢ Net investment earnings, gains,
and losses........cioiiiiine

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:

[

a Board designated or quasi-endowment %
b Permanent endowmeni %
¢ 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 adminisiered for the

organization by: Yes No
() Unrelated orgamizations?. .. ... o i e e 3a(j)
(i) Related organizations 2. . .. ... e 3a(ji)

b If "Yes" on line 3a(ii), are the related organizations listed as reguired on Schedule R? ... ... ..o 3b

4 Describe in Part X1l the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... ..o

BBUldINgS .. ... e

¢ Leasehold improvements. ................... 37,363, 15,997. 21,366.

dEquipment.............. 6,827. 6,827. 0.

e Other.. .. ... ... 5,533. 5,533, 0.
Total. Add lines 1a through le. (Column (d} must equal Form 930, Part X, line 10c, column B))....................... 21,366.
BAA Schedule D (Form 950) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) NATTONAL ASSISTANCE LEAGUE 56-2013094 Page 3

Part VIl| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, fine 1ib. See Form 990, Part X, line §2.
(a) Description of security or category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ... .....or i i
(2} Closely held equity interests . ........... ..o 1.
(3) Other

Investments — Program Related . /A .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

(3
@
3
G
()
©
)
8
&)}
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .
PartEX:| Other Assets
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

1)
(2 KIDS PLACE INVENTORY 3,732,
(3) OPERATING LEASE ROU 295,556.
(4 0SB INVENTORY ON HAND 39,800,
)
(€)
{
(8)
)]
Total. (Column (B} must equal Form 990, Part X, line 15, column (B)) ..ot 339,088.
PartX:| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIABILITY 295,556,
3
4)
5}
(2]
2]
[€5)]
E)]
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). ... ... . . . i eea ettt ieisnonnas 295,556.

2. Liability for uncertain tax positions. In Pari XIIl, provide the text of the footnote to the erganization's financial staterents that reperts the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnete has been provided in Part XL .. .. oo e

BAA TEEA3303L 1113/24 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-2024) NATIONAL ASSISTANCE LEAGUE 56-20130%4 Page 4

Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ..................... oot 1

2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) oninvestimenis.......... ... ... il
b Donated services and use of facilities. . ... ...
¢ Recoveries of prioryear grants. . ... o i e
d Other (Describe inPart XIIE) . ..o oo s
e Add lines 2Zathrough 2d ... ... . e

3 Subtractline 2e from lINe ... . i e e

4  Amounts included on Form 990, Part VIIL, line 12, but not on line 1;
a Investment expenses not inciuded on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XULY. ..o it e
¢ Add lines da ant A, .. ... e e e 4c

5§ Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12) ... ... ... ... ... ... ..., 5

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

1 Toial expenses and [osses per audited financial statements. . ... ..o oo 1

2 Amounts inciuded on line 1 but not on Form 950, Part 1X, line 25:
a Donated services and use of facilities. .............oo oo
b Prior vear adjustiments. . ... ..o e
Lo (1= o TS
d Other {Describe in Part XL .. ..o e
e Add lines 2Zathrough 2d ... ... .. . s

3 Subtractline Ze from line 1 ... i e

4  Amounts included on Form 930, Part 1X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part Vil line 7b.............. da
b Other (Describe in Part XIL). ... oo 4b o
€ A NS 48 and BB . . e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part | line 180 ...........................

[Part Xill] Supplemental Information

Provide the descriptions re;zuired for Part |l, lines 3, 8, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . )
line 4: Part X, line 2; Part Xi, lines 2d and 4b; and Part X1, lines 2d and 4b. Alsa complete this part to provide any additional information.

BAA Schedule D (Form 920) (Rev. 12-2024)
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SCHEDULE I Grants and Other Assistance to Organizations,
(Form 350) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered “Yes" on Form 990, Part 1V, line 21 or 22.

CMB No. 1545-0047

‘Opeti to Publi
Inspection.

Department of the Treasu Attach to Form 980.
2partmeni o e lre; . . : ] .
1nt5ma| Revenue Service v Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Name of the organization  wa-pTONAL ASSISTANCE LEAGUE
ASSTSTANCE LEAGUE OF THE TRIANGLE AREA 56-2013094
[PartI--[General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the graniees' eligibility for the grants or assistance,
and the selection criteria used to award the grants or ASSISIANCE T . L. . i e Yes D No

2 Dascribe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. SEE PART IV
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 || can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN (c) IRC section (d} Amount of cash grant (e) Amount of noncash (D Method of valuation (g) Description of {h} Purpose of grant
or government {if applicable) assistance (bock, FMV, a)ppransal, noncash assisiance or assistance
other

[}

2 Enter total number of section 501(c)(3) and government organizations listed in the line Table ... oo
3 Enter total number of other organizations listed in the line 1table ... . e 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA390TL 11713724 Schedule | (Form 990) (Rev. 12-2024)




Schedule | (Form 950) (Rev. 12-2024) NATIONAL ASSISTANCE LEAGUE 56-2013094 Page 2
Partlll ' | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part |l
can be duplicated if additional space is needed.

(a) Type of grant or assislance {b) Mumber of {cy Amount of (d) Amount of {e) Method of valuation (book, (f Description of noncash assistance
recipients cash grant noncash assistance Fiy, appraisal, other)
1 VARIOUS SCHOLARSHIPS 41 166,224 .
QPERATION SCHOOL BELL TO SCHOOL
2 CHILDREN 2,048 174,759 |FAIR MARKET VALUE CLOTHING AND SCHOOL SUPPLIES
3 KID'S PLACE TOYS & GAMES 13,0080 20,922, |COST PROVIDE TOQYS, GAMES, BOOKS, ETIC
4 WOMEN IN NEED 252 14,413.[COST HYGIENE ITEMS,CLOTHING, MEALS
5 COMMUNITY QUTREACH 553 4,336.
6
7

|.Pa_rt_ WV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

SCHOLARSHIP FUNDS ARE PAID DIRECTLY TO EDUCATIONAL INSTITUTIONS AT WHICH RECIPIENTS

ARE ENROLLED.

BAA TEEA3202L 11/13/24 Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 990)

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

2024

Attach to Form 990.

- Open to Public.

Department of he Treasury Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection”
Name of the orgasnization NATIONAL ASSISTANCE LEAGUE Emplayer identification number
ASSISTANCE LEAGUE OF THE TRIANGLE AREA 56-2013094
|Part| |Types of Propetty
@ (b © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  inoncash contribution amounts
items contributed on Form 990,

Part VI, line 1g

Art —Works ofart. ...

Art — Historical treasures. ..............o.oo0h

Art — Fractional snterests ................... ...

Books and publications .. ........... ...

Ciothing and household goods. .................

282,413, |THRIFT SHOP VA

Cars and other vehicles. . ......................

Boalsandplanes................ooooon

Intellectual property. . ......... ... .. ... ..

Securities — Publicly traded. ...................

o Ww o~k =

=

Securities — Closely held stock. . ...............

-—
-

Securities — Partnership, LLC, or trust interests .

—_
[+

Securities — Miscellaneous. . ..........oooov e

—t
[55)

Qualified conservation contribution —
Historic structures .. ... ... oL

14 Qualified conservation coniribution — Other. .. ..

15 Real estate — Residential. . ........ ... ... ..

16 Real estate — Commercial .....................

17 Realestate — Other........ .. ...t

18 Collectibles ... ..o o

19 Foodinventory......... .. ... ool

20 Drugs and medical supplies.............oooul

2T TaXiOe MY . e e

22 HMistorical artifacts . ........... ... .. ... L

23 Scientific specimens........... ... o e

24 Ascheological attifacts . ........ ... ..ol

25 Other (PROGRAM SUPPORT _ _ _ _ Yoo 30,407, |FMV
26 Other (. ) P
27 oter C_ ...
28 Other ( Y.,
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. ... i 29

30a During the year, did the organization receive by contribuiion any properly reported on 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 purpases for the entire holding period?. . e e b

b If "Yes," describe the arrangement in Part Ii.

32a Does the arganization hire or use third parties or related organizations to solicit, precess, or sell noncash
Foto gL ()0 1| (L)1 = 20U P

b If "Yes," describe in Pari 1.

33 If the organization didn't report an amount in column {c) for a type of property for which column (@) is checked,
describe in Part Il

Yes

No

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) 2024

TEEA4BOIL 08713724




Schedule M (Form 990) 2024 NATIONAL ASSISTANCE LEAGUE 56-2013094 Page 2

|Part Il 1| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4GOZL 08114724 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 930) Complete to provide information for responses to specific questions on OMB No. 1545.0047

Form 990 or 990-EZ or o provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ,

Departmant of lhe Treasury Go to www.irs.govw/Form990 for instructions and the fatest information. E‘g:gégon
Name of the organization NATIONAL ASSISTANCE LEAGUE Erployer identification number
ASSISTANCE LEAGUE OF THE TRIANGLE AREA 56-2013094
FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
EXPENSES INCLUDING GRANTS REVENUE
23,662, 14,413.

WIN: PROVIDE HYGIENE KITS,FOOD,CLOTHING, HOUSEHOLD ITEMS AND MEALS TO WOMEN IN NEED

AT THE WOMEN'S CENTER OF WAKE COUNTY, ITS AFFILIATES,HELEN WRIGHT CENTER, INTERACT,

AND FAMILIES MOVING FORWARD IN DURHAM COUNTY. 252 PEOPLE WERE SERVED.

EXPENSES INCLUDING GRANTS

REVENUE

8,716, 4,316.

REDISTRIBUTE EXCESS ITEMS (INCLUDING FLOWER VASES AND CLOTHING DONATED BY THE PUBLIC

TO THE A-Z THRIFT STORE) TO OTHER LOCAL CHARITIES. 553 PEOFLE SERVED.

EXPENSES INCLUDING GRANTS

REVENUE

20. 20.

COMMUNITY OUTREACH: TO PROVIDE FOR UNUSUAL AND EMERGENT NEEDS OF WOMEN, CHILDREN,

AND FAMILIES IN THE TRI-COUNTY AREA. 1 PERSON WAS SERVED.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

MEMBERSHIP IS COMPOSED OF LOCAL WOMEN WHO SHARE A CONCERN FOR THE LESS FORTUNATE IN

THEIR COMMUNITY.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE ORGANIZATION'S GENERAL MEMBERSHIP ELECTS THE BOARD OF DIRECTORS ANNUALLY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS REVIEWS THE FORM 9%0 BEFQRE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS REGULARLY EXAMINES MEMBERS FOR POSSIBLE CONFLICT OF INTEREST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE FCR PUBLIC INSPECTION UPON WRITTEN REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12110/24

Schedule O (Form 990} (Rev. 12-2024)



