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Short Form
ror 990-EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section

v 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Department of the Treasury
Intemal Revenue Service

assets less than $1,250,000 at the end of the year may use this form
P The organization may have to use a copy of this retum to sabsfy state reporting requirements

| OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning January 1

, 2009, and ending December 31,

2009

B Check o applicabte |Please [ C Name of organization D Employer identification number
[ | Address use IRS
|| change label or
Name change lorint or ANGELS ANONYMOUS, INC. 93-1277844
Bl Inihal retum type. Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
Termination :“ inc| PO_BOX 544 541-994-2651
[—| Amended pecihic City or town, state or country, and ZIP +4
- ;‘?p:;mallm Instruc- F Group Exemption
pohding tions. LINCOLN CITY, OREGON 97367 Number + - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2Z).

G Accounting method | X ICashl IAccruaI
Other (specify) P

| Website: b

J Tax-exempt status (check only one) - l X I 501(c) (3 ) < (insert no )l

[49a7¢a))or | [527

H Check » | X l if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check b I Ilf the organization 1s not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return s not required, but if the orgamzation chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

2 ]

89,129

[l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part | )

1 Contributions, gifts, grants, and similar amountsreceved . . . . . . . . . . . h e e e e e e 1 16,578
2 Program service revenue including government fees andcontracts . . . . ... ... ... 2
3 Membership dues and assesSments . . . . . . . .. ... .. ...i e e 3
4 INVeSIMENtINCOME . . . . . . .t vt ittt e 4 3,686
§ a Gross amount from sale of assets other than inventory | | _ . | Sa
b Less cost or other basis and salesexpenses , , , . . ... ... 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne 5a) . . . . . ... .. 5c
g 6 Special events and activties (complete applicable parts of Schedule G) !f any amount is from gaming, check here _ _ » D
2 a Gross revenue (not including $ of contributions
& reportedonlnet) | 6a 68,865
b Less direct expenses o 6b 26,966
¢ Net income or (loss) from special {Fublract ine 6b fromne 6a), . . ., . . .. .. 6¢c 41,899
7 a Gross sales of inventory, jess returns and aIIowa 7a
b Less cost of goods sold , .. L7b
¢ Gross profit or (loss) fro % romhne7a) ... .. ... 7c
8 Other revenue (describe ) 8
9 Total revenue. Add lines\1, 2, 3 A Do BeTC ARE B - - » .« o v v v e e e »| 9 62,163
10  Grants and similar amount:;;;d (attachschedule) . . . . . . ..., 10 51,236
1 Benefits paid toor for members L . 1
2112 Salaries, other compensation, and employeeoenefits | . . . . . . . L L L . e e e 12
g 13 Professional fees and other payments to independent contractors . |, . . . . . . . . . . . . o v v .. 13
Q114 Occupancy, rent, utilities, and maintenance _ . . . . . . . . .. . ... 14 422
wl1s Printing, publications, postage, andshipping . , , | . . . . . .. ... ... . ... 15 148
= 16 Other expenses (describe pp SEE ATTACHED ) 16 1,745
S 17 Total expenses. Add lines 10through 16 . . . . . . v v . .t . it v v v o e e e o oot p |17 53,551
é& @ |18 Excess or (defici) for the year (Subtract ine 17 fromne ) ... ... .. 18 8,612
(o) 3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
= 2 end-of-year figure reported on prior year's return) . . . . . . . L L L e e e e e e e e e e e e e 19 155,443
2 ‘25 20 Other changes in net assets or fund balances (attach explanation) . , , . . . . . ... ... ..... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . .. ... ... .. > | 21 164,055
@ m Balance Sheets. If Total assets on line 25, cotlumn (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(&Y (See the instructions for Part Il ) (A) Beginning of year (B) End of year
% 22 Cash, savings, and investments . . 155,443(22 164,055
<C 23 landandbuldings .| . ... ... ... ... 23
€ 24 Other assets (describe p ) 24
m 25 TOta' assets ................................ 155'443 25 164’055
26 Total liabilities (descnbe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 155,443|27 164,055 ?

sE1065 Y oo FOr Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009)



o O

Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
: R ed for secti
What is the organization's primary exempt purpose? Helping people in need. fr,oﬁ‘(‘:)'{;o,) an'd‘501°‘(2)(4,
Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and section
) . 4947(a)(1) trusts, optional
describe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 Helping people in need of food, medicine, utilities, housing,
transportation, and other emergency assistance.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > ] 28a 51,236
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I ] 29a
30

(Grants $ ) if this amount includes foreign grants, check here . . . . . . . » ] I 30a
31 Other program services (attachschedule) . . . . . . . . o .t v i i i i it s it e e e e e e e e e e e e s

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [ ] 31a
32 Total program service expenses (add ines 28athrough31a) ., . . . . . . . . v v v v e v v v s o v o » [ 32 51,236

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average {c) Corrcl’gensatlon (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Schedule Attached
Part 0 0 0

JSA
SE1009 1 000

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V )

Yes | No
23 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descripionof eachactivity . | . . . L 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes | | | . . L . . e e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? L. 35a X
b If "Yes,” has it filed a taxreturn on Form 990-T for thisyear? . . . . . . . . . . .. ... ... ... 35b| N A
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . .. ... ... ... ......... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| 0
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . .. .. . . ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . |38a X
b If "Yes,” complete Schedule L, Part it and enter the total amount involved | | | . . . 38b| N/A
39 Section 501(c)(7) organizations Enter
a Imtiation fees and capttal contributions includedonbne 9 | . . . . . . ... ... ... 39a| N/A
b Gross receipts, included on line 9, for public use of club faciites . . . = . . . . . .. 39b| N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 p 0 |, section 4912 p 0 , section 4955 p- 0
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged tn an excess benefit transaction with a disqualified
person 1n a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | _ . . . . . . . . . ... ..., 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 L e > 0
d Section 501(c)(3) and 501(c)(4) organmizations Enter amount of tax on line 40c
rembursed by the organizaton . ... ... ... ..., > 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction” If "Yes," complete Form 8886-T _ | . . . ... . ... ... ... ... . ... ... ... ... 40e X

41  List the states with which a copy of this return s filed. p» OREGON
42a The organization's books are in care of »Roger Sprague, Treasurer  Telephone no » . 541-994-2651

Located at PO _Box 286 - Laincoln City, Oregon zZP+4®» 97367
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No

ACCOUND? | e 42b X

If "Yes,"” enter the name of the foreign county »
See the instructions for exceptions and ftling requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organmzation maintain an office outside of the US? . . | 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here. . . . . ... ... > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear _ _ . | . . . . > | 43
Yes | No
44 D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 890-BZ . e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . . . . v it i iiu e e 45 X

Form 990-EZ (2009)

JSA
9E 1029 1 000



Form 990-EZ (2009) 0 O Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

. and complete the tables for lines 50 and 51
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | _ . . . . . . .. ... ... . .. ... .. 46 X
47 D the organization engage In lobbying activities? If "Yes," complete Schedule C, Partl . . . .. .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE , , . . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? _ . .. . . . .. 49a X
b If "Yes," was the related organization a section 527 organization? _ _ . . . .. ... .. .. .. 49b| N | A

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week amployee benefit plans & account and
than $100,000 devoted to position defarred compensation other allowances
NONE
f Total number of other employees paid over $100,000 . . . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors receiving over $100,000 . . >

Under penalties of pe have examined this retun, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t |m Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign |\ 5=/3~/0
Here Date 7

} -~ [Casure—

Pon)

Paid Preparer's Dat, Ser;lf‘:k if Preparer's identifying number (See mstructions)
Preparer’s| moor /TINS5 542-64-8048
Use Only | pimerameor oo, POTinstdyd & Associates ANAS EN B 93-1041672

address, dnd ZIP +4 POje{193O ~ Newport, Oregon 97365 Phoneno B 541-265-5411
May the IRS discuss Yhis-retarArwith the preparer shown above? See INStructions . . . . . . . . . . .o u . u e ... » [X]Yes [ INo

Form 990-EZ (2009)

JSA
9E1031 1 000



© ©

gg:fggf;;o_a) Public Charity Status and Public Support

| omB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust. Open to Public
E,‘:g;’;:“;;}e‘;’u“;eslﬁ’;“’y P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number

ANGELS ANONYMOUS, INC. 93-1277844

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because It 1s° (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(ili). Enter the

hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)Xiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33/3% 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 Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a ,:l Type | b D Type ll c [:] Type Il - Functionally integrated d [] Type HI - Other
el____| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

(0 &0 OO

f If the organization received a wrnitten determination from the IRS that it 1s a Type 1, Type Il, or Type lll supporting
organization, check this box e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . .. ......... 11g(0)
(ii) Afamily member of a person described in () above? L ... 11g(ih)
(i) A 35% controlled entity of a person described in (1) or (i) above? .. ... ... ... ... .. 11g(ill)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | 1n col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yeos No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ.

JSA
9E1210 1 000



Schedule A (Form 990 or 990-E2) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

1 Gifts, grants, contributions, and

membership fe ived (Do not

nelude anyp"uniiﬂifsrams(-) ______ 28,846 22,492 41,569 16,940 16,578 126,425
2 Tax revenues levied for the organization's

benefit and either paid to or expended on

wsbehalf . . . ... ..........
3 The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge . . . . . . .

Total. Add lines 1 through 3. . . . . . . 28,846 22,492 41,569 16,940 16,578 126,425
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 )

shownon line 11, column (f). ., . . . . .
6  Public support. Subtract line 5 from line 4 126,425

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned .. ........ 28,846 22,492 41,569 16,940 16,578 126,425
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaities and income from similar

SOUFCES . . . . ot 4,537 3,190 10,609 4,004 3,686 26,026
9 Net income from unrelated business
activities, whether or not the business is
regularly carnredon . . . . . .. . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) . . ... ... ...
11 Total support. Add lines 7 through 10 . . 152,451
12 Gross receipts from related activities, etc. (seenstructions) . . .« . . . L L e e e e e e e e e e e e e .. 12 l 166,651
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e o » I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column(f)) . . .. .. .. 14 82.9283¢
15 Public support percentage from 2008 Schedule A, Partll,line 14 . . . . . . . .. . ... ...... 15 84.8005%
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ , . . . . . ... ... ....... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization. , . . . ... ... ... ... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain tn
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFgaNIZAtION. . . . . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrQanIZatION . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . . L . ot e i e e e e e et et e e e e et e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA

9E 1220 1 000



Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (2) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

{f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activites that are not an
unrelated trade or business under sectton 513

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

8§ The value of services or facilites
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
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . ... ... ......

¢ Addlines7aand7b. . . . ... .. ..

8 Public support (Subtract line 7¢ from
ne6.) v v v v o v e e e e e e e .

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts fromhne6. . .. ... ....

10a Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
SOUMCES. . . & v v v v v s v v e v e s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activittes not inctuded in line 10b,
whether or not the busmess 1s regularly

carnedon - ¢ ¢ = - e e v e e e e s e
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninParttv) . .. ........

13 Total support. (Add lines 9, 10c, 11,
and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxandstop here. . . . . . . . . . . . . i 0 i i i i i i vt et e e e e e e e s e e e e e e e e e x s s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hine 8, column (f) dwided by ine 13, column (), . . . . . . . . ...
16 Public support percentage from 2008 Schedule A, Partlll, lne15. . . . . . . . ¢ ¢ v v 0 v v v v 0 0 s v v s

15

0.0000%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lii, ine 17

17

0.0000%

18

%

i9a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on hine 14 or ine 19a, and line 16 1s more than 33173 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Ill, line 17a or 17b; or Part lll, ine 12 Provide any other additional information. See instructions.
JSA Schedule A (Form 990 or 990-EZ) 2009
9E 1222 1 000
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ANGELS ANONYMOUS, INC.
EIN: 93-1277844

FORM: 990EZ

FYE: 12/31/09

Part 1, line 16 — Other Expenses

Office Supplies 72
Bank Charges 48
Insurance 1394
Dues & Fees 231

1745




ANGELS ANONYMOUS BOARD MEMBER LIST

President: James Davis - 92 Indian Shores, Lincoln City, Or 97367
Vice Pres.: Roger Robertson - 2617 HE Holmes Rd., Lincoln City, Or
Secretary: Tzzss?Simmons — 800 SE Jetty, Lincoln City, Or 97367
Treasurer: Roger Sprague - PO Box 286, Lincoln City, Or 97367
Corsp. Secretary: Michelle Robben — PO Box 170, Neotsu, Or 9736

Board Members
John Baird — 2222 NE 28", Lincoln City, Or 97367

Dawn Bredimus — 3313 NE W Devils Lk Rd., L. City, Or 97367

Bev Cohen — 1747 NE Lee, Lincoln City, Or 97367

Jennifer Drayton — PO Box 132, Otis, Or 97368

Becky Hall - 3212 NE 32", Lincoln City, Or 97367

Jan Hall — PO Box 387, Lincoln City, Or 97367

Mike Holden - 1727 NE 12", Lincoln City, Or 97367
Diane Kusz — 1758 NE 14“’, Lincoln City, Or 97367

Julie McBee - PO Box 737, Gleneden Beach, Or 97388

Lynn Nelson - PO Box 815, Gleneden Beach, Or 97388

Kim Nisbet — PO Box 165, Neotsu, Or 97364

Betty Taunton - PO Box 88, Depoe Bay, Or 97341

Bill Williams — 55 Beaver Ct., Lincoln City, Or 97367



