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Department of the Treasury
Internal Revenue Service

-> Internal Revenue Service

8552

2949221908311 1

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
((except private foundations)

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

» Go to www.irs.gov/Form990EZ for Instructions and the latest information.

OMB No 1545 0047

2019

W

Open to Public
-~Inspection

For the 2019 calendar year, or tax year heginning

, 2019, and ending

'

Check ff applicabie | C
Addrass changs
Name change
Indial return
. M' D Firal ceturn/terminated

Amanded return

g

N

Application pendmg:

Sovereign Aid International

D Employer identification number

45-5591559

Box 1360 E

Telephone number

(413) 335-1623

Camden, AR 71711

F Group Exemphon
Number

Website: »
Tax-exempt status (check only one) — [X] 501(cX3) []501e) ¢

D Accrua! Other (specify) »
www.Sovereignaid. org

) <(nsertno) D 4947¢a)(1) or D 527

H Check » [X]if the orgarization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

\

Form of organzation. Corporation [ ] Trust
Add hines 5b, 6¢, and 7b to line 9 1o determine gross receipts If gross receipis are $200,000 or more, or if total

U

G Accounting Method: .Cash
|

J

K

L

D Association

[:] Other

~ assets (Part Il, column (B)) are $500,000 ar more, file Form 990 instead of Form 990-EZ . *$ 14,916.
& {Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
(—J Check if the orgamization used Schedule O to respond to any question in this Part | .
m o 1 Coninbutions, gifts, grants, and similar amounts received 1 14,916,
}., = 2 Program service revenue including government fees and contracts 2
. Cz) 3 Membership dues and assessments 3
(i 4 Investment income, 4
Ao O
< L] 5a Gross amount from sale of assets other than mventory . . a
'}‘,_, = b Less cost or other basis and sales expenses Sbh
hadad) <Zf ¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). 5¢
g. 2ol &) 6 Gaming and fundraising events,
O) 8| aGross income from gaming (attach Schedule G if greater than $15.0000 . | 6a|
o g b Gross income from fundraising events (not including $ of contributions
~ o~ 2 trom fundratsing events reported on line 1) (attach Schedule G if the sum
I NN <4 of such gross income and contributions exceeds $15,000). . 6b
) ‘: ¢ Less direct expenses from gaming and fundraising events 6c
? @ d Net income or (loss) from gammg and fundra«smg events (add lines 6a and
B— 6b and subtract hne 6¢) 6d
7 a Gross sales of inventory, less returns and aIIowances 7a
; é() b Less' cost of goods sold 7b
v ¢ Gross profit or (loss) from sales of mventory (subuact line 7b from line 7a) 7¢
g 8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. .y 4 14,916.
- 10 Grants and similar amounts paud (hst in Schedule O) . . 0 g“ P/ 10 7,950.
§ 11 Benefits paid to or for members . L 'n n
12 Salanes, other compensation, and employee beneflts 12
\\\, 13 Professional fees and other payments to independent contractors 13 250.
% 14 Occupancy, rent, utiibies, and maintenance 14
15 Pnnting, publications, postage, and shipping . L . 15
§ 'ﬁ 16 Other expenses (describe in Schedule O) . See .S.ChedU]-e. 0 16 2,505.
17 Total expenses. Add lines 10 through 16 17 10,705,
(\(\ 18 Excess or (deficit) for the year (subtract ine 17 from line 9) 18 4,211,
% % 19 Net assets or fund balances at beginning of year (from ine 27, ¢column (A)) (must agree with end-of-year
g figure reported on prior year's return) . . .19 240.
Q % | 20 Other changes in net assets or fund balances (explann n Schedule 0) 20
Q\‘ = 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 4,451 .
fg\, BAA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2019)
/)
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) Form 99062 (2019) Sovereign Aid International 45-5591559 Page 2
[Part W [Balance Sheets (see the instructions for Part 1) 0

Check Iif the organization used Schedule O to respond to any question in this Part IL. . .

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments S . e 240.]22 4,451.

23 Land and buildings .. P . 23

24 Other assets (descnbe 1n Schedule Q) C e oL e 24

25 Total assets . . . . 240.125 4,451,

26 Total liabilities (describe 1n Schedule O). . . . . 0.126 0.

27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) o 240.]27 4,451.
[Part H{_| Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check If the organization used Schedule O to respond to any question in this Part 11 . & (Required for section 501

What s the organization’s prsmary exempt purpose? See Schedule O ©)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three Iargest pragram services, as organizations, optional
measured by expenses In a clear and concise manner, describe the services provided, the number of persons for others )

benefited, and other relevant information for each program title.

28 Provided funding for Thrive Church’s annual Thanksgiving community_
outreach for needy families. _Approximately S0 families were served |
Dbre-packaged meals. Also_provided support to foreign missions. __
(Grants ) If this amount includes fareign grants, check here . s 28a
2
___________________________________________________ 4
(Grants 3~~~ 7 77 77 77y Tt this amount Includes foreign grants, check here . * [T 29a
 _ e,
Wrants § ~~ 777 7T 77T T ¥ ihis amount includes foreign grants, check here. .. > [ ]| 30a
31 Other program services (describe in Schedule O) . .. C. A
(Grants § ) If this amount includes foreign grants, check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) .. . | 32
[PartiV_]List of Officers, Directors, Trustees, and Key Employees  (ist each one even f not compensated — see the instructions for Part 1¥)
Check If the organization used Schedule O to respond to any question in this Part IV . .. . L D
d) Haalth benetts,
(b) Average hours per (c)ReporlabEe compensalion | .oq\iions 1o employee () Estimated amount of
(a)Name and tlle We‘;g;\l‘g:d to Q%’a"; :’ai%’.lg?“gny_'g_‘):) benemcg:g;sé.n :gﬁgffcrred other compensation
Jopathan Mark Smith __ ____ |
President 4 0. 0. 0.
Erin Michelle Smith _ __ __
Director ] 4 0. o) 0
Nicholas Martin Davoren _ _ |
Director 4 0 0. 0
_____________________ B
BAA TEEAQSI2ZL 082319 Form 990-EZ (2019)

RECEIVED BY IRS-EEFAX 12/28/2020 3:15PM (GMT-05:00)
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: Form 990.E2 (2019) Sovereign Aid International 45-5591559 Page 3
l Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the nstructions for Part V.) Check f the organization used Scheduie O to respond to any question i this Part V I:]
33 Did the orgamization engage in any significant activity not previously reported to the IRS? Yes | No
It 'Yes,' provide a detailed description of each activity in Schedule O . 33 X
34 Were any sigmificant changes made to the ergamazing or governing documents? If 'Yes,' attach a conformed copy of the amended decuments if they reﬂect
a change to the orgamization’s name. Otherwase, explain the change on Scheduie O See instructions . .. 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more durmg the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a
b If 'Yes' to hne 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanatlon in Schedule O 35b
¢ Was the organization a section S01(c)(4), 501(c)(5), or 501 (c)(6) orgaruzation subject to section 6033(e) notice.
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part ill. . . 35c X
36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? if 'Yes,’ complete applicable parts of ScheduleN . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . ’I 37al 0.l- -
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organtzation borrow from, or make any lkeans to, any officer, director, trustee or key employee, or were
any such loans made n a prior year and shil outstandmg at the end of the tax year covered by tﬁns return? .. .. . 38a X
b If 'Yes,' complete Schedule L, Part i, and enter the total
amount involved e . .. .. | 38b 0.
39 Section 501(c)(? organlzatnons. Enter
a Initiation fees and capital contributions included on iine 9 P . 139a 0.
b Gross receipts, included on hine 9, for pubhc use of club faciities .o 39b 0.
40a Section 501(c)(3) organzations. Enter amount of tax impased on the organization dunng the year under-
section 4317 > 0., section 4912 » 0. , section 4955 » 0.

b Section 501¢c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedute L, Part | . .o 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organlzatlon

managers or disqualfied persons during the year under sections 4912, 4855, and 4958 0.
d Section 501(c)(3), 501(c)(4) and 501(c)(29) organlzauons Enter amount of tax on line 40c relmbursed

by the organization . . 0.
e All organizations At any time durlng the tax ésegr. was the orgamzatlon a party toa prohlblted tax

sheller transaction? iIf 'Yes,' complete Form - .

41 Lst the states with which a copy of this return1s fited ®* None

42 a The arganization’s
* books are incareof »  Jonathan Mark Smith Telephoneno. > (413) 335-1623

b At any time during the calendar year, did the orgamization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If ‘Yes,’ enter the name of the foreign country *

See the instructtons for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time during the calendar year, did the ergamization maintain an office outside the United States? . . | 42¢ X
If 'Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-EZ in hieu of Form 1041 — Check here . - D N/A
and enter the amount of tax-exempt nterest recerved or accrued duning the tax year ., 'I 43 I N/A
Yes | No
44 Did the organization maintain any donor adwsed funds dunng the year? If 'Yes,” Form 930 must be completed mstead
of Form 890-EZ Ada X
b Did the organization operate one or more hosp|ta| fac|l|t|es during the year" It 'Yes,' Form 990 must be completed
instead of Form 990-E2 . . 44b X
¢ Did the organization recewve any payments for indoor tanning services during the year’ . . 44c X
dif 'Yes 1o ine 44¢, has the organization filed a Form 720 to report these payments’
If ‘No,' provide an explanatton in Schedule O P 44d
45a Did the organization have a controlled entity within the meanlng of sectlon 512(b)(l3)7 45a X
b Did the argamization receive any payment from or engage in any transaction with a controlled entity wﬂhm the meanmg of sectmn 5!2(b)(l3)7 If ‘Yes,'
Form 990 and Schedule R may n.?ﬁ to be completed instead of Form 990-EZ. See mnstruchons L . 45b X
BAA TEEAQ8I2L 0812319 Form 990-EZ (2019)

RECEIVED BY IRS-EEFAX 1272872020 3:15PM (GMT-05:00)
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‘ Form $0£Z (2019) Sovereign Aid International C 45-556158 Page 4
) Yos:! No
46 Oud the orgamzation engage, directly or indirectly, in political campaign activities on behaif of or in Opposmon to .
candidates for public office? If 'Yes,' complete Schedule C, Part! .., .............. e sieen e e 46 b X

[Parf VI | Section 501(cX3) Organizations Only

All section 501((:%(3) organizations must answer guestions 47-49b and 52.-and comp!ete the tables
for lines 50 and

Check f the organization used Schedule O to respond to any queston nthisPartVL ... . . .. ... ... .. []
47 Did the organation engage in lobbymg activities or have a section SOI(h) election i effect during the lax yesr? lt 'Yes,' ‘Y“.x. Ho
complete Schedule C,Part ... . ..ol L L i e e e &9 | X’
48 (s the organization a schoot as descnbed n sectvon t70(b)(l)(A)(u)? lf Yes. complete Schedule €... . . . . ..., .. qa ' WX
493 Did the organizaton make any lransfers 1o an exempt non-charntable relatad organization? . e R T X
b if ‘Yes, was the related organization a section 527 organization?. . . .. ..ol h e,  49% )
50 Compiete this tabie for the organizatien's hive highesl compensated employees (other than ofﬁcers. direcloss, lrus\ees. and key
amployees) who each racewved more than $100,000 of compensation from the organization. If there is none, enter-Nonae.*
(@) Average hours R ol " {t'i Hostth .benobu, - - ’
(A)Name and ttle of each amployee per ‘:ﬂx‘ﬂm’m (c)o-':r?:a' [ y‘&”&”s'é»“" @m&%&m 1. -.m E‘w:\g;ag‘o:\”
XNone _ __ __ o ___ J
———————————————————————— ﬁ
" b . Ay o - - e - - e -
- e i o o . o — 1
{ Total number of other employses pad over $100,000. .

51 Complete this {able for the organzation's hve highast compensaled indepandent aontracrors who @a¢h received more 1han &100 OOOM
campensation from the organization {f there 15 none, enter ‘None

(®) Name and Dusiness address of each lngepsndent cantraclor ®) Tyu of tervice ) (c)(‘nmnbon
None e
d Total number of other independent coniractors each receving over $100, 000 ...t e RERENES _r
82 Dud the orgamzation complete Schedule A? Nole: Al seclion 50)(c)(3) orgamza\»ons must. allach a, @ D
_ completed Sehadule A . L e e e e e i enian o s aieiasaas > qu Nn
) accompa noM g,
fruc. lr;dd %:I 0‘ “‘Dlec ya\?toﬂ gﬂmoﬂ:nm cﬂncor)‘x‘; based b:’;ﬁ in :r.;hml’t?gna:? z‘?mx%lﬂ‘?gmy m o and babef. i
— I, 12-24-20 -
Sign Oate . A
Hefe | Jonathan Mark Smith President
Type o prnd oame and vtie
Prni/Type prepérer's name Proparor's snature Oate cnoch m . PTIN
ch L i
Paid Eugene J Brandao |[Eugene J Brandao /4 3’/2-0 soit-omploysd 90124 1630 ’
Prepargr | Foms name » DIAMOND LAKES CPA SERVICES -
Use Only [Femsadorss » 100 RIDGEWAY ST Tewmsen  » 45-273 ;029
_HOT SERINGS NATIONAL PARK, AR 71901 Bhons no (501L§ 1-4:
May the IRS discuss this return-with the preparer shcwﬁ ‘above? See mstfucuons ser '
TR

TEEABSIZ. 08123119
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‘ Public Charity Status and Public Support QM8 No 1343 0047
_SCHEDULE A ty PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section
4947(a)1) nonexempt charitable trust. ,
' » Attach to Form 990 or Form 930-EZ. . Open to Public
Pepariment of the Treasury > Go to www.lrs.gov/Form990 for instructions and the latest information, Inspection
Name of the organizetion Empioyer identification number
Sovereign Aid International 45-5591559
[Part] |Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The orgamization Is not a private foundation because it 1s (For hnes 1 through 12, check only one hox )
1 A church, convention of churches, or association of churches described in section 170{b)1XAXi). %
2 A school described 1in section Y70(b)1){AXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a caoperative hospital service organization described in section 170(b)1){AXiii).
4 A medical research organization operated n conjunction with a hospital described in section 170(b)1)(AXiii) Enter the hospital's
name, city, and state: _
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XA)iv). (Complete Part il.)
6 l A federal, state, or local government or governmental unit described in section 170(b)X1)AXV).
7 An organization that normallé)recelves a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part I1.)
8 D A community trust described in section 178(bY1XAXV). (Complete Part 1)
9 An agricultural research orgamization described in section 170(b)(1}{AXix) operated in conjunction with a land-grant college

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

10 D An organization that normailly receives: (1) more than 33-1/3% of ts support from contributions, membership fees, and gross receipts
from activiies related to its exempt funchons—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mvesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarization after
June 30, 1975 See section 509(a)(2). (Complete Part ill )

n An organization organized and operated exclusively to test for public safety See section 509(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 509(a)2). See section 509(a)}(3). Check the box in
hnes 12a through 12d that describes the type of supporting orgamzation and complete fines i2e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving the supported
organzation(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supgortmg organization vested in the same persons that contro! or manage the supported organization(s) You
must complete Part 1V, Sectlons A and C.

c Type lil functionally integrated. A supporting organtzation operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must compiete Part iV, Sections A, D, and E.

d Typelll non-functlonall¥integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated. The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type H, Type Il tunctionally
integrated, or Type lii non-functionally integrated supporting orgamzation.

f Enter the number of supported organizations . . , l:l

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

() Name of supported organizalion M EIN ?il) Type ot or?amzallon @v) Is the (v) Amount of menetary (v1) Amount of other
dascribed on lines 1-10 organization hsted support (see instructions) support (see instructions)
above (see instructions)) N your governing
document?
. Yes No
L)) X
(B8)
©)
(D)
®
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2019

TEEAOAQIL  072/03119

RECEIVED BY IRS-EEFAX 12/28/2020 3:15PM (GMT-05:00)
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: Schedule A (Form 990 or 990-EZ) 2019

Sovereign Aid International

45-5591559

8652

Page 2

Partil [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organizahon faiiled to qualify under Part Il If the

organization fails to qualfy under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
on its behalt .

3 The value of services or
facilities furrished by a
governmental unit to the
organization without charge

4 Total. Add hnes 1 through 3

5 The portion of totai
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 ne 11, column ()

6 Public support. Subtract ine S
from tine 4 .

(a) 2015

(b) 2016

(c)2017

(d) 2018

(e)2019

(f Total

27,621.

13,472,

8,833.

14,916.

64,842,

13,472.

8,833.

14,916,

64,842.

27,621,

0.

64,842.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from ine 4

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carrned on ..

10 Other income. Do not include
gatn or loss from the sale of
capital assets (Explain in
Part VI )

11 Total support. Add lines 7
through 10. .

(a)2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Totat

27,621.

13,472,

8,833.

14,916.

64,842.

64,842,

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization's first, second

organization, check this box and stop here ..

[ 12

0.

, third, fourth, or fifth tax year as a section 501(c)}(3)

> ¥

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column () .

15 Public support percentage from 2018 Schedule A, Part II, fine 14

16a 33-113% support test—2019. If the organization did not check the box on line 13, and lin

and stop here. The organization qualties as a publicly supported organization

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-crcumstances’ test The organization qualifies as a publicly supported arganization .

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the

14

%

15

%

e 1415 33-1/3% or more, check this box

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

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

g5
-0
ds
-4

BAA

TEEAO402L 07/03/19

RECEIVED BY IRS-EEFAX
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. Schedule A (Form 990 or 990-EZ) 2019

Sovereign Aid International

-> Internal Revenue Service

45-5591559

8552

Pag/

| Part lll_|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 {i If the organizatig

fails to qualfy under the tests listed below, please complete Part I} )

e

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

1

7a

c
8

(a) 2015

() 2016

(c)2017

(d) 2018

(e) 2019

Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants °)

/

. () Total
4

Gross receipts from admissions,
merchandise sold or services
erformed, or facilibes
rmished in any activity that is
related to the organization's
tax-exempt purpose.

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

Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behait .

The value of services or
faciities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5 .

Amounts included on lines 1,
2, and 3 received from
disquahhied persons

Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amoun! on line 13
for the year.

Add lines 7a and 7b.

Public support. (Subtract line
7c fromhine 6)

Bection B. Total Support

Calendar year (or fiscal year beginning in) >

9

10a Gross income from interest, dividends,

1

12

13
14

(a) 2015

(by2016

(c)2017

(d)2018

(e) 2019

(N Totat

Amounts from line &

payments received on securities loans,
rents, royalties, and income from
similar sources .

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

Add lines 102 and 104,

Net income from unrelated bustness
activitres not included in hne 10D,
whether or not the business 1S
regularly carmed on . .

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ) .

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

First five years. If the Form 990 1s for the or
orgamzation, check this box and stop here . ..

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support

"Percentage

15

Public support pefcentage for 2019 (lne 8, column (f), divided by Iine 13, column ()
16 Public support plercentage from 2018 Schedule A. Part ili, ine 15 .

15

16

0P| o

Section D. Confputation of Investment Income Percentage

17 Invesiment/income percentage for 2019 (ine 10c, column (), divided by ine 13, column (f)

18

1 income percentage from 2018 Schedule A, Part 1)}, ne 17

17

18

19a 33-1/3% support tests—2019. If the organization did not check the box on hine 14, and fine 15 1s more than 33-1/3%,
1s ngf more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization

and line 17

113% suppaort tests—2018, Hf the organization did not check a box on line 14 or line 19a, and ine 161s more than 33-1/3%, and
line 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization

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

»

>
2

[T 3 |oe]or
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' Schedule A (Form 990 or 930-E7) 2019 Sovereign Aid International 45-5591559 Page 4
[ Part iy "| Supporting Organizations
i\Com lete only 1f you checked a box in hine 12 on Part |. if you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part {, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Arg aII’ of the organizaton'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 listoric and continuing relationship, explan 1

2 Did the organization have any supported organization that does not have an IRS determln'atlon of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization deternmined that the supported organization was
descnbed in section 509(a)(1) or (2). 2

3a Did the organtzation have a supported organization described 1n section 501(c)(4), (), or (6)° If 'Yes." answer (b)
and (¢) below 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and ) -
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe i1 Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)®)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not orgarnized in the United States (foreign supported arganization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organmization support any foreign supparted organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,’ explan in Part VI what controls the organization used to ensure that
all support to the foreign supporled organzation was used exclusively for section 170(c)2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f ‘Yes,  answer (b)
and (c) below (if applcable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
orgarizations added, substituted, or removed, (i) the reasons for each such action; () the authorty under the
organization’s orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Typelor Type Il only. Was any added or substtuted supported orgamzation part of a class already designated in the
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization's control? 5¢c

6 Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) Individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organzations that also support or benefit one or more of
the fling organization's supported organizations? If 'Yes, ' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)BXC)), a family member of a substantiai contributor, or a 35% controlled entity with
regard 10 a subslantial contributor? /f ‘Yes,' complete Part | of SFheduIe L (Form 990 or 990-E2) 7

8 Dud the or%amzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990- 8

9a Was the orgamzation controlled directly or indirectly at any tme during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If ‘'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persans (as defined n line 9a) hold a contraling Interest n any entity N which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI. gb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,' provide detail i Part VI

10a Was the organization subject to the excess business holdings rutes of section 4343 because of section 4943(f) (ret,%grm.ng
certain Type | supporting organizations, and all Type Il non-functionally integrated supporting orgamizations)? /f 'Yes,
answer 10b below 10a

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

BAA TEEAG40AL  07/03/19 ! Schedule A (Form 990 or 990-EZ) 2019
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y Schedule A (Form 990 or 990-E2) 2019 Sovereign Aid International 45-5591559 Page 5
_|Part IV-"TSupporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (@) or (b) above? If 'Yas' to a, b, or ¢, provide detail in Part VI. T¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all tmes duning the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgarization's activites
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
p lhe‘zt operated,, supervised, or conirolled the supporting orgamization? /f *Yes,' explain in Part VI how providing such .
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the L 3
supporting orgamzation. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization’s supported organization(s)? If ‘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) 1

Section D, All Type lil Supporting Organizations

Yes | No

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, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees ether (1) appointed or elected by the supported
organization(s) or (il serving on the governing body of a supported organization? If ‘No,* explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the refationstup described in (2), did the organization’s supported organizations have a significant
vaice I the organization's investment policies and in directing the use of the organization’s Income or assets at
all imes during the tax year? if 'Yes,' describe tn Part VI the role the organzation’s supported organizations played
n this regard 3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization ‘sallsfled the Activities Test Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization sup‘ported a governmental entity Describe in Part Vi how you supported a government entity (see instructions).

2 ‘Activities’'Test Answer (a} and (b) below. Yes | No

2 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgarizations, and how the organization determined that these activibes constituted
substantially all of its activities. 2a

b Did the activities described in (2) constitule activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if ‘'Yes,’ exptain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organzation's involvement 2b

3 Parent of Supported Organizations Answer (a} and (b) below.
a Did the organization have the power ta regularly appoint or elect a majonity of the officers, directors, or trustees of

each of the supported orgarizations? Frovide details in Part VI 3a
b Oid the ordan[zaho_n exercise a substantial degree of direction over the policies, programs, and activiies of each of its o
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamzation in this regard 3b
BAA TEEAG405L 07/03/19 Schedule A (Form 930 or'9%0-E2) 2019

RECEIVED BY IRS-EEFAX 12/28/2020 3:15PM (GMT-05:00)



[ LR L

12/28/20 01:19PM CST Diamond Lakes CPA Services -> Internal Revenue Service 8552;
20 Pgl8/65

Schedule A (Form 990 or 990-E2) 2019 Sovereign Aid International

3

45-5591559 Page 6

[Part V_[Type Il Non-Functionaily Integrated 509(aX(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 197

Q (explain in Part VI). See

instructions. All other Type lll non-functionally infegrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

iblwinl=

N |w | N -

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

[}

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(opticnal)

1

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

Average monthly value of secunties

1a

b Average monthly cash balances

1b

C

Fawr market value of other non-exempt-use assets

1c

d

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract ne 2 from hne 1d

w

»

Cash deemed held for exempt use Enter 1-1/2% of kne 3 (for greater amount,
see tnstructions).

Net value of non-exempt-use assets (subiract line 4 from line 3)

Muttiply hine 5 by .035

~N|jolwo

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

R[N |

Section C — Distributable Amount

Current Year

Ad)justed net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, hne 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

nibhlw|n|—

AN H|WIN|=—

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

6

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 990-E2) 2019 Sovereign Aid International 45-5591559 Page 7
[PartV ]Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported orgamizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

DIN|NND|w

in Pat V1) See instructions.

Distnbutions to attentive supported organizations to which the organization 1s responsive (provide details

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i)
Underdistributions

Pre-2019

@iii)
Distributable
Amount for 2019

1 Distnbutable amount for 2019 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2019 (reasonable
cause required - explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2019

2 From 2014

b From 2015

-

¢cFrom2016 . . ....

d From 2017

e From 2018

{ Total of lines 3a through e

g Appited to underdistnbutions of prior years

h Applied to 2019 distributable amaunt

i Carryover from 2014 nol apphed (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2019 from Section D,
fine 7

a Applied to underdistributions of prior years

b Apphed to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2013, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi See instructions

6 Remaning underdistributions for 2019 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part V| See
instructions

7 Excess distributions carryover to 2020. Add lines 3) and 4¢

B Breakdown of iine 7

a Excess from 2018

b Excess from 2016

¢ Excess trom 2017 .

d Excess from 2018

@ Excess from 2019

BAA
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Schedule A (Form 990 or 990-EZ) 2019 Sovereign Aid International 45-5591559 Page 8
|PartVl ] ?plemental Informatlon Prowde the explanations required by Part II, line 10; Part Il ling 17a or 17b; Part I, line 12: Part IV,
ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6; 9a, 9b, ¢, 11a, 11b, and 1ic; Part IV, Section B, fines 1 and 2; Part IV, Section'C, line 1:

Pan v, Section D fines 2and3 Pan IV SectlonE lines lc Za 2b, 3a, and 3h Part V, lme] PartV, Section B, line Te; Part v,
Section D, hnes 5 6, and 8; and Part V, Section E, lines 2, 5 and 6. Also comp|ete this’ part for any addtional information.
(See instructions. )

/

BAA TEEAQS08L  07/03/19 ~ Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 930-E2Z) Complete to provide Information for responses to specific questions on 201 9
Form or 990-EZ or to provide any additional information.
* Attach to Form 990 or 930-EZ.
Depariment of he Treasury > Go to www irs.gov/Form390 for the latest information, i?,';:'e‘c‘go':‘"b“‘:
Name of the organization . Employer identification number
Sovereign Aid International 45-5591559
Form 990-EZ, Part!, Line 16
Other Expenses
Bank Fees . . - Coee C . . . $ 250.
Office Expense o e G . L. - 2,255,
Total § 2,505.
Form 990-EZ, Part lli - Organization’s Primary Exempt Purpose
Religious foreign mission support.
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? . . No
(b} Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? . . C e . o No

Part lll-Question 31

Provided funding for Thrive Church's annual Thanksgiving community outreach for

needy families. Approximately 50 families were served pre-packaged meals.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-E2) (2019)
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