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Short Form

MBNG 1545-0047

e

12
Form 990-E;Z ‘Return of Organi.ration Exempt From Income Tax 2019 N
\' Under section 501(c), 527, or 4947(a.;1) of the Internal Revenue Code (except private foundations) O
N 3 » Do not enter social secur.ty numbers on this form, as it may be made public. Open to P.Ub|lC g
3?5%2?‘525%2%15@?" » Go to www.irs.gov/For 1990EZ for instructions and the latest information. \ ‘z InSpeCtlon N
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20 -
B Check if applicable C Name of organization D Employer identification number N
[ Address change Angels Over Sandpoint, Inc, 820536068 S
Name change Number and stroet (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number -
[ imtiat return P O Box 2369 208-290-8595 ¥
Final return/terminated @
D Amended return City or town, s‘tate or province, country, and ZIP or foreign postal code O% F Group Exemption B s
[] Apphcation pending Sandpoint ID 83864 Number » O
G Accounting Metned [v] cash [ Accrual Other (specify) » H Check » [ if the organization Is not
| Website: > wyw angelsoversandpoint org required to attach Schedule B _a
J Tax-exempt status (v“eck only one) — [7] 501(c)(3) Osoite L ) « (insert no) O 4947(a)(1) or Os27 (Form 990, 990-EZ, or 990-PF)
K Form of organizat.or 3 Corperation [ Trust [] Association [ other
OB L Add lines 5b, 6c, : 16 7b to line 9 to determine gross receipt; If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B)) &' e $500,000 or more, file Form 990 instead of Form 990-EZ > 3 140638
7 Reve.ue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
] (ﬂ Chec'. if the organization used Schedule O to respond to any question in this Part | ..
1 Contrib.itions, gifts grants, and similar amounts received 1 69885 ﬂ
2  Prograr service revenue Including governme:t fees and contracts 2
A R 3 Membership dues and assessments . 3 1370
‘ 3 E’ 4 Investnient income . 4
° _,8“\ 5a Gross ¢emount from sale of assets other than mventory 5a
@_ S b Less' cost or other basis and sales expenses . 5b .
) c Gain or 'loss) from sale of assets other than nventory (subtract Ilne 5b from line 5a) S5c (;OF’(REb
o 6 Gaming and fundraising events. RECE\RS .OSC - 21
a Gross mcome from gaming (attach Sche<dule G if greater than
g $15,0C o | 6a | NOV 16 2020
BE| b a >me from fund ts (not ir luding $ f contrib
Q3 fr(r)cr):sftlmr;i:;];nrgognveft‘s rf:;?gezvir; sllr(1r;01)”f;t;]?cl:zgSchedule G If the of coniributions
%I sum of ~uch gross income and contrlbutlons'exceeds $15,000) 6b 69383 OGDEN- UTAH
% ' ¢ Less. di-ect expenses from gaming and fundiaising events 6¢c 39274
() d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
line 6¢) . . . . . . 6d 30109
-~ g 7a Gross sales of inventory, less returns and alk:wances 7a
g — b Less: cost of goods sold 7b
o~ BD ¢ Gross | rofit or (loss) from sales of |nventory («ubtract line 7b from Ime 7a) 7c
S @ g  Otherr wvenue (describe In Schedule O) . 8
S ™| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » | 9 101364
E 2|10 Grants and similar amounts paid (st In Sche ule O) 10 102954
= 11 Benefit: paid to or for members 11
N # |12  Salare:, other compensation, and employee ">enef|ts 12
- © 2 113  Profess onal fees and other payments to indeogndent contractors 13 35
- O o
O g 14  Occup: .cy, rent, utiiies, and mainignarice 14 515
« W [15 Prnting rublications, postage, and Shpolf1g . 15 247
oJ 16  Other e penses (descrbe in Schedule O) . 16 1800
(La) 17 Total e: penses. Add lines 10 through 16 » |17 1056551
©J |18 Excess i (deficit) for the year {(subtract ine 17 from line 9) 18 -4187
- ‘g 19  Net ass«ts or fund balances at beginning oi year (from line 27, column (A) (must agree W|th
& 2 end- of_- -ear figure reported on prior year's re urn) 19 46499
% | 20 Other ct.anges In net assets or fund balance:: (explain in Schedule O) . . [ 20 2670
(\/\ 2121 Net assuts or fund balances at end of year. C:ombine lines 18 through 20 . |21 44982
PO For Paperwork Reciuction Act No‘ice, see the separate Ins . uctions. Cat No 10642| Form 990-EZ (2019)
qQ -
=
N




Form 980-EZ (2019)

Page 2

CETMIN  Balance Shsets (see the instructions far Part |l)

What is the organization’s primary exempt purpose?  See Schedule O

Describe the organization’s program service accomplishiments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

* Check If thé organization used Schedule O to respond to any question in this Part Il . ... . d
R (A) Beginning of year ({B) End of year
22 Cash, savings, and investments . . .. . . . 46499| 22 44920
23 Land and buildings . 23
24  Other assets (describe in Schedule 0) . . 24
25 Total assetls . .. . 46499| 25 44982
26 Total liabilities (descrlbe In Schedule 0) . . 26

Net assets or fund balances (line 27 of column {B) must agree with line 21) 46499|27 44982

Statement of Program Service Accomplishments (see the instructions for Part IIl)
Check if the organization used Schedule O to respond to any question in this Part |l Expenses

{Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others )

28 Back to Schoc! Program--provides school supplies to nearly 1,000 Bonner County students
28a 25985

(Grants $ 60920) If this amount includes foreign grants, check here . » [ [29a 60920
30 Scholarships--Educational scholarships for Bonner Courtty students for post-high school educaton

Grants§ 8800) If this amount includes foreign grants, checkhere > [] |30a 8800
31 Other program services (describe in Schedule O) . . .

(Grants $ ) If this amount includes foreign grants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . . .. > | 32 95705

W List o? Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the In
Check if the organization used Schedule O to respond to any question in this Part IV

structions for Part IV)

g

(b) Average (c) Reportable (d) Health benefits,
. . compensation contributions to employee| (e) Estimated amount of
ia) Narfe and title der:/c:;t];sd'::grp\gzﬁ:(on (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Alyse Ruggles, Presctent 2
P O Box 2369, Sandpoint ID 83864 ' 0 0 0
§_rla_1_nna Yarbrough Vice Pres:de_r]t_ ________________ 2
P O Box 2369, Sandpomt ID 83846 0 0 0
_l_)_l_a_nna Enc_k_s_g)_r],_§_ecretary _________________________________________ 2
P O Box 2369,Sandpoint ID 83864 0 0 0
Dona Fuller, Treasurer . 8
P O Box 2369, Sandpoint ID 83846 0 0 0
Carolyn Sorentino, Drector ) ’
P O Box 2369, Sandpoint ID 83864 0 0 0
Kate McAlister, Dwvector . . 1
P O Box 2369, Sandpoint ID 83864 - 0 0 0
Marcia Pugeram, Director . ]
P O Box 2369, Sandpomt 1D 83864 0 0 0
Jo Roseborough, Director ; 1
P O Box 2369, Sandpoint iD 83864 0 0 0
Dee Ann Smith, Drrector ]
P O Box 2369, Sandpoint ID 83864 0 0 0

Form 990-EZ (2019)
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Form 990-EZ (2019) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
* nstructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V J
. Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon’s name Otherwise, explain the
change on Schedule O See instructions . 34 v
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o 35a v
b If “Yes” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
dunng tise sear? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or ingdirect, as described in the instructions b |37a| |
b Did the organ-vahon file Form 1120-POL for triis yc.:r” 37b
38a Did the organization borrow from, or make any Ioszns to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il, and enter ihe total amount involved 38b
39 Section 501(c)(7) organizations. Enter ) o
a Intiation fees and capital contributions included on line 9 . . 39a
b Gross rece:pts, included on line 9, for public use of club facilities 39b
40a Section 507(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » ; section 4972 , section 4955 p»
b Section 501(c)(3), 501(c)(4), and 501(c)(29) orgaruzations Did the organization engage In any section 4858
excess benefit transaction dunng 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 Schedule L, Part | 40b| v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . . . . . . . . >
d Section 5G(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . .o . >
e All organizaticns 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 v
41  List the stat2s with which a copy of this return i1s filed » none
42a The organization’s books are in care of » DonawWFuller Telephone no. » 208-946-1356
Located at % 10 Nautical Way, Sandpoint ID ZIP+4 » 83864-8006
b At any time.during the calendar year, did the organization have an Interest In or a signature or other authority over | Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country &
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢c v
If “Yes,” enter the name of the foreign country l>
43  Section 4947(a)(1) nonexempt chantable trusts flllng Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt iiiwerasi ieceived or accrued during the tax year . . > | 43 |
. Yes| No
44a Did the organizatien mamtan any donor advlsed funds during the year? If “Yes,” Form 990 must be | | | |
completed we-rsad of Torm 990-E7 44a v
b Oid the or¢:iari ratiun operate one or more hos; ,utal facmtles during the year? If “Yes,” Form 990 must be |
completed ' 1stead of Form 990-EZ . . . 44b v
¢ Did the organization receive any payments for in ~oor tanning services during the year? . .. 44c v
d If “Yes” to !me 44c, has the organization filed = Form 720 to report these payments? If “No,” provide an | |
explanatlon in Schedulz O e . . .o 44d v
45a Did the organlzatlon have a controlled entity W|thm the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of J
Form 990-EZ See instructions . asb| | 7

. !

Form 990-EZ (2019)



Form 990-EZ (2019) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition )
to candidates for public office? If “Yes,” complete Schedule C, Part | .o .. 46 v

XX Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . ... (]
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . . .o a7 v
48 Is the organization a school as descnibed in section 170(b)(1)(A)(n)'7 If “Yes,” complete Schedule E . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organizatic~'s f+ve highest compensated employees (other than offlcers dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”

d) Health benefits
{ts}) Average {c) Reportable { ’
(a) Name ¢ ¢ 1z of o2ch employee hoyrs per week compensation g::;z?:};r;s ;%grgg;gx:j (eLFhs;:-n::ﬁ%::;g:g:mor
devcied to position (Forms W-2/1099-MISC) compensation
none
f Total number of other employees paid over $100,0N0 » 0

51 Complete this table for the organizetion’s fve highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None

(a) Name a 'd business address of each independent contractor (b) Type of service {c) Compensation r
none .. (O
d Total number of other independent contractors gach receiving over $100,000 4 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . e . . »[/] Yes []No

Under penalties of perjury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complnr'% Declaration of p }Lrer y than officer) 1s based on all informatton of which preparer has any knowledge

_ ) LT YW S A0 | ///7/29%&
Sign Signat ne n* ofncer Date”

g
Here } Dona W Fuller, Treasurer

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date check [ f PTIN
Preparer self-employed
Use Only Firm’s name » Firm’s EIN »
Firm’s address » Phone no

May the IRS discuss this return with the preparer showr above? See instructions . . . . » [JYes []No
Form 990-EZ (2019)




SCHEDULE A : Public Charity Status and Public Support
(Form 990 or 990-E2)

% A
| OMB No 1545-0047

Complete If the organization Is a section £01(c})(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ 1 9

Department of the Treasury » Atta-h to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Fnrm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Angels Over Sandpoint, Inc, 82-0536068

IEAI  Reason for Public Charity Status (All arganizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

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

2 [ A school.described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)

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

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Partll) -

6 [ Afederal state orlocal government or govern..aiental unit described in section 170(b){1){A)(v).

7 [ An organ :ation that normally receives a subs'antial part of its support from a governmental unit or from the general public
describec in section 170(b)(1)(A)(vi)- (Complet:: Part Il)

8 [J A commu.ty trust described in section 170{b){1)(A){vi). (Complete Part Il }

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

10 An organ.zation that normally receives. (1) mor than 33%3% of its support from contributions, membership fees, and gross
recelpts irom 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 uns<lated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 197 5. See section 509(a)(2). (Complete Part Il )

11 [ An organization organized and operated exclus:vely to test for public safety See section 509(a)(4).

12 [JAn organ :ation 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 ines 12a through 12d that dec :nibes the type of supporting organization and complete hnes 12e, 12f, and 12g

a [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
suppo ting organization. You must complute Part IV, Sections A and B.

b [ Type !l A supporting organization supervis :d or controlled in connection with tts supported organization(s), by having
contrei or management of the supporting organization vested in the same persons that control or manage the supported
organzation(s) You must complete Part I/, Sections A and C.

¢ [ Type ' functionally integrated. A suppor 'ng organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructicns) You must complete Part IV, Sections A, D, and E.

d ([ Type :ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1= not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirament (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check: this box if the organization received . wntten determination from the IRS that it 1s a Type |, Type II, Type Ili
functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . ]

g Provide the following information about the suppor-ed organization(s).

(i) Name of supported orgamization i) EIN () Type of organization | (iv) Is the organization | {v) Amount of monetary (w) Amount of
(described on lings 1-10 |listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

0] ,

!
(8) ‘

|
€ |
(o) i

T
(E) |
Total K. G |

For Paperwork Reduction Act Notice, see the Instructions f>r Form 990 or 990-EZ.

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

Page 2

Support Schedule for Organlzatlons Descrlbed in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(¥;)’

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gUalify under

Part |\l If the organization fails to quality under the tests listed below, please complete Part II}f)

Sectlon A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e)’2019 (f) Total
1 Gifts, grants, contrbutions, and /
membership fees received. (Do not '
include any “unusual grants.”) /
2 Taxrevenues levied for the ks .
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities y, g /
furnished by a governmental unit to the i
organization without charge . . i /
4 Total. Add lines 1 through 3 . /
5 The portion of total contributions by ' g{
each person (other than a RS
governmental unit or publicly 2N
supporte.. arganization) included on =<
line 1 that exceeds 2% of the amount ‘%:E\
shown on I'i¢ 11, column (f) . . g /
6 Public support. Subtract line 5 from line 4| % 2§ /
Section B. Tota! Suppnrt /
Calendar year (or fiscal year beginning in) » (a) 2915 (b),2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 .o
8 Gross income from interest, dividends, /
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business 3
activities, whether or not the business
1s regularly carried on
10  Other, Income Do not include gain or
loss ffom the sale of capital assets
(Explain In | art VLI.)
11 Total support Add lines 7 through 10 /|~ &
12  Gross rece.nts from related activities, gtc (see instructions) 12 |
13  First five years. If the Form 990 s for the crganization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organizatioi:, chech'this box and stop here . . e > ]
Section C. Computation of Public,Support Percentage
14  Public supp:ort percentage for 2019 (ne 6, column (f) dvided by line 11, column (f)) . 14 %
15 Public suppor‘( percentage frgm 2018 Schedule A Part ll, hne 14 15 %
16a 33'3% support test— 201 7If the organization. did not check the box on line 13, and I|ne 14 1s 33'3% or more, check this
box and stop here. The o ganlzatlon qualifies as a publicly supported organization . N
b 333% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313% or more, check
this box ar«d stop here! The organization qualifies as a publicly supported organization .o N
17a 10%-facts-and-circimstances test—2019. If tiie organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or rﬁure, ao?/ the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the gfganization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
orgamzatlon s oo o . . . . . . N
b 10%-facts-a d-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% ¢r more, and If the organizatuon meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly
supported organization . . >
18 Private foundatior. If the organlzatlon dld not check a box on line 13 164, 16b 17a or 17b, check this box and see
instru > O

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

Page 3

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

(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part [1.

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

Section A. Public Support

y
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants contributions, and membership fees
receved (Do not include any “unusual grants ”} |- 61171 69632 60868 59463 62385 313519
2 Gross recelpts from admissions, merchandise .
sold or services performed, or facilities s ’
furnished in any activity that 1s related to the :
organization's tax-exempt purpose 73271 64435 69796 65546 44194 317242
3  Gross receipts from astivities that are not an . <
unrelated trade or business under section 513
4  Tax revenues levied for the
organization:s benefit and either paid to
or expended on its behalf
5 The value of services or facilities :
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 134422 134067 130664 125009 106579 630761
7a Amounts included on lines 1, 2, and 3 - _
recgi!?‘d frfo[n disqualified persons C‘
b Amounts included on lines 2 and 3
recewved froin other than disqualified )
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b .. .
8 Public support. \\Jbtract line 7¢ from g
ine 6) . . 630761
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 134442 1334067 130664 125009 106579 630761
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqu1red aﬂ 2r June 30,1975
¢ Add I|nes 10a and 10b )
11 Netincome from unrelated business }
activities not included in Iine 10b, whether |
or not the business 1s regularly carned on
12  Other income. Do not include gain or
loss from th= sale of capital assets
(Explain in Part VI.)
13  Total support. (Add lines 9, 10c, 11,
and 12) Co 134442 1334067 130664 125009 106579 630761
14  First flve yaars. 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 > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, colur.an (f), divided by line 13, column (f}) 15 100 %
16  Public support percentage from 2018 Schedule £, Part lll, line 15 . 16 100 %
Section D. Computation of Investment Income ’ercentage
17  Investment income percentage for 2019 (ine 10¢ column (f), divided by line 13, column (f)) . 17 %
18 Investment uncome percentage from 2018 Schedule A, Part lli, ine 17 18 %

19a

33'3% support tests—2019. If the organization 4id not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33'23%, check this box and sten here. The organization qualifies as a publicly supported organization

> @

b 33'12% support tests—2018. If the organization d-I not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and

line 18 is not more than 33'3%, check this box anct stop here. The organization qualifies as a publicly supported organization P

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

> [

Schedule A {Form 990 or 990-EZ) 2019




Schedule A (Form 890 ¢¢ 990-EZ) 2019
Supporting. Organizations
) (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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 determincd that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below .
Did the organlzatlon confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the nublic support tests under section 509(a)(2)’7 If “Yes,” describe in Part VI when and how the
organizatioi: tnad= the determination.

Did the org :nization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

Was any s:. pported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and .f you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate contro! and ciscretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnibe in Part VI how the organization had such control and discretion
despite besng controlled or supervised by or in connection with its supported organizations

Did the oraanization support any foreign suppcrted 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
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers o! the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomphshed ‘such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s orgamizing document?

Substituticns only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in_the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its stpported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compénsatlon, or other similar payment to a substantial contributor
{as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, s complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a dlsquahfleo person (as defined in section 4958) not described in line 77?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E£2)

Was the c:ganization controlled directiy or indirectly at any time during the tax year by one or more
disqualifiec, persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide veta:* in Part VI.

Did one or mure d.squalified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Ves,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) ave an ownership interest In, or derive any personal benefit
from, assets In which the supporting organizatior: also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting ~rganizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b :»elow.

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

Yes

No

4b

4c

S5a

Sb

5c

10a

n
|

10b

Schedule A (Form 990 or 930-E2Z) 2019



Schedule A (Form 990 or €30-EZ) 2019
EEEI  Supporting Organizations (continued; -

11
a

b
c

Page 5

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

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?

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

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations .

1

-

Did the directors, trustees or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamzatnon s directors or trustees at all times durnng the
tax year” If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

Did the organe.zatlon operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explan in Part
VI how prowdtné such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type !l Supporting Organizations

1

Were a majority of the organization’s directors o trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization w3s vested in the same persons that controlled or managed
the supporied organization(s).

Yes

No

Section D. All Type Il Supporting Crganizations

L3
age st fos

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organizatiori{s) o {f) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuouis working relationship with the supported organization(s).

By reason of the relationship described in (2), dig the organization’s supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization’s
income or assets at all times during the tax year” If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the orgam;"at/on used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test Complete line 2 below .
(] The organization'i1s the parent of each of its supported organizations. Complete line 3 below.

(1 The organization supported a governmental enuty Describe in Part VI how you supported a government entily (see instructions).

3

Actnvupes Test. Answer (a) and (b) below. A
Did substantially all of the organization’s activitie«, during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organ zation was responsive? If “Yes,” then in Part VI identify
those supfo: ted organizations and explain hc.v these activities directly furthered their exempt purposes,
how the organization was responsive to those surperted organizations, and how the organization determined
that these a=tinties constituted substantially all ¢! its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamzation’s involvement

Parent of Supported Organizations Answer (a) 2nd (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supoorted organizations? +’rovide details in Part VI.

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

Yes| No
2a
2b
3a| |
3b

1

Schedule A (Form 990 or 990-EZ) 2019
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Page 6

Type I Nori-Functionally Integrated 509(3)(3) Supporting Organizations

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

Section A—Adju§ted Net Income

(A) Prior Year

(B) Current Year
(opttonal)

1 Net short-terr capital gain .

2 Recovenies of prior-year distributions

3 Other gross income (see Instructions)

4 Add hines 1 through 3

5 Depreciation and depletion - - - --- - -

O d I

6 Portion of opgratlng expenses paid or incurred for productlon or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see Instructions)

<]

7 Other expenses (see Instructions)

~

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

Section B—Minimu,m Asset Amount :

T

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fai: market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of ' year)

a Average momhly value of securities “

1a

b Average monthly cash balances

1b

¢ Fair market » alue of other non-exempt-use assetu

1c

1d

,,,,,, n

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

2 Acquisition inclebtedness applicable to non-exempt-use assets

N

3 Subtract line’ .” from line 1d.

w

4 Cash deemeu held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

..... I P D .

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line & by .035. '

7 Recoveries of prior-year distributions

X INO Nih

Section C—Distrbutable Amount

Current Year

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

2 Enter 85% of fine1

3 Minimum assct amount for prlor year (from Section B, Iine 8, Column A)

4 Enter greater of line 2 or hne 3.

5 Income tax imposed in prior year

LN |=

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

6

7 [ Check heve if the current year 1s the orgamzatlon s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2Z) 2019




Scheduls A {(Form 990 cr °90 £2, 2016
m Type ill Non-Functionally Integrated :)09(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

@ INDin|S W

Distrivutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions 3

©

Distributabie amount for 2019 from Section C hig 6

Line 8 amount divided by line 9 amount )

Section E—Distrinuiiue Allocations (see instructions)

(ii)
Underdistributions
Pre-2019

(i)

Excess Distributions

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section G, In:2 6

Underdlstr—lb_:tions if any, for years prior to 201¢
(reasonable cause required—explain in Part VI) ‘See
instructions.

[

Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2016 ) .-

From 2517 . .

From 2018

Total of lines 3a through e T

Applied to underdistributions of prior years_-

Applted to 2C 19 distributable amount

Carryover from 2014 not apphed (see rnstrucrlona)

= |~ |Tua|=~lo|la|o|T|n

Remainder. Substast lines 3g, 3h, and 31 from 3f.

»

Distributionz for 2019 from
Section D, rne 7. $

Applied to underdistributions of prior years

-3

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 4019 if
any. Subtract lines 3g and -a from line 2. For res lt
greater than zero, explain in Part VI. See instruci‘ons

Remaining underaistributions for 2012, Subtract \ines 3h
and 4b frors hne 1. For result greater than zero, e xplain in
Pan\‘JI“Se : instructions.

Excess disiributions carryover to 2020. Add In =s 3)
and 4¢ .

Breakdown}? line 7

Excess fror. 20”5

Excess fror -2 ¢

Excess fror 2u17 .

Excess frorn 2018 .

o|aio (oo

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or $90-E2) 2015 Page 8

Suppiemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ili, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a,'and 3b; Part V, ine 1; Part V, Secticn B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Iines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

3
oo ey S e e e e e e e e S e e e e e e e e e e e e e e e e e e e e o e e —s e oosoosooso-oo-
-mmeemgromeme- ———. —— de e e e ete ememmdmamaeaea e e e e e e == e e dwnm
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i
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......................................................................................................................................................
¢
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SCHEDULE G .| Supplemental Informatior Regarding Fundraising or Gaming Activities | omBNo 1545-0047
-E. Complete If the orgamzatlon an ,;~ered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 990 or 990 EZ) organization entersd more than $15,000 on Form 990-E2, Ilne 6a. 2@ 1 9

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Angels Over Sandpoint, Inc 82-0536068

Part | Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organnzatlon raised funds through any of the following activities Check all that apply.

a [“] Mail soiicitations e [¥] Solicitation of non-government grants
b [4] Internet and email solicitations .t [0 Solicitation of government grants

¢ [ Phone solicitations ) g Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or ent|ty In connection with professional fundraising services? [ Yes [] No
b If “Yes,” st the 10 highest paid individuals or antities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

—

{v) Amount paid to
(v} Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

(v1) Amount paid to
(or retained by)
organizatton

{ni) Did fundraiser have
custody or contro! of

(1) Name and arJdress of indwidual (1) Activity
contributions?

or entity {fundraiser)

Yes No

10

Total . .

3 List all states in which the organization 1s registered or hcensed to solicit contributions or has been notified it 1s exempt from
, registratari or licensing.

D N.Y.Y 7> S

For Paperwork Reduc:,on Act Notice, see the Instructions for Form 390 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 Page 2
LI  Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contriutions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Follies Variety Show Golf Tournament 4 (add col (a) through
. (9ver]}_ type) (event type) (total number) col {c))
2| 1 Grossrecepts . . . ‘. 36993 14381 26598 77972
4 .
2 Less Contributions . 6301 1857 431 8589
3  Gross income (ine 1 minus ,
line 2) . . .o 30692 12524 25421 69373
4 Cashpuzes .
5 Noncash prizes
7 , :
8| 6 Rentffaciity costs . . ¢ 5202 5875 1485 12562
g
&G | 7 Food and beverages . 1206 423 1629
[
5 8 Entertainment . . 500 300 800
9 Other arect expenses 7476 1315 16533 25324
10  Direct expense summary Acd lines 4 througn 9 in column (d) . .o | 2 39274
11 Netincome summary Subtract line 10 from line 3, column (d) . . . » 30109

Il  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o Pull tabs/instant d) Total dd
2 {a) Bingo bln(gL/p(:og?e:sllC: gﬂ\go {c) Other gaming c(ol) (ac; tahr%irgangcfla {c))
2
1]
T | 1  Grossrevenue .
#1 2 Cashpizes
g
2 38 Noncash prizes
L
§ 4 Rent/facility costs .
s 1
5 Other direct expenses
. 0 Yes %] Yes %| 0] Yes % ;
6 Volunteerlabor . . . | [J No [] No (] No |
7  Direct expense summary Add lines 2 through 5 in column (d) . . . . | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .o | 2

9  Enter the state(s) iIn which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states? .. . . dYes [JNo
b If “No,” explain’ .

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? OYes [1No
b If “Yes,” explain: >

Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2018 | Page 3
11 Does the organization conduct gaming activities with nonmembers? . (JYes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
) formed to administer charitable gaming? . ) . . ) [JYes [INo
13 Indicate the percentage of gaming activity conducted n.

a The organization’s facility . . . . . 13a %
b Anoutside facility . - . ) 13b %
14  Enter the name #nd address of the person who prepares the organization’s gaming/special events books and
records’
Name P> T
AGAIESS P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . [JYes [ONo
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » 3 and the

amount ofxgaming revenue retained by the third party » 3
c If “Yes,” enter name and address of the third party.

16  Gaming manager information: _

Nameb

Description of services provided

I Director/officer [JEmployee [Jindependent contractor
17 Mandatbr); Jistributions. .
a Is the organmization required-under state law to make charitable distrnbutions from the gaming proceeds to
retain the state gaming icense? . . - . . [OYes [INo
b Enter the atnount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part ill, iwes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019




SCHEDULEO " Supplemental Ir “ormation to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 980 or 930-EZ or to provide any additional information.

Department of the Treasw;f' L » Attach to Form 990 or 990-EZ. Open tq Public

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

Name of the organization Employer identification number

Angels Over Sandpomnt, Inc . . 82-0536068

Form 990 EZ Part lli--Organization's Primary Exempt Purpose To provide assistance to disadvantaged citizens of Bonner County, Idaho---

________________ Angel Referral Program--$12601
________ Mental, Dental, & Behawioral Program--$12,000
Priest River Advocates for Women--$1 _2:_000
_________ é§§]§}?_r]9_aa_ _(_s_r_a_p_t_s_ _f9_r_y_a_rqu§_0rgamzat|ons under $2,500 each--$12,355
____________________________ _C_t_)_rlt_r_lp_gt_l_qus_ _t?_ f}p_g?_l_s__o__v_gr Sandooint Endowment Fund--$7,250
Schc‘larshlp Awards to individuals--$8, 800 ________
Kinderhaven Tree--$46
_Ifgr_m 990-EZ | Lme 6 Other Expanses
........ '.'_‘_S_‘![?_'!??___5;1_?_?__§_‘{E’E'_'?_S__js_?_’i(_’__Y‘_’?F_’?_'!?__?f"_??__9!!‘.‘?[_‘_‘S’_’_TJ'_’JE!@!'_‘{?_E’_‘P_‘?E‘E?i__s;f_’?_?__-__________________________________________________
________ Total 81,800 e
Form 990-EZ Pa_r_t_l Line 20 Correct Accounting Errors n 2019$2670 _________________________________________________________________________
For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)



