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(Rev. January“2020)

Department of the Treasury
Interftal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internai 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/Form990 for instructions and the latest information.

2949302305021 1

| omB No. 1545-0047

2019

Open to Public

Inspection

December 31st

,2019

A __For the 2019 calendar year, or tax year beginning January 1st , 2019, and ending
B Check ifapplicable | C Name of organization BIanEet Coverage

D Address change

D Name change

D Intal return

D Final retum/terminated
D Amended return

D Application pending

Doing business as Blanket Coverage

D Employer dentification number

93-1069589

Number and street (or P O box if mail I1s not delivered to street address)
PO Box 951

Room/suste

E Telephone number

509-427-8769

City or town, state or province, country, and ZIP or foreign postal code
Stevenson WA 98648-0951

G Gross receipts $

225,416

F Name and address of principal officer
Danlel Griffith 141 Cannavina Rd. Carson WA 98610

I Tax-exempt status

] 501(0)@) [Os01@0) ) 4 (insert no.)

(] a947a)1) or []527\J/

J website: » Blanketcoverageministry.org

/)’ Hya} s this a group retum for subordinates? D Yes E No
(b) Are all subordinates included? D Yes D No
If “No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization. EICorporatlon D Trust L__] Association D Other » ‘ I L Year of formation: 1994 | M State of legal domicile. WA
Summary
1 Briefly describe the organization’s mission or most significant activities: Rehabilitation of mentally i), elderly
3 and physically challenged street people. Creating an environment of successtful living both on and off the
s streets and maintaining this condition for the remainder of their lives.
5 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . e e 3 8
| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 5
é 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
:f', 6 Total number of volunteers (estimate if necessary) .. 6 275
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 39 .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, iine 1h) . $232,468 $225,416
E 9 Program service revenue (Part VIiI, ine 2g)
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7dp=—
& 11 Other revenue (Part VIit, column (A), fines 5, 6d, 8¢, 9c, 10¢, and R& C E f\/F-' N
12 Total revenue—add lines 8 through 11 (must equal Part Vill JeqimnTAT; ) o] $232,468 $225,416
13  Grants and similar amounts paid (Part IX, column (A), line ) 'MAY' 0.4 . }24
14  Benefits paid to or for members (Part IX, column (A), line nl 2070 ,‘,f
o | 15  Salaries, other compensation, employee benefits (Part IX, cdlu 'rr(8-hnes-5—1 0). $130,462 $132,960
§ 16a Professional fundraising fees (Part IX, column (A), line 11 b_ GDE N T
% b Total fundraising expenses (Part IX, column (D), line 25) » -
17  Other expenses {Part IX, column (A), ines 11a-11d, 11f-24¢) $84,650 $89,036
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) $215,112 $229,332
19 Revenue less expenses. Subtract line 18 from line 12 $17,356 ($3,916)
5 %’ Beginning of Curvent Year End of Year
§§ 20 Total assets (Part X, line 16) $552,808 $548,892
g% 21 Total liabilities (Part X, line 26) . .
zg Net assets or fund balances. Subtract line 21 from I|ne 20 $552,808 $548,892

Signature Block

Under penaltles of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete. Declaration of preparer (other than offlce_r)Qbased on all information of which preparer has any knowledge

Sign } Signature of ¢ cer/ 122770 Da!e
Here } _.":‘1 4 / Ké /ZO
Type or pAgt rfime and tille Zbaniel Griffith, Director
Pai Print/Type preparer’s name Preparer's signature Date Check [+ | PTIN
aid self-employed
Preparer .
Use Only Frm's name _» Firm’s EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019} Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartiti . . . . . . . . . . . . . []

1

Y

Briefly describe the organization’s mission:
Rehabliitation of mentally iil, elderly and physlcally challenged street people.

Providing a survivable lifestyle while homeless until thelr current situation can be improved.

Then once In a stable position, we create an environment for successtul living off the streets.

This service remains in place for the rest of theilr lives to end future homelessness.

Did the organization undertake any significant program services during the year which were not listed on the
prorForm9800r990-EZ? . . . . . . . . . . . . v v v v v v v v v v o ... [OYes WNo
If “Yes,” descnibe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? « .« .« v v e e e e e e e o oo oo .. ... .. OYes MNo
If “Yes,” describe these changes on Schedule O.

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

{Code: } (Expenses $ 175,000 including grants of $ ) (Revenue $ )

Food service to low income and homeless Individuals through out the Old Town district of
Portland. 175 meals served 3 times each week in addition to 50 meals to the homeless living
further out in the warehouse district.

(Code: ) (Expenses $ $200,000 including grants of $ } (Revenue $ )

Life sustaining services for those living in the streets. Three times each week we travel

through out the homeless district of Portland caring for basic living essentials. Through
providing blankets, first ald and all the essential items necessary for surviving homelessness

we begin a process for permanently changing lives. The mentally disenfranchised require
great attentlon to begin the process of soclal service for success through this process.
In addition to all the supplies necessary for this operation, a local business donates storage

and office space freeing our finances to expanding heip for ail those in need.

There is a farm providing extensive therapy for addressing all the Issues which originally

created the position we find each for those living in the streets. This Is also our place of
administrative operations Including an oftice and base of operation for youth projects. In addition
we supply produce and poultry supplles for those now off the streets.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b $475,000

Form 990 (2019)
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Page 3
[ZXI  Checkiist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a2 private foundatlon)? If "Yes,”
complete Schedule A . . 1|¢
Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstructnons)? 2 | ¢
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlil | 5 4
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e 6 V4
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . o 8 v
Did the organization report an amounti in Part X, ine 21 for esCcrow or oustodnal account naplllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
Vil, VL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for mvestments other securities in Part X llne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " complete Schedule D Part X |11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . 12a v
Was the organization included in consolldated lndependent audlted fmancual statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |12b v
Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b &
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts il and IV. e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 &
Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vlll llne 9a?
If “Yes,” complete Schedule G, Part Ill 19 v
Did the organization operate one or more hospital faculmes? /f “Yes " comp/ete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and Il . 21 v

Form 990 (2019)



Form 990 (2019)
Checklist of Required Schedules (continued)

Page 4

. Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Y PartIX, column (A), ine 2?2 If “Yes," complete Schedule I, Parts | and il e 22 v
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e, 23 4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a .o . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temoorary period exceotlon'7 . 24b L
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . e e e e e s e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 V4
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ili e e e e e e 27 v
28 Was the organization a party to a husiness transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 28a7 If ”Yes " comp/ete Schedule L, Part IV . 28b v
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29  Did the organization receive more than $25,000 in non- cash contrlbutlons? If "Yes " comp/ete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii .o . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable ent:ty? If “Yes,” complete Schedule R Part /A III
or iV, and Part V, line 1 .. e 34 v
35a Did the organization have a controlled entlty wnthln the meamng of sectlon 51 2(b)(1 3)? 35a v
b |If “Yes” to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Fait V, line 2 36 &
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | ¢
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e . ic | ¢/

Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 | _
If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
Did the organization have unrelated business gross income of $1,000 or more during the year? - 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .' 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductrble contnbutlons under sectlon 170(c)
Did thc organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_. . |» -
and services provided to the payor? . . e e 7a 1 4
If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
Did the organization sell, exchange, or otherwise dlspose of tangxble personal property for which it was
required to file Form 82827 . e e e e e 7c
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d ] - |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
if the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [2_» -] .« 22} - i
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distnbutions under section 4966? . . 9a
Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Inihation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . - . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon f|||ng Form 990 in Ileu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for mdoor tannmg services dunng the tax year” e . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e 15
If “Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. i

Form 990 (2019)



Form 990 (2019) Page 6

Goveinance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for

a UNOH

. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI @l
Sedtion A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the goverming body, or ’
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family reiationship or a busincss relationship with |-~ 2o | ’
any other officer, director, trustee, or key employee? 2 | ¢
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body? . . . .o . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b v
8 DA the arganization contemporaneously document the meetings held or writtcn actions undertaken dunng .
the year by the following:
a Thegovemingbody? . . . . . 8a| ¢
b Each committee with authority to act on behalf of the goveming body? e 8b | ¢
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? [ 11a| ¢

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower poIrcy" e e e e e e e 13 4
14 Did the organization have a written document retention and destruction policy'7 e . 14 v
15 Mid the pracess for determining compensation of the following persons include a review and approval by AR BRARY
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | | |
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| ¢
b Other officers or key employees of the organization . . . e e e e e e 15b| ¢
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or partnmpate in a jomt venture or similar arrangement ) ]
with a taxable entity during the year? . . . . . e . o . 16a v
b If “Yes,” did the organization follow a written policy or proceduro requiring the organization to evaiuate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .

organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
{0 own website (] Another’s website ¥l Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Danie! Griffith 141 Cannavina Rd. Carson WA 98610 509-427-8769 / 503-703-3322

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VIi . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) iIf no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[T] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
W ) (do not check more than one ©) © #
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o= = = = from the from related compensation
(istany |3 812 g & 3Z|2 organization organizations from the
hoursfor | 5 = g 2le | & 43 g (W-2/1009-MISC) | (W-2/1099-MISC) organization and
related Sol s 8 h é § § - related organizations
t S g )
orgabr:'ia w«ons g § .% 13,
dotted line) gla %
’ g
(1) Danlel Griffith - Director 65
141 Cannavina Rd. Carson WA 98610 4 $67,960
(2) Lynn Gritfith - Asst. Director 40
141 Cannavina Rd. Carson WA 98610 v $35,000
(3) Paul Griffith - Senior Board Mem. 5
50010 SE Coalman Sandy OR 97055 v 0
(4) John Griffith - Director’s Assistant 40
PO Box 231 Stevenson WA 98648 v $30,000
(5) Bob Hostetler -Lead Volunteer 5
7520 NE irving §t. Portiand OR 97213 v o
(6) Bruce Deroos - Vol Cordinator 20
1675 SW Dellwood Portland OR 97225 v 0
(7) Bradiey Helmuth - Advisor 5
171 Grove St. Nevada City CA 95959 v 0
(8) dJoe Griffith 5
860 Alameda Rd. Hood River OR 97031 v 0
(9)
(10)
(11
(12
{13) .
(19

Form 990 (2019)
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Form 990 (2019)
ax-amle Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. ©)
1AL Positign
& © (do not check more than one © S £
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s =1= ~le ] from the from related compensation
Lo . R - _— (hst_ any a E_ ﬁ g ) 3&|¢ organization organizations from the
hours for |5 g_ "'S‘ Sle %g ?D (W-2/1099-MISC) | (W-2/1089-MISC) organization and
related 3 (8 - é § ol” related organizations
organizations} 2 5 | & g g
below § g 2 ]
dotted line) g1a 2
:
Q.
(15)
(16)
(17)
(18)
(19)
(20)
(21)
2
(23)
(24)
(25)
1b Subtotal . » $132,960
¢ Total from contmuaﬂon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . .o A $132,960
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3
4 lor any individual listcd on linc 1a, 13 the sum of reportable compensation and other compcnsatuon from thc TR PR
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | o feof
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(8)
Description of services

)
Compensation

i 2

Total number of independent contracturs (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2019)
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Page 9

tatement cf Revenue

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

g

(A)
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

2 »| 1a Federated campaigns . . . . 1a
§§ b Membershipdues . . . . . |1b - I -
O €| ¢ Fundrasingevents . . . . . | 1c
£ <! d Related organizations . . . 1d
‘-"_-g e Govemment grants (contnbutlons) 1e
‘g" 7} f All other contributions, gifts, grants,
g E and similar amounts not included above | 1§ $225,416
28| g Noncash contnbutions included in
Ev lines 1a-1f . . | 1g |$ o N
O 8| h Total Add lines la—if . N L R ] B O N ST
Business Code
3 2a
§g| b
<N e c
S d
S
2 e
a f All other program service revenue .
g Total. Addlnes2a-2f . . . . N |
3 Investment income (including dlvudends interest, and
othersimlaramounts) . . . . . . . . . . b
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . . .. P
(i) Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(loss) . . . . . . . . »
7a Gross amount from () Secunties (i) Other
sales of assets
other than inventory | 7a
g b Less. cost or other basis
5 and salesexpenses . | 7b
2 ¢ Gainor(loss) . . | 7¢c
g d Netgainor(oss) . . . . . . . . . . . »
£ 8a Gross income from fundraising
6 events (notincludng$
of contributions reported on line
1¢). See Part IV, line 18 . . . 8a
b Less: directexpenses . . . 8b
¢ Netincome or (loss) from fundralsmg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less:directexpenses . . . 9b
¢ Net income or (loss) from gaming actwmes. .. >
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from salesof nventory . . . »
@ Business Code i
é § 11:
S 9
85 ©
& & d All other revenue .
2 e _Total. Add lines 11a-11d . > (
12 Total revenue. See instructions > $225,416

Form 990 (2019)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

|

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1

2

'S

Q@ -0 Q0o

12
13
14
15
16
17
18

19

IVRRS

oOQ0T0

25

Grants and other assistance to domestic organizations
and domestic guvernmients. See Part IV, tne 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages

Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (nonempluyee

Management

Legal

Accounting

Lobbying .

Professional fundralsmg services. See Part v, I|ne 17
Investment management fees

Other. (if line 11g amount exceeds 10% of line 25, cqumn
(A) amount, Iist ine 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel . . ..
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to afflllates .

Depreciation, depletion, and amortlzatlon
Insurance .

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on iine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Homeless Blankets and Clothing

oo [ P L T, Yeud| -

3

Y T 1

$140,296

$112,237

$28,059

$9,032

$9,032

$7,131

$7,131

$5,809

$5,809

$22,439

$22,439

$19,295

$19,295

g - w

$1,991

Management and Preparation

$12,309

Homeless Food and Extra Meals

$11,030

All other expenses

Total functional expenses. Add lines 1 through 24e

$229,332

$166,911

$28,059

$9,032

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 980 (2019)
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HZXEW Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . $44,808| 1 $40,892
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . - 3 )
4  Accounts receivable, net e e e e e e e e e e 4
5 Loans and other iecejvables from any current or former officer. director, |5 st 2l X s mo ]
trustee, key employee, creator or founder, substantial conlritnitor, or 38% .4, =». <y 0 L P st e B e
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from othet cliscjualified persons (as derned A I A T Y
under section 4958(f)(1)), and persons described in section 4958(c)}(3)(B) . 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other J
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . $500,000 | 14 $500,000
15  Other assets. See Part IV, I|ne 11 . . $8,000 | 15 $8,000
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) $552,808 | 16 $548,892
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loanc and other pavables to any ourrent or former officer, directar, |-+, woos 3 @ e 0 ey "l
*E trustee, key emloyee, creator or fuunder. substantlal contritnidorn, or 38% | u o G ame b o e e e
2 controlled entity or family member of any of these persons 22
o |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 through 25 26
g Organizations that follow FASB ASC 958, check here » D
2 and complete lines 27, 28, 32, and 33.
= |27 Netassets without donor restrictions $552,808 | 27 $548,892
: 28 Net assets with donor restrnictions . . 28
s Organizations that do not foliow FASB Asc 958 check here > D
u and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
4% |32 Total net assets or fund balances . .. $552,808 | 32 $548,892
< 133 Total liabilities and net assets/fund balances . $552,808 | 33 $548,892

Form 990 (2019)
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Reconciliation of Net Assets

Page 12

. Check if Schedule O contains a response or note to any iine in this Part Xl .o |
1 Total revenue (must equal Part VIi, column (A), line 12) . 1 $225,416
2  Total expenses (must equal Part IX, column (A), line 25) 2 $229,332
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 ($3,916)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 $552,808
5 Net unrealized gains (losses) on investments e N 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 ($3,916)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32 column (B)) . . ) e . 10 $548,892
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . |
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | ¢/
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
¥l Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[[JSeparate basis [ ]Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts’? If the orgamzat:on d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audtis . 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 _or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Interhal Revenue Service | » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Blanket Coverage 93-1069589

IEZXIN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). bﬂ/

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

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

4 [J 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:

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

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

7 [l An organization that normally receives a substantial part of its support from a governmental unit or from the gencral public
described in section 170(b)(1)(A){vi}). (Complete Part ll.)

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

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

10 [ An organization that normally receives: (T} more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIt.)

11 [ 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supportcd organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally integrated, or Type Iil non-functionally integrated supporting organization.

o

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(1) Name of supported organization (in) EIN {ni) Type of organization | (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 |listed m your goveming support (see other support (see
above (see instructions)) document? instructions) nstructtons)

Yes No
(A)
(B)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Scheduie A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

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 received. (Do not- - - - .- S
include any “unusual grants.”) . $224171 $252,425 $244,853 $232,468 $225,416 $1,179,333
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. $224,171 $252,425 $244,853 $232,468 $225,416 $1,179,333
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . $268,780
6 Public support. Subtract line 5 from line 4 $910,553
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 $224171 $252,425 $244,853 $232,468 $225,416 $1,179,333
8 Gross income from interest, dlvudends
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .o
11 Total support. Add lines 7 through 10 $1,179,333
12  Gross receipts from related activities, etc. (see instructions) 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column {f) divided by lIine 11, column (f)) 14 77.20 o,
15  Public support percentage from 2018 Schedule A, Part Il, line 14 15 79.95 o,
16a 33'3% support test—2019. If the organization did not check the box on I|ne 13 and Ime 14 is 33'3% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization > ¥
3313% support test—2018. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . e O
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here.

* Explam in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
Private foundation. If the organlzatoon dld not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2019
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Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 980, Part IV, line 23.

h » Attach to Form 990. .
E,?E,?,’;.’“ﬁ;‘&;’,ﬁeesgﬁ,g’i“’y » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Blanket Coverage 93 1065989
. 2. _Questions Regarding Compensation - - : - -
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
(1 Travel for companions [ Payments for business use of personal residence
O Tax indemnification and gross-up payments (3 Health or social club dues or nitiation fees
[ Discretionary spending account [[] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part III to
explain. . . . . . . . L. . . . o o o e s h e e e e e e e e e e e e e s 1
—_ ]
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
2 - 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IHi.
(] Compensation committee (] wntten employment contract
(] Independent compensation consultant (] Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorgamzatlon?..............................5a v
b Any related organization? . . . . e e e e e e e e e e e e e 5b v
If “Yes” on kine 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
aTheorganization’?..............................Ga v
b Anyrelated orgamization? . . . . e e e e e e e e e e e e e e e e 6b v
If “Yes” on line 6a or 6b, describe in Part lII
7  For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if “Yes,” describenPartil . . . . . . . . . . . . . 7 v
8 Were any amounts reported on Form 930, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
NPartlll . . . . . . e e e e e e e e e e e e e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . .« o« o o o oo o e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 50053T Schedule J (Form 890) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization ) Employer identification number

Blanket Coverage 93 1069589

VI A. 2&8 Family Relationship: Blanket Coverage was founded by husband and wife team, Danlel and Lynn Griffith. Over the past 33 years

thelr chitdren, John Daniel and Joseph Andrew grew in this work. It is the eldest son's Intention to continue this mission when

when Daniel and Lynn retire. His college, cuitural training and multi-cultural studies all focus on the Inner city problems.

when Danlel and Lynn retire. His college, cultural training and multi-cultural studies alt focus on the inner city problems.

Joseph Andrew, Is also a firefighter in Hood River. His expertise In the current Covid Crisis and training on how to stay safe

Is a great comfort for all having direct contact with the homeless and through out society.

VI B. 11a- The effective operation requires constant Interaction with all members which Includes

discussing the 990. And Is now a regular topic as we grow accustom to the format.

But belng In a smali organization we lean heavily on one another and want to pass

along the necessary expertise for completing this form.

VI B. 15 a & b. -Paul Griffin, not a relative, is a CPA and retired VP from Multnomah University.

He works voluntarily, never recelving compensation. Using standards of comparative

organizations, taking into account experience, education, risk and basic standard

of living for settling atl compensation. However, under continuing economic stress

Only John Grittith has recelved an increase In his Salary. And taking the greatest risk curing

the Covid Crisis Is only resonable, however, he Is still below comparatlve standard for this position.

V1189. All such information is made available upon request which Is often the case prior to recelving

donations from new individuals and companies. However, we know our information is also avaliable on line.

X19. The Changes come from an adjustment in part X of the Intangible asset portion. Also, there was a $3,916 deficlit this year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No 51056K Schedule O (Form 990 or 880-EZ) (2018)




