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Short Form

e QQO-EZ Return of Organlzation Exempt From Income Tax

0423261 453DEC10QEANNED AuG 31 2022

SAUuss

.

Under section 501(c), 527, or 4947(a){1) of the internal Revenus Code {except private foundations)

» Do not enter soclal security numbers on this form, as it may be made publlc \/)/

| om8 No.1545-0047

2020

Open to Public

.?,‘,’.;';‘:{.5“ ,?S‘V,",Iﬁgm"" » Go to www.irs.gov/Form880EZ tor instructions and the latest lnformaﬁon Inspectl on

A For the 2020 calendar year, or tax year beglnning , 2020, and ending » 20

B Chock I appilcable- C Namo of organ D Employer identification number KB
[ address changs 5 SAGIC HOUSE INC. 311556248

2] Name change Number and strest (or P.O. box if mall Is not delivared to strest address) r rﬁmﬂﬂm € Telsphone numbar

E]] ;‘L'{;’ :"" ) P.0. Box 11488 614-961-8768

] Amendad retm City or town, state or province, country, and ZIP or forelgn postal code F Group Exemption

([ Acplication panding Columbus, Ohlo 43211-0488 O Number » ‘

G Accounting Method: (¥] Casht L] Accrual  Other (specify) ®  Checks
1 Website: >

H Check » [Mlifthe organization Is not
required to attach ScheduleB |3

J Tax-exempt status (check only one) — [#] 501(c)3) [1501(c){ ) € (insertno.) [ 4847(a)(1) or [l527|  (Form 990, 890-EZ, or 8B0-PF).

K Formof organization: (/] Corporation [ Trust O Association ] Other
L Add lines 5b, 6¢, and 7b to line O to determine gross recalpts. If gross recelpts are $200,000 or more, or I{ total assets

(Part Il, column (B)) are $500,000 or more, fils Form 990 instead of Form 980-EZ . . P
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) ﬂ

> s

Check if the organization used Schedule O to respond to any question in this Part { .

El} 1 Contributions, gifts, grants, and similar amounts recelved . 1 645.95
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income e 4
Sa Gross amount from sale of assets other then Inventory .. . . |S5a R
b Less: cost or other basis and sales expenses . . . 5b R
¢ Gain or (Joss) from sale of assets other than inventory (subtract |lne Sb from line S5a) . 5c
8 Gaming and fundralsing events: e
a Gross incoms from gaming (attach Schedule G If greater than e
1 $15000) . . . . .o« |ea] Hon
§ b Gross Income from fundralslng events (not lncluding $ of contributlons %‘ﬁ?"
,:" from fundraising events reported on line 1) (attach Schedule G if the S
sum of such gross income and contributions exceeds $15,000) . . éb =
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c = i
d Net income or (loss) from gamlng and fundralslng events (add lines 6a and 6b and subtract =2
line 6¢) e e e e e e e e e e e e
7a Gross sales of lnventory. less retums and allowances e e e 7a
b Less:costofgoodsseld . . . . 7b
¢ Gross profit or {loss) from sales of inventory (subtract Inne 7b from llne 78y . . .. . 645.95
8 Otherrevenue (describe In Scheduls O) . l\ .
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 m AL . >
10  Grants and similar amounts paid {list in Schedule O) N . .
11 Benefits pald to or for members .
8|12 Salaries, other compensation, and employee beneﬂts II
2113 Professional fees and ather payments to independent contractors ﬂ 200.00
l§. 14  Occupancy, rent, utllities, and maintenance 160.00
15  Printing, publications, postage, and shipping . 131.08
16  Other expenses (describe in Schedule O) E . . e e e e e e 400.00
17 __ Total expenses. Add lines 10 through16 . . . . P 891.08
a 18 Excess or (deficit) for the year (subtract line 17 from Ilne 9)
@ [ 19  Net assets or fund balances at baginning of year (from line 27, column (A)) (must agree wlth e
§ end-of-year figure reported on prior year's return) e e e e e e e
® 120 Other changes in net assets or fund balances (explain in Schedule O) e e
Z |21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . P -245.13
For Papanuork_Reductlon Act Notice, gee the separate Instructions. Cat. No. 106421 form 980-EZ (2020
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6146452275 CMLSHP
Form 990722 (2020) Page 2
B IEEI Balance Sheets (see the instructions for Part 1l
Check If the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . [
(A) Beginning of year (B} End of year
22 ' Cash,savings,andinvestments . . . . . . . . . . . . .. . .. 2614.01|22 2430.78
23 Lland and buildings . e e e e e e e e e e e e e 23
24 Other assets (describe in Schadule 0) e e e e e e e e e e e e e 24
25 Totalassets. . . e e e e e e e e e e AalY.al(25 201
26 Total liabllities (descrlba In Schedule O) . . 26 2430.78
Net assets or fund balances (line 27 of column (B) must agree wnh Iine 21) .. 2614.01127
7] Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question InthisPartlil . . [] Expenses
What is the organization's primary exempt purpose? gﬂ?:)gda:z gg‘;}g&,

Describe the organization’s program service accomplishments for each of its three largest program services, | crmanizations; optional for

as measursd by expenses. In a clear and conclse manner, describe the services provided, the number of | cthers)
persans benefited, and other relevant information for each program title.
28 i : .
(Grants § )_If this amount includes forelgn grants, checkhere . . . . » (] (28a 2 |
29 T
(Grants § ) If this amount includes forelgn grants, checkhere . . . . » [1 |29a
30
(Grants $ )_If this amount includes foreign grants, chackhere . . . . » [ |30a
31 Other program services (describe In Schedule O) . e e
(Grants $ ) If this amount includes forelgn grants. checkhere . . . . » D 31a
32 Total program service expenses (add lines 28a through31a) . . . . . e 32
List of Officers, Directors, Trustees, and Key Employees (list aach one aven if not compensated—see the Instructlons for Part IV)
Check if the arganization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . . [J
(b) Average 9 Rapog?len et e eﬂpt? syes] (e) Estimatad amount of
compan on (>e] ong to em| () CUl
Kl (a) Nameand titie dehv;“;l::'p";:&’;n m \:Szdn 2::&1&(;) Ml;u";f;glmm. and other compensation
y pensation
Sandra Bennayy Founder o
Uinda Moseray Predident Exc o
Teauna Jackson Vice President o
Charlesetta Pennington Treasurer 0
Frankie White Secretary 0
Barbara Washington Board Member o

Form 990-EZ (2020)

RECEIVED BY IRS-EEFAX 10/20/2021 6:20PM (GMT-04:00)
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6146452275 CMLSHP
Form 88042 (2020) O Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O]
Yes| No
33 ' Did the organlzation engage In any significant activity not prevlously reported to the IRS? If “Yes. pmvlde a
detalled descriptlon of each activity in Schedule O . .. 33 a
E 34 Were any significant changes made to the organizing or govemlng documents? If "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon S name. Othemlse. explaln the
change on Schedule O. See instructions 34
35a Did the organization have unrelated buslness gross Income of $1 000 or more during the year from buslnoes
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a
b If “Yes" to line 35a, has the arganization filed a Form 990-T for the year? If “No,” provide an explanatlon In Schedule O |35bh
¢ Was the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization subject to saction 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . a5¢
36 Did the organization undergo a liquidation, dissolution, termination, or slgnrﬁcant dlsposiﬂon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 7]

37a Enter amount of political expenditures. direct or indirect, as described In the lnetmctlons > I 37a |- e — —

—— b~ Did'the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any ofﬂcer. dIrector. trustee, or key employee or ware
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum?
b [f“Yes,” complete Schedule L, Part lI, and enter the total amount involved
39 Section §01(c)(7) arganizations. Enter:
a Initiatlon fees and capital contributions Included online 8 .

b Gross receipts, included on line 9, for public use of club facliities

40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 ; section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organlzatlon engage in any section 4958
excess benefit transaction during the year, or did it engage In an excess benefit transaction In a prior year
that has not been reported on any of its prior Forms 990 or 830-E2? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or dlsquallfied persons during the year under sections 4912,

4955,and 4958 . . . . . | 4
d Section 501(c){3), 501(c)(4), and 501(c)(29) orgenlzatlons Enter amount of tax on Ilne
40c reimbursed by the organization . . . | 4

@ All organizations. At any time during the tax year, was the organizatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . ..
41  List the states with which a copy of this retum is filed b Ohio

42a The arganization’s books are in care of B> Charlesetta Pennington Telephone no. 614-337-0282
Located at »> 2616 Stacle Lane ZIP+4 > 43224-3000
b Atany time during the calendar year, did the organization have an interest in or a signaturs or other authority over Yas| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h
if “Yes,” enter the name of the forelgn country » i e BT
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Forelgn Bank and {55 =
Financlal Accounts (FBAR). i
¢ Atany time during the calendar year, did the organization malntaln an office outside the United States? 42c v
If “Yes,” enter the name of the forelgn country »
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 —Check here » ]

and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . P | 43 |

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be [z

completed instead of Form 990-E2 .
b Did the organization operate one or more hosphal facllltlee during the year? If "Yes Form 990 must be
completed Instead of Form 990-EZ e e e e e e e e e e e e e e e e e
¢ Did the organization recelve any payments for indoor tanning services during the year? . .
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provlde an
explanation in Schedule O .o . .
45a Did the organization have a controlled entlty wlthln the meanlng of sectlon 512(b)(1 3)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the g
meaning of section 512(b)(13)? If “Yes,” Form 880 and Schedule R may need to be completed Instead of [i:

Form 990-EZ. See instructions .

Form 990-EZ (2020)

RECEIVED BY IRS-EEFAX 10/20/2021 6:20PM (GMT-04:00)
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Form 980-52 (2020) Page 4

48

Did the organization engags, directly or Indirectly, in pofitical campaign activities on bshalf of or In oppoullon el
to candiates for publlc affica? I 'Yes. eomplate ScheduleC,Part! . . . . .

Section Organizations Only
All section 501 (cX3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.

Check If the orgenization used Schedule O to respond to any question inthisPartVi_ . . . . . . . . . [
Yes| No
47 Did the organlzation engage In lobbying activities or have a section 501(h) election In effect durlng the tax
ysar? f “Yes," complete Schedule C,Partll . . . . . . . . 47
48 s the organization a school as described In section 170X 1NANIN? If "Yes. cnmplele Sehedule E e e e 48
48s Did the organlzation make any transfera to an exempt non-charitable related organization? . . . . . . 4938
b [ “Yes,” was the related organization a section 527 organization? . . . 49h
50 Complets thig tabla for the organization’s fiva highest compensated amplnyaes (otharumn ofﬂm. dlrectors, trustess, and key
employees) who each received more than $100,000 of compensation from the arganization. If there Is none, enter *"None.”
() Han!t benefits,
fa) Narme s this of sach smplayse i o vk A rpansaton """“““"‘::"*‘"' {s) Extimatad amaunt of
davotsd to postton | (Forma W-2/1098-MISC) | Plavs, wnc detersd compendation
NA
t Total number of other employees paid over$100,000 . . . . »
&1 Complete this table for the orpanization's five highest compsnsated lndependent contractors who each recsived more than
$100,000 of compensation from tha organization. if there Is none, enter “None.”
() Nama and businesa address of sach indspandant contractor (b) Type of sarvice {0) Ccmpensation
N/A
d Total number of other independent contractors each receiving over $100,000 . .
52 Did the organization complete Schadule A? Naote: All section 501(c)(3) organlzatlons must attach a
completed SchedulsA . . . . . . . . . . . PlYes [INo
mmnm-dmlaunmmlmmmmhmmmw wmmmmwwmabmdmymm-mdwm.nm

m.mmdmmmufmmmmmquﬂﬂmwmawﬂchmhnw knowladge.

) 1
Sign Dala
Here Charlesetta Pennm gton May 14, 2021
Typ. or print namae and ﬂﬁo .
Paid Pris/Type preparer's nams Prepaser’s s!gnature Date chack [ # PTIN
P NA solf-ampiaysd
reparer
Use Only | fonsname > Frm's EIN >
e FiTa sidrEss Phona no.
May the |RS discuss this retum with the preparer shawn abova? Seelnstructions . . . . . . . . . . » [“]Yes [INo

Forn 880-EZ 2020

RECEIVED BY IRS-EEFAX 10/20/2021 6:20PM (GMT-04:00)>
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| OMB No. 1545-0047

2020

Open to Public

. SCHEDULE A Public Charity Status and Public Support

{Form 690 or 890-E2) Compleats If the orgentzation Is 8 section 501(c}{3) organtzation or 8 section 4347(a){1) nonexempt charitabls trust.
» Attach to Form 880 or Form B90-EZ.

Departmant of the Treasury

Intemal Revenue Service » Go to www.rs.gov/Form880 for Instructions and the latest Information. lnspection
Namoe of the organization Employer ldentification number

311556248

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.)

] A chureh, convention of churches, or assoclation of churches described In section 170{b)(1){A){i).

[J A school described In section 170(b)(1)(A){l)). (Attach Schedule E (Form 990 or 880-E2).) O

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

[J A medical research organization operated In conjunction with a hospital described in section 170{b){1){A){ili). Enter the
hospltal's name, city, and state:

] An organization operated for the benefit of a college or university owned or opsrated by a govemmental unit described in
section 170(b){1)}{A){v). (Complete Part Il.)

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

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

8 [J A community trust describsd In section 170(b)(1){A)(vi). (Complete Part Il)

8 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant collage

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

university:

10 [4] An organizatlon that normally fecelves (1) more than 33'4% of iis suppart from contribullons, membership fées, and grosa
racelpts from activitles related to its exempt functions, subject to certain exceptions; and (2) no mare than 33'2% of Iits
support from gross Investment income and unrelated business taxable Income Sless sactlon 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 [JAn 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 508{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 [J Type . A supporting organization operated, supervised, or controlled by its supported organizatlon(s), typically by glving
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 [J Type li. A supporting organization supervised or controlled In connection with its supported 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.

c¢ [0 Typelil 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 [J Check this box if the organization received a written determination from the IRS that It Is a Type |, Type li, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

SdON =

-]

f Enter the number of supported organizations . . . e e e e e e e e e e :I
g Provide the following information about the supported organlzatlon(s)

{7} Name of supparted organization Q) EIN (1) Type of arganization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
{describad on lines 1-10 | listed in your goveming support (sea other support (ses
above (ses Instructions)) decument? instructions) tnstructions)

Yes No

(A)

(8)

€)

(D)

®)

Total SEaee T e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat_No. 11285F Schadule A (Form 890 or 890-E2) 2020

RECEIVED BY IRS-EEFAX 10/20/2021 6:20PM (GMT-04:00)



6146452275

Schedulg A (Form 890 or 880-E2) 2020

17 54:14 10-20-2021 11712

CMLSHP

Paga 2

: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(v])

(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 falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2018 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f} Total
1  Gifts, grants, contributions, and
membership fees raceived. (Do not
include any “unusual grants.”) . 1395 828 999 1060 646 4928
2 Taxrevenuss levied for the
organization’s benefit and either pald to
or expended on its behalf .
3 The value of services or facliities
fumished by a govemnmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 1395 828 999 1060 646 4928
6 The portion of total contributions by
éach person (other than a
govemmental unit or publlcly
supported organization) included an
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . ;
6 Public support. Subtract iina 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 _{f) Total
7 Amounts from line 4
8 Gross incoms from Interest, dlvldends
payments received on securitles loans,
rents, royaltles, and incomse from
similar sources . 760 a48 0 0 0 1608
9 Net income from unrelated buslness
activities, whether ar not the business
Is regularly carried on . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part VL) . A
11 Total support. Add lines 7 through 10 ; 3
12 Gross receipts from related actlvities, etc. (see !nstructlcns)
13 First § years. If the Form 990 is for the organization's ﬂrst, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e . T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . 14 %
15  Public support percentage from 2019 Schedule A, Part Il, line 14 15 %

16a

b

17a

18

33'n% support test—2020. If the organization did not check the box on Ilne 13 and ||ne 14 Is 3311% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » O
33'13% support test-20189. If the organization did not check a box on line 13 or 16a, and hne 15 Is 33‘5% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . S e
10%-facts-and-circumstances test--2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organlzatlon meets the facts-and-circumstances test. The organlzaﬂon qualiﬁes asa publlcly supported
organization . . . >

0%-facts-and-clrcumstances test—2019. if the organlzatlon did not check a box on line 13, 163. 16b, or 17a, and line
15 Is 109 or more, and if the organization meats 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 organlzaﬁon quallfes as a publicly supported
organization . > 0O
Private foundation. if the organlzatlon dld not check a box on |Ine 13 16a 16b 17a, or 17b check thls box and see
Instructions . . > O

Schedule A (Form 880 or 880-EZ) 2020

RECEIVED BY IRS-EEFAX 10/20/2021 6:20PM (GMT-04:00)
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6146452275 CMLSHP
SCHEDULE O Suppliemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
.+ (Forth 980 or 880-E2) Complete to provide information for responses to apecific questions on 2 @ 2 o
Form 890 or 830-EZ or to provide any additional Information.
Depanmemui'lheTmasmy » Attach to Form 890 or 830-E2, Open t°_ Public
intemal Rovenus Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification numbar
SAGIC HOUSE INC 311556248
Ministy Supplies

Bank Fees $24.00

PO Box $76.00

Printer Ink  $31.08

Donalions

-YWCA Supplles (plates - forks - spoons - draw string bags - tooth paste - disinfeclive wipes) $100.00

Fredmon House 5 ($20) GIft Cards to a moter of five $100.00

Emergancy Supplies foe 2 residents at Corban Commans Senfor Living $100.23

Barevenment GIft

The Pannel Famly for the loss of their daughter  $100.00

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2. Cat No. 51056K Schedule O (Form 880 or 890-EZ) 2020
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