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. Short Form | oMB No. 1545-0047

;R’éfurﬁ of- Orgam;;mon Exempt From Income Tax
‘—under seetn.n"sm(c), 527,'%r 4947(a,‘ ‘) of the Internal Revenue Code (except private foundahons)
N > Do not enter social secur' v numbers on this form, as it may be made pubh \
Eﬁmm ﬂgﬂgm”Ya R > Go to wWWw.irs. gov/Fom® 99052 for lnstructlons and the latest information.
A For the. 2020cale'xdaryear, or tax yearbegmnmg ' - , 2020, and ending - -
B Check tappicasler < % © | C, Namo of f organization ] _ DEmployer identification number [l
[ Adaress change . ,.;3 | nels over Sandpont; rnc'“ : 820536068
D Name chang’e,‘,u : ! ’ 1l:lumber and' sfreet (or‘PO box if maxl [ nrtdellvered to street addresﬂ Room/surte E Telephone number
= rma:;m:h ot ed IpoBox 2369, . 208-290--8595
D A:andw rct:rrr"nmat . Clty » 1own, state or province, country, ans ZIP or foreign postal code O’)? F Group Exemption
O Apphication pendlné ..andpomt ID 83864 M . § Number »
G Accounting Methé =" A1 Cush l:l Accrual  Other ispe ‘iy) » H Check » []if the organization is not.
1 Website: > an ‘e sovarsandpoint.org required to attach Schedule B
J Tax-exemptsmxsl peck only one) = *I 501(0)(3) L 501(0) ) « {insert no) []4947(a)(1) or [J527|  (Form 890, 890-EZ, or 990-PF).
K Form of e ] (] Conoérat - Ovrisst; - ° -~ JAssociation ] Other
L Add lines 55; gtnd';’f'btohnés o‘defemmne gross recenpt; If gross receipts are $200,000 or more, or If total assets 1‘5’%
(Part Il, column (B))-a @ $590 000’ ormore file Form 980" Insteac »f Form 990-EZ . .o -
a3l . Reve wg, Expenses, and Changes.in Net Assets or Fund Balances (see the instructions for Part ) .
- " Chec if the- orgam?atlon used Schedule O to respond to any questioninthisPart!| . . . . . , . . . .
-2 -1 Contnb 4tlons gifts, grants-ana simiiar.amou- ts received . Coe e 1 128089 \
2 Prograr sen/lce revenue including governme it fees and contracts 2
'ﬂ ": 3 " Membe-ship'¢ dues and assessments'”‘"‘ T, 3. 1170
- b lnvest-rent»ggcome PP PRI e e 4
5a Gress a»?GUﬂi from sale of ,assets eth'e“' h’{n 1ventory e 5a
el b, Lm cu>t gr otbervbasxs and sales expensas . . . . . . . 5b ‘
i .e Gam or fafs frem *are of assets other theri1 sentory (subtract hine 5b fromline5a) . . . .| 5¢
ST Gammc and‘mdraxsmg evenxs e )
| " a.. Grdss ™ icomé - from’ ‘gaming (attach SL,hE ule G if greater than
<& -$1500(l.‘.’...-.,... . e . | ea] s
'>§' b G:oss i .om.,a’ om'fusrdralsmg events.(aot i ,udmg $ of contributions
2 o :j{ﬁ:j.{a{smg,gy IS ,‘pg}eg’gnﬂme,l) 1. *ftach Schedule G If the :
i =4 % oS ckvae and _ntnbutrons ~xceeds $15,000) . . 6b 32733505
LIDJ c Lésé?d;. o expen_s’ef'-from gammg and-und- dsing events . . . 6c 13896 Fiere
== |7 d - Net lnc*me or«(loss) from gammg and func:-using events (add lines 6a and 6b and subtract”. '
2 lmesc)a'-:_. .. T e - B 18837
Z'(J 7a Gress 3 ﬂesoh’r‘ventory, less retums and alic Jances . . .. 7a
| b Less c stofgoo_ds sold“"""""'"""““‘ T 7b
c , GI;OSS ; Oflt or. (loss) from sales of mven.tory ( ubtract llne 7b from lme 7a) . . . . ... 7c
s Ui 3 (deScnbe i Scheduie o) S )
o Tgiat i onae ARG lnes 1,215, 4 basbu, Te andB . . . » o 128096
’ 10 «~Grents‘~4 d"stmllar amountspald (llst in Sme, se 0) HE@E‘VED . 1 10 ' 72860
e 11}. Bene .m:agd to orfor,members o 8 en
L8112 Sal%l’lt:.;:: ah .1er( o'npensatlon and employee eneftsﬂ b= N 21 ZUZZ e 12
2 13 fves and other paymnnts to lnd' endent cont rs #‘ &1LV ) 13
jg.‘ 14L JOccup'*» 2, re'\lr .mlmes and mamtenancc 14 14 908
- lﬁ ‘*Pnntanc.—,mbu..e l\ws,-gpos} 1ge, a_r;.gshippmc OGDEN UT . |15 216
» Otbgaer,@sps(desc elzrnggg;qduié,@)ﬂ ok S TR E 896
R ‘i"’é“fa@weases\a 50 through'16 L. .. . Y N kT 74880
@ ’%;:{gﬂcii)»fo;%&year (subtract_hne " from lme 9) Coe . . . . . . |18. 73216
91 é—:s orfund balances at: begmmng ¢1 sear (from line 27, column (A)) (must agree with [EZZ]
B 2 N end-“? year figt gure reported on prior year STE‘ my ... .. S R L) 44920
-® 20 Otherclfxanges m net assets or fund balance izxplain in Schedule O) T <) 1239
‘2 |'21- .Netasests of find bailances at end &f; '°a.r ¢ .nbme ines18through20 . . . . . . » |-21 . 119375 .
For Paperworkﬁ_e«lgggog‘ 4&‘,”@2“:.5_"3 ‘yge“s_eparate ms 5 "‘tlons " Cat No 10642 ) ' Form 990-EZ (2020)
g --.'.*:*,. SR
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" Form 990- EZ(2020) e i . Page 2
2 %%e@@e’efhe mstructlons for Part 1)
' Check if, ft;g orgemza&ron used. Schedule Jto respond to any question in this Part (I . .. . . .3
LS . {A) Beginning of year (B} End of year
22 Cash, savrngs*and‘mvestment? EE oL 44920{22 119375
23 Landnd burldmgq ATy e "”“.j 23
24 Other assets (deecu‘be in Schedule O) 24
25  Total.as assets o T TYETS LT o 44920|25 119375
26 Total habnmes (descrlbe in'Schedulé 0) A S 26
Net assets or fund balances (line 27 of columin ) must agree with line 21) 4492027 119375
(- & Statemcnt of Program Service Accomplishments (see the instructions for Part ili)
Check If the organization used Schedule O 10 respond to any question in this Part Il Expenses

What i1s the organization’s primary exempt purpose?  See Schedule O

Describe the organization S program service accomplrsnments for each of its three largest program services,
as measured by expenses. In a clear and concise mznner, describe the services provided, the number of

persons benefited; and other relevant information for each program title.

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

B 28 Backto Schoo]'Program-pfovrdes school supplies tc ~1 ,000 Bonner County students
PRELL : e e
S L
(Grants $ » [ |28a 34135
29 Community Assistance--cash grants to dlsadvantag_e_'_"__‘aonner County cmzens for food, shelter, emergency
sheiter, rent, utilltles.,transportat:on etc. - " e
R r_;..,- R iy SR Y N e LA
(Grants-$‘ _ T, ~34426)*If this amount includes foreign grants check here 29a 34426
30 Scholarshlps——_ducatmnal scholarshrps for Bonne? ( ounty students for post-high school education
LB
(Grants $ 4300) If this amount ~ciides foreign grants, check here . . . . | » [J |30a 4300
31 Other program sarvices {describe in Schedule O) .o
(Grants $ roe ) If this amount includes foreign grants check here » [] [31a
32 Total prograim service expenses {add lines 28a through 31a) > | 32 72861

Llst of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part V)

O

T Chec‘K if. theerganrzatton used Schedule 0 to respond to any question in this Part IV

- l (b) Average (c) Reportable I {d) Health benefits, .
- hours per week compensation contnbutions to employee| (e) Estimated amount of
devoted to posttion (Forms W-.Z1 098-MISC) benefit plans, and other compensation
= - . mem - (if not paid, enter -0-) | deferred compensation
Alyse Ehrmantrout, President. _ . —. 2
P O Box 2369, Sandpoint ID 83864 : =y~ - 4 oo Trea” 0
Shanna Yatbrough Vrce President:in fon e 25 2
P O Box 2369 Sa‘ndpomi 15383864 tﬁv'—"‘ Tt - 0
Dianna Ericksoiv; Sucretary =y Sy T-
PO Box 2369 5 SEAE L) > ! 2 0
Dona Fuller, Treasuser -~ o s
P O Box 2369, Sandpo nt, 112 83864 0
Carolyn Sorentino, Director’ 1
P O Box 2369, Sandpoint 1D 33864 ! 0
Kate McAlister, Director . )
P O Box 2369, Sandpoint ID 838(;4— } 0
Jo Rosenborough{Difector, = .2y - «on . 1
P O Box 2369, Sa?{.iﬁéiﬁero. . 0
Dee Ann Smnh.*m;agtq;s“; g - ] 1
P O Box 2369, SandpointID ‘83854 -. - L - - 0
Karyn Ard, Director .}~ "~ ° R ;
P O Box 2369, Sandpomt ID 83864t et - 0
R A P e B
e ‘"C.‘,&‘r, Wl wms we . T T
R vt rin S iereieil o
; g ~~s1‘v¥ el fe T
..c . - .!l

Form 990-EZ (2020)




Form 980- 52(2020) T e - ) ST / \E Page 3

| (Note the Schedule A and personal benefit contract statement requirements in the

R~ Other ﬁfbrmaﬁ

. v

33

B 34

36

37a

39

40a

41

4jnstructions for Part V.) Check if.the orga'uzatlon used Schedule O to respond to any question in this Part V 0
e g e sr oot - Yes| No
Did the’ orgamzatlon engage n any srgmﬂcant :.l_thlty not prewously reported to the IRS? If “Yes,” provide a
detailed descnptlon of €ach activity In Schedule ) .o . . Ce e 33 v
Were any sngnlflcant thanges made to the orjan.zig or governing documents? If “Yes,” attach a conformed a
copy of the zinended decuments if they reflect & change to the organization’s name. Otherwise, explain the
change on $chedule O. Ses instructions ' S .. .. 34 v
Did the organization have unrelated business gross income of $1 OOO or more durlng the year from business
activities (such as those reported on iines 2, 6a, ‘nd 7a, among others)? 35a
If “Yes” to lln. 35a, has the organization filed a Form 390-T for the year? If “No,” provide an explanatlon In Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(:>) or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during theyeaﬂ If “Yes,” complete Schedule C, Part Il! . 35¢ v
Did the organlzatlon undergo a liquidation, dlssolutlon termination, or significant dlsposmon of net assets
during the year" If “Yes ” complete applicable parts of Schedule N 36 v
Enter amouwt of pohtrcal expendltures direct or mc.rect as described in the instructions » I 37a l o;:;u;ﬁ AZT3 Eﬁ}»_j
Did the organlzatlon file Fo:m 1120-POL for this year? . 37b v
Did the. organlzatlon bonsow Jfrom,.or.make any loans to, any offlcer dlrector trustee or key employee or were Eﬁﬁ,aﬁﬁé
any such Ioans made n'a pnor year and still outstandmg at the end of the tax year covered by this return? 38a v B
if “Yes," cC; nplete ScheduleL Part i, and enter the total amount involved 38b i :
Section 50* {£)(7) organizatons.-Enter: * _. ettty
Initiation fe:s @nd capital contributions inclucts.; nonhne9 . 3%a
Gross rece. ‘53 :, ncced on line 9, for. public use of club facilities . 39b g
Section 50 ;(c)(h wrganizations. Enter amount of tax rmposed on the orgamzatron dunng the year under: = 3
section 49{(1 L ; section 4872 b , section 4955 b Fiis Pea iy
Section 501((:)(3) 501(c)@), and 501(c)(29) orgw.zations. Did the organization engage in any section 4958 |FizRixex: _‘&.ﬂés
excess beneﬁt transaction dunng the year, or < d it engage In an excess benefit transaction in a prior year Ml
that has not been reported on any of its prior For. NS 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v a
Section 501 c)(3) 501(c)(4) and 501(c)(29) organ ‘zations. Enter amount of tax imposed 'N_" B
on organlzatlon managers or disqualified persons dunng the year under sections 4912, I SF
4955, and -'%958 L > ’i;:: w—g. :' 2]
Section 50f(c}(3), 501(c)(4) and 501( )(29) orgamzatlons Enter amount of tax on line AR A
40c,,x;emL '§edgy the. qrgamzatlen T e > A '{E
All orgamzattons%t ’eJQyAthedurlng the‘tax year was the orgamzatlon a party to a prohibited tax shelter % :‘“ S
transactlon'? A} “Yes ? comp_lete Form'8886-T’ : . e 40e [V
List thestd % wrthzwhlgh a copy of thls return Is flled » none ‘
Telephone no. » 208 946 1356
ZIP+4 » 83864-8006
At any tlme dur-no the calendar year, aid the "lgdnl..atlon have an interest (n or a signature or other authority over Yes| No
a financial- a,wun « a foreign country (such as a bank account, securities account, or other financial account)? 42b [%4
If “Yes,” or: ter :he name of the foreign country ¥ . B
See the m"trucmns for exceptions and filing re.-uirements for FINCEN Form 114, Report of Foreign Bank and i " &};ﬁ%
Financial Aucounts (hBAR) - sttt i
Atany. tlme dunng the calendar year, did the or(,ﬂmzatlon maintain an office outside the United States? 42¢ v

If “Yes,” erlter the name of the foreign country >
Section '494/(a)(1) nonexempt charitable trusts fu ing Form 890-EZ in heu of Form 1041—Check here
and enter the amount of tax-exempt interest rec:cived or accrued during the tax year .

> |43 ]

~/ R
,.,.—\.n\ Are LAY BN

Did ytaerorgamzatlon;malm Ln_any donor advised funds durlng the year? if “Yes,”
completedrnstead offon'n 99 fc

-‘|-',.. N

Form 990 must be

-

4 1"'9 3

Dd, the o’rgamzatron operate one or, more hosqt-*al faCllltIeS dunng the year” If “Yes " Form 990 must be
completed rnstead of Form 990<EZ - : ..

,“ﬂ,u._;.m .o . .
Did the c‘gamzatlon‘recelve é~ny payr*?ents for n oor tanning services during the year’) e
If “Yes” to in€’ 44c has.t_he orgamzatlon f- a Form 720 to report these payments’? If "No provide an

explanatlo in, Scnedule o -

Did the orgg* Zath‘l" have a contro.led entity within the meaning of section 512(b)(13)’7 ;
Did the organr ation receive any payment from or engage In any transaction with a controlled entity wnthm the

meaning oﬁisecno.. 512(b)(1 3)? If “Yes,” Form QQO and Schedule R may need to be completed instead of |
-~ Form 990~ EZ See instructions . e e e

T

Form 990-EZ (2020)
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46

R S =
v -‘)‘1 ﬂ—t[_"n.-‘\

Yes | No

Dld the orngzatlon engage dlrectly or lndlrer‘Il in political campaign activities on behalf of or in opposition |ZEEEEEERIC
to candldatcs for public office? If “Yes,” compiuta Schedule C, Part |

46 v

Sectian 501(c}(3) Organizations Qnly .
All sectlm 5¢)2{c)(3) organizations mUSt answer questions 47-48b and 52, and complete the tables for lines

50 ans!
Checl; lf the orgamzatlon used Schedule 3 to respond to any question in this Part VI ... O
w it 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, Partil . ~.. R S 47 v
48 Isthe orgarj'*z'a‘tlon a school as described in sectio® 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization® ; 49b
50 Complete thls table for the organization’s five hlghest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,G00 of compensation from the organization. If there 1s none, enter “None.”
L. Tl . . (d) Health benefits,
(@ e S ot et ey = e Compensston __|corinbutons to amplayes | () Estimated amaunt o
‘ ' : :i::t:J» ’:*‘L" 2 d‘eivot,‘éd ‘o position (Forms W-2/1099-MISC) compen sation
none ST e, P Ty

= . v

51

f Total numb\r of other employees paid over $100 200

. >

Q

Complete ,Jns table for the organization’s five nighest compensated mdependent contractors who each received. more than
$100,000 ci:‘compensation from the organization. If there 1s none, enter “None.”

B Tam T e et e

{a) Name e d busmess address of each mdependent contractor
-,-v'E’."..'r e - N

(b) Type of service

(c) Compensation .
S

s

52

b e

Did the’ orqanlzatlon complete Schedule A? Rote: All section 501(c)(3) organizations must attach a

completed ScheduleA L

d Total numbe' of other independent contractors ezch receving over $100,000 . . »

4

» [l Yes {1 No

Under penalties of perlL ry i declate tha‘l I have examined this return, inc udxng accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

i

true, correct, and comp.?.e\Deolaratlon-of prepa%(otheﬁﬁ ofﬁce') is based on all Information of which preparer has any knowledge

, Da%&[

Sign -
B x . 1
Here H ) Dnna W Fuller,“'Treasurer e
E 4 f}’h‘g or pnht name and title - - -
Paid E‘ﬁp}(? l,:pg_pr'epar‘ers nane E Prarzas's signature Date o L1 1 | P
Pr epér er self-employed
Use Only.- Fuii's 2an, e Furn’s EIN »
-~ ‘Firm’s zddross » Phone no

May the IRS dlSCUuﬁ thls return with the preparer showmabove’) See instructions

» [JYes []No

— &
-
L
¢ ."\", ’_;lrﬁ
.- o e T
X2 43
Pil -
o
i -
R U
- LTI _:.'L e -

Form 990-EZ (2020)



SCHEDULEA ‘Ij R Publrc Cha‘"rtyl Status and Public Support
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| omBNo 1545-0047

2020

Form 990 or 980-E< |
( - Eﬁ I Conmlete rfthe orgamzatlon is a section . m(t,;(a) organization or a section 4947(a)(1) nonexempt chantable trust.

Department of the Treasiry | . P Attach to Form 990 or Form 990-EZ. Cpenr iz Fubjic
Internal Revenue Servicel - t » Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the orgamzaton ' Employer identification nimber

Angels Over Sandpomt Inc 820536068

- Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organlzatron 48 ‘not a prlvate foundatlon because it ic: (For ines 1 through 12, check only one box.)
1 OA church conventlon of churches or assocnatron of churches described in section 170{(b)(1)(A)i).
2 (A school descrlbed 1n ‘section 170(b)(1)(A){ii}. (Attach Schedule E (Form 990 or 990-E2).)
3 A hosprtal or a cooperatlve hospital service orgamzatlon described in section 170(b)(1){A)(iii).
4 [JA rnedlcal research organIZatlon operated n conjunctlon with a hospital described in section 170(b){1)}(A)(iii}. Enter the
hospital’ s*tame oity, and state: - -

JAn organtZa th operated "for the beneflt of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(rv) (Complete Part 1l.) -

6 A federal, .state or local government or gowrnmental unit described in section 170(b){1)(A)(v).
7 (JAn organlz.af-t:.l thoi normally receives a substantial part of ts support from a governmental unit or from the general public
descnbea i section 170(b)(1)(A)(vi). (Complete Fart 1)

OaA communlcy trus rdescrlbed In section 170(b)(")(A)(vr) (Complete Part Ii.)

9 Oan agrlcultural resear ch organization described i in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or unlversfty ‘or a non land -grant college of agriculture (see instructions). Enter the name, city, and state of the college or
umverS|ty o

10 [FAn organuatlon that normally receives (1) more ihvan 3373% of its support from contributions, membership fees, and gross ™~
receipts fr‘,am “activities 1elated to.its.exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support-framigrossinvestment income:and unreiated business taxable income (less section 511 tax) from businesses
acqurr,ed Ly,,the organlzatlon after.June 30, 197%. See section 509(a)(2). (Complete Part IlI.)

11 OJAn organlLatlonrorgaalzggrand operated exclus valy to test for public safety. See section 509(a){4). -

12 JAn organr"atron organrzed and ope'ated exclusn *ly for the benefit of, to perform the functions of, or to carry out the purposes
of one or&raore publlcly supported'organlzatlons descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Checkt&eﬂ Hox ls? Ilnes ;23 tl‘g;cgygh 12d that desr nbes the type of supporting organization and complete lines 12e, 12f, and 129

‘-xu\!‘..:& 2 VG t

a O Typel,{t\ supoortmg o?ganlzatlon'operated supervnsed or controlled by its supported organization(s), typically by giving
the sutpported organlzatlon(s) the power, to. egularly appoint or elect a majority of the directors or trustees of the by

A

suppo. ing organlzatlon . You must complete Part IV, Sections A and B. ,h,

b O -Type 8. A suppnrt-ng organization supe',. ,or »r controlled in connection with its supported organization(s), by havmg
control 'nandqement of the supporting organlzatlon vested In the same persons that contro! or manage the supported
orgammt' 'm(sl ‘fou must complete Part IV, Sections A and C. EP

-

c O Type g: functlorrally lntegrated A support 'g organization operated in connection with, and functionally integrated with,
its sup;orted organlzatlon(s) (see mstructlor]s) You must complete Part IV, Sections A, D, and E.

d O -Type | ll{ non-funcuonally mtegrated A supportrng organization operated in connection with its supported organization(s)
that lS_;f'lOt functlonally lntegrated The orgar:rzatlon generally must satisfy a distribution requirement and an attentiveness
requnrement‘(see mstructlons)-rYoumust complete Part IV, Sections A and D, and Part V.

P EGE AT Pt SR

e [l;Check this. box if; theorgamzatlon recelved a written determination from the IRS that 1t is a Type |, Type I, Type !l
tunct; "ld;lytmtegr ted er.Type i non- functlonally integrated supporting organization.

(4]

[+ )

X .
f Enter. ‘the nge nber of supported organlzatlons . . . e e e e e e [:l
g Provide thehollowmg lnformatlon about the suppc ted organlzatlon(s)
@ l“amn of supp '_Fed orga Lt i7). Type of organization | () Is the organization (v) Amount of monetary {vi) Amount of
\‘r = oy 5’ (described on hnes 1-10 | listed in your governing support {see other support (see
g ,5&,; e .| jabove (see instructions)) document? instructions) nstructions)
= . Yes No
B ',‘5,' N .
(A) R e
(B) B )
©)
()]
®- _
Total R e R A A

o l"orm 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 ¢t 990-E7) 2020
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/ 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 t'\n line 5, 7, or 8 of Part | or if the organization failled to q/walify under

Part lil. If the organization fails to quallfy under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or flscal year beginning |n) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e)&ZO (f) Total

1

6

Glfts gran‘ts contnbutuons .and )
membershlp fees recelved (Do not~ B X
include-any “Unusual grants 5 R - /

Tax revenues levied for the
organization’s benefit and either paid to *
orexpendedonitsbehalf . . . . |- T -

The value of services or facilities
furnished by a : joveninental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion_ of total contributions by.
each person (other than a
governmental unit or publicly
supported organlzatlon) included on
line 1 that éxceeds 2% of the amount

>

shown on Ime 11 column_(f‘
-«ﬂw

Public supg: ort.:Subtrict lne 5 from ling 4[5t

Section B’Total Support ;-4 s+ - =

7
8

10

11
12

13

Section CsComputation

Calendar year,(or ﬂscal.yearzbegmmng in) » ! (g_)_?:_m 6 () 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

Amountsfromhne4 e "

Gross mcome from mterest dividends,_
payments reoelved .on securities loans, ~

rents, royahl(—a, and income from -
similar sour 35 .

3

[zt

Net income fro unrelated business |
actnwtnes;_,ivhether or not the business
1s regularly-«carned on . -

s

Other incomé. Do not include ganor [/
loss from thie sale of capital assets
{Explain inPart V1) .

==

RN 1 el
- .

Total support Add lines 7 through 10 [Ri7'wE "B wiSes BREmE W ap 0 % en ;E‘_"},, Fob g e g

Gross recelots from~re!ated activities, etc. (see Ir: athCthﬂS) e 12 |

First 5 years -l the Form 990"1§ for therorgamzatlon s first, second, third, fourth or flfth tax year as a section 501(c)(3)
orgamzatlcn chec th|sboxanl¢£stophere T .

- of] Bub}ic Support Percentage

14
15
16a

b

17a

18

Publlc sup;,ort percentage ’fdr 2020 (ine 6; columa(f), divided by line 11, column (f)) e 14

%

Pubhc supDort percentag from 2019 Schedule &; Part I, ine 14 .. 15

%

33113% supp%rt test—2 0.’If thé orgamzatnor :;‘..d not check the box on Iune 13 and lme 14 1s 33'3% or more, check this
box and stop here Th orgamzatlon ‘qualifies as a publcly supported organization . . . A
3313% suppor* te}/ 2079, If the organiza*’:» &nd not check a box on line 13 or 16a, and hne 151s 33‘/3% or more, check

this box and ‘slop k¢ve. The organization quallfles as a publicly supported organizaton . . . . . . . . . . . »

10%-facts‘;-and-c cumstances test—2020. If Me organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, 3Ad if the organization meets tt': facts-and-circumstances test, check this box and stop here. Explain in
Part VI hq,\;vﬁth organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizatio« e e .

10%-facts-g@nd-circumstances test—2019. If e organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% j4r more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi 10w the organlzatlon meets the facts- and-circumstances test. The orgamzatnon quallfles as a pubhcly supported

> >

>

d
0

Schedule A (Form 990 or 990-E2) 2020
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Schedulé A (Fon"n 990 or 990- -EZ) 2020 .
Support Schedule for Organlzatlons Described in Section 509(a)(2)
(Complete only if you checked the box on iine 10 of Part | or if the organization failed to qualify under Part Ii.

IS¢

Page 3

If the ofganization. falls to quahfy under ‘me tests listed below, please complete Part Ii.)

Section A. Public Support. *

Calendar year (or fi sml year, begmnlng |n) » |.-(a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gits, grants mntgbutrons *and membersh:p fees - e
receiVeds (B9 Aot iAchide any “Unusual grants.”) " | 49632 60868 59463 62385 129259 381607
2 Gross recelots from admrssrons merchandise T A,
sold or services performed Srfacilties L° - RN
furnished in eﬁy,as;lvMahs refated to the CHEN
organization's 'eai( exempt purpose . .. 64435 69796 65546 44195 32733 276705
3  Gross recerp‘ta frem af""mes that are not an B
unrelated trade or bus rRss under section 513
‘4 Tax revenue., levied for the
organlzatlon s benefit and either paid to
or expendec on its behalf
5 Thevalue of services or facilties
furnished by a governmental unit to the )
organization without charge .
6 Total. Add Ilnes 1 through 5. . 134067 130664 125009 106579 161992 658311
7a Amounts lrrluded ‘on lines 1,2, ahd 377
recewed from drsquahj}ed per. SIS =32 [ .
b Amoun wncl «d8d.on lines 2 and 3 ,~'\'~=¥ T
recelizet on:.offier than.disqualified " s -
persons tnat exgeed the:greater.of $5, 000-— =t
or 1% of the amount on} Ime 13 for the year AT
¢ Add lines 7a .Td 7b -
8 Public support: (Sur?ract hne 7¢ from
Ilne6) AT e e e 658311
Section B. Total Support ’ .
Calendar year (orf scal year beginning in) » (a) 2016 {b) 2017 (c) 2018 (d) 2019 . (€) 2020 Z[ (f) Total
9 Amounts.frorn line 6 .. 134067 130664 125009 106579 161922 658311
10a Gross mcome from Interest, dlwdends. '
payments received on secunties loans, rents, “§:
royalties, and income from similar sources . \
b Unrelated busmess taxable income (less
section 511, taxes)-from busrr)esses LI e '
acqunreéd aﬁer Juﬁe 30, 1975 IR
¢ Add fings: 10a a’nd 10b‘~"'ﬁ"“ TR [
11 Net Lﬁpome from N elaife&:busmes's“‘ -:'
actwmes not ncl’udedm lu;e 10b “whether
or not the’ busmessrs regularly camed on”®
12 Other mcome Do not mclude gam or
loss from the sale. of capnta] assets ° -
(Explain in Pa:’ Vi)
13 Total support. ('\uo ]mes 9, 10c 11,
. _and12) %y AT 134067 130664 125009 106579 161992 658311
14  First 5 yeara If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatloﬁ, ‘check this box and stop here . ) . . e e e e e e > O
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2020 (line 8, colur: n (f), divided by line 13, column (f)) . 15 100 %
16  Publc support mrcenmLfrom 2019 Schedule A, Part lli, line 15 .. 16 100 %
Section D. Computation of Investment Income 'Percentage
17 lnvestment‘moome percentaae for 2020 0 (line 10c_column (f), divided by line 13, column (f) . 17 %
18 Investmentnncome percentqge,.. "n‘.OJQSchedule A, Partlll, ine 17 . N 18 %
19a 33‘13,/q$uppo ‘tesis 2020 I the orgamzatron did ‘not check the box on line 14, and Ime 15 Is more than 33!'5%, and line
17is hot more than 33" ’_%z{ checkihls box and stop here. The organization qualifies as a publicly supported organizatton > [V
b .33'3% support tests—2019. If ih'e 6r§éh|zatlon did not check a box on line 14 or line 193, and line 16 is more than 33'5s%, and
line 18 is notmorethan 331/3% check thls box and stop here. The organization qualfies as a publicly supported organizabon » []
20 Private foundatlon If the or jamzatron did not r".eck a box on line 14, 19a, or 19b, check this box and see instructions  » []

“rr

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 980 ¢ 990-EZ) 2020
IEIH Supportmg Organizations
{Complete only if you checked a box in‘line 12 on Part | If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, olorﬁplete Sections A and C. If you checked box 12c, Part |, complete
Séctidns A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Orgamzatlons

1

3a

4a

5a

9a

10a

K
Are all of the orqmlzatuon s supported orgamzatlons Isted 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, descrnibe the designation. If histpric and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(al(1} or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was Jescribed in section 509(a)(1) or (2).

Did the organization have a supported organizat-on described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization madé the deterrmination. -

Did the organization ensure that all support to su.:h.organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf “Yes,” explain in Part VI what contro's the organization put in place to ensure such use.

Was any =upported organization, not-erganizec in the United States (“foreign supported organization”)? /f
“Yes,” and /¢ you checked box 12a or 1._2b in Part *, answer lines 4b and 4c below

Did the org anization Rave uitimate control ana ¢scretion in deciding whether to make grants to the foreign
supported araanizanon? If “Yes,” describe .} P rv VI how the organization had such control and discretion
despite bemg coi.trolled or superwsed by or in ¢,:nnection with its supported organizations.

Did the orc.anization support any foreign suppc-ted organization that does not have an IRS determination
under sect:ons 501(c}(3) and 509(a)(1) or (2)7 /f * Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign suppor'zc 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? /f “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organlzat/ons added, substituted, or removed, (i) the reasons for each such action;

(i) the authonty under the organization’s organiz:ng document authorizing such action; and (iv) how the action
was accomollshed {such as by amendment to the organizing document)

Type | or Type I only. Was any added or substltuted supported organization part of a class already
deS|gnatec in the organization’s organizing docqment’7

Substntutlcns only. Was the substitution the resmt ‘of an event beyond the organization’s control?

Did the ctganization provide support (whethet q the form of grants or the provision of services or facilities) to
anyone ather than (i) its supported organnzatxons {1} ndividuals that are part of the chantable class benefited
by one or more of its supported crgamzatw .s! or (m) other supporting organizations that also support or
benefit one ©." Mot of the flhng organization's suoported organizations? If “Yes,"” provide detail in Part VI.

Did the crganization provide a grant, loan, comn ~nsation, or other similar payment to a substantial contributor
(as definec In section 4958(c)(3)(C)), a family m¢, nber of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes  complete Part | of Schedule L (Form 990 or 990-E2)

Did the orgz+»zation make a loan to a disqualifig § person (as defined in section 4958) not described in ine 77
If “Yes,"” complete Part | of Schedule L (Form 9°" or 990-E2)

Was the organlzatlon controlled directly or |r§;nrectly at any time during the tax year by one or more
disqualified persons, as defined In section %346 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
Did one or,more disqualified persons (as defin,.d in line 9a) hold a controlling interest in any entity in which

the supporiing organization had an interest? if vas, " provide detail in Part VI.

Did a Qisquaiifued person (as defined in line 9a). ave an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizatio - zlso had an interest? If “Yes,” provide detail in Part VI.

Was the« 0{gan|zatlon subject to the .excess b siness holdings rules of section 4943 because of section
4943(f) (regarding certain iype i suppomng rganizations, and all Type IIl non-functionally integrated
supporting p‘rgamzanono)’,lf “Yes, " answerire b below

Did the org~-ization have any excess business hsldings in the tax year? (Use Schedule C, Form 4720, to
determine whe'her the organization hacd ex2scr . isiness holdings )

Yes

No

3a

3b

3¢

4a‘

4b |

4c

5a

5b

5¢

9c

1da”

10b

' Schedule A (Form 990 or 990-EZ) 2020
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IEIH Supiorting Orgamzatrons (cont/nuedl
MR L T R ' Yes| No
11 Has the organlzatlon accepted a glft or contr.hv mor] from any of the following persons? %‘1{@ o e
a Aperson who r’l.ec"ly or indirectly controls, eithe} alone or together with persons described in ines 11b and K;é M m
11c¢ below, the | nourrnlng body ofa supported otganization? 11a
b A family meniber of a person described |n llne HE above? 11b
c A 35% controlled eptlty of a person descnbed in ling 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide frr Al A
detail ih ' Part Vi, PR . 11c
Section B. Type | Supporting Organizations
L ., Yes| No
) .. ., . P - L - R Rl {yeos o0y,
1 Did the govering bouy. members of the governing boay, officers acting in therr official capacity, or membership of one or ‘ﬁg e E Big;g
more supported crganizations have the power to regularly appoint or elect at least a majonty of the organization’s officers, :g,;r‘ir f‘,:z;eé ;‘f’m
directors, or t-ustees at all times during the tax year? 14{“No,” describe in Part VI how the supported organization(s) P Thod #u“’_‘,!
effectively operated supervised, or,controlled the orga rization’s activities If the organization had more than one supported &é‘" ‘;‘,‘:ffﬁ g
organlzat/on descnbe how the powers to appoint andj b7 remove officers, directors, or trustees were allocated among the gg:_z fgg A
supported organ:zat/ons and what condltlons oQ restrici 'ons, if any, applied to such powers during the tax year 1
2 Ddthe organlzatlon operate for the beneft'r of ani supported organization other than the supported % ,{:32’ g‘g,g‘i
organlzatuc.n(s) that operated, supervised, or con rolled the supporting organization? If “Yes,” explain in Part %g‘?j: i ;@
VI how prowd/ng such benefit carned out the: purooses of the supported organization(s) that operated, 5; 3| e | Heteg
Supervised, or ronirnied the support/ng orgucaion 2
Section C. Type il Supportmg Organlzatlons C
PEE: ' "‘:‘-"‘*'-:’ T Yes

VR CE U A L

1 Were: a ma;- mty of the orgamzatlon s directors o trustees during the tax year also a majonity of the directors -ﬁﬁ ;‘,5 3 ""’J’.’.‘s‘

or trustee.,v of éach of the organization’s suppomd organization(s)? If “No,” describe in Part VI how control ﬁ’t‘ % ,;«;,_;\
or managernent of the supporting organ/zatron .v 25 vested in the same persons that controlled or managed j:g_vr: :}?f: R
the suppor.ed organ/zatlon(s) " . ; 1 ’
Section D. All- Type i Supportmg Organization; .. v '
{.".. . e Yes |'No ’
1 Didthe org=mzat|on provide to each of its supporti.d organizations, by the last day of the fifth month of the {A"f;‘ o fﬁfﬁ
" organization’ s, tax year, (1) a written notice descnbu .; the type and amount of support provided during the prior tax SR 5 ) ?f:*'
rie r ~ LN LS ﬁﬁjﬁ
year, ma copy of the’ Form 990 that was most recnntjy filed as of the date of notification, and (i) coptes of the o &.1“3?:. e
orgamzatlon:{ Pg_o\’/,errlt_lr:‘g \doouments n ejfect on th date of notification, to the extent not previously provided? 1 s
2  Wereary o' the orgamzatlon s offlcers directors’ !or trustees erther (i) appointed or elected by the supported Tk t~. 2% ¥ ?}a’% B
orgamzatlon(s) or (n) servmg “on'the” governing t/v'ly of a supported organization? If “No,” explain in Part VI how 33‘4_.;:: % @1
2 L

the organu ,zt/on ma/nta/neo a close and cont/nuogls working relationship with the supported organization(s)

3 Byreason’ of th\, rela*lonshlp descrlbed in iz .'"ae -ove, did the organization’s supported organizations have
" a S|gn|f|can' uo~~= in the orqanlzat|on S mvestme'-t policies and in directing the use of the organization’s by
Income or.g3se:3 at all times durlng the tax yearJ if “Yes,” describe in Part VI the role the organization’s R
supported»organrzat/ons played in this regard 3
Section E. Type il Functionally Integrated Supporting Organizations
1 Check thm.ox next to the method that the organ;Fat/on used to satisfy the Integral Part Test during the year (see instructions).
a [JThe orc.amzatlon satisfied the Actnvmes Te Complete line 2 below.
b [OJThe organlzatlon s the parent of each of -toq,opported organizations. Complete line 3 below.
¢ [The organ & *lo" supported a governmental en"ty “Describe in Part VI how you supported a governmental entity (see instructions)

»t

2  Activities Tést > r.nswer lines 2a and 2b below.|" -

a=Did substarmally all of,\the organlzatlon s activitigrs durlng the tax year directly further the exempt purposesof = |
the supported orgamzatlon(s) to Wthh the orga l4atlon was responsive? If “Yes,” then in Part VI identify
those supported organlzatrons and explaln h JW ‘these activities directly furthered their exempt purposes,
how the organrzatlon was responsrve to those s ,oported organizations, and how the organization determined
that thes:. actlwtles const/tuted substant/ally aII bt its activities.

b Did the ac*:\ntles descnbed in line 2a, above,.wrstltute activities that, but for the organization’s involvement,
one or mo™%; of the orqanlzatron s supporteé .danization(s) would have been engaged in? /f “Yes,” explamn in
Part Vi the I"- usor. . 1or the organ/zatlon s positign that its supported organization(s) would have engaged in
these act/vmes ouz for the organlzat/on S, lnvoly nent

3 Farent of Supported Orgamzatlons Answer lin s 3a and 3b below.

a Dd tfie; or;gamzahonhave‘the power to regulari appomt or elect a majonty of the officers, directors, or
trustees of nach of the supported orgamzatlonsE If “Yes” or “No,” provide details in Part VI.

b Did the organlzatlon exercise a substantal deg'e of direction over the policies, programs, and activities of each  [(Z82 | o5k | et
of its suppérted organ|7atlons’? If *Yes.” descrbc’ n Part VI the role played by the organization in this regard 3b

& - * Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 oy 990-E2) 2020 ' ' e

W Type It Non-Functionally Integrated f
1 [J Check here if the organization satisfied the Inte

W Do B -~ " by

Page 6

509(a)(3) Supporting Organizations

pral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructiori's. All other Type Il non-functionally jntegrated supporting organizations must complete Sections A through E.

Section A— Ad1usted Net Income

(A) Prior Year

(B) Current Year

- . (optional)
1 Net short-ferm capital gain . N P 1
2 Recoveries of.prior-year.distributions - 2
3  Other gross income (see instructions)*. . . - 3
4 Add lines 1 through 3. . f 4
5 _Depreciation and depletion, : i 5
6 Portion of opereum; expenses paid or. ncurred i v production or collection
of gross income =r for management; conservatiof, cr maintenance of
property held for production of income (see Instr ctlons) 6
7  Other experses (see instructions) ~.=""= 7 7
8  Adjusted r\et Income (subtract Imes 5 6 and 7 yrom line 4) 8
Section B M|n|mum Assa* Amount ’ o (A) Prior Year B Curr.ent Year
) ' (optional)
1 Aggregate _f_alr mark.et value of all non-exempt-us assets (see 'F*;f B "}“i m{-‘?‘jﬁf oy “:‘ﬁ‘fyzﬁ' ;:1')’1'3251
instructions for short tax year or assets held for gart of year): | ‘?ac e F R, T R e SR
a Average monthly value of securthies 1a
b _Average ménthly cash balances 1b
¢ Fair market valie of other non-exempt-use assets 1c
d Total'(idd unes1a,-1b, dhawé)-‘-“ A - 1d

e Dlscomt c!a|med for bloc' <age or other factors:

ST

(explain in"6étail in Part Vi): - KAk é’%
2  Acquisition indebtedness applicable to non- exenlpt use assets 2 ¥
3 Subtracthnz2fromhngid. ~ 1"« . b 3 ,
4 Cash deem:‘d neld for exempt use. Enter 0.015¢ f]me 3 (for greater amount, N S

see mstrucuons; R S N R I 4 ) f:
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 0.035" -~ - . i‘ 6 :
7 Recovernies ot prior-year distributions 2t 7 P
8 Minimum Ao&"! Amcunt (add line 7 to I|ne u) b 8 il

Section C— Dlst lbut able Amount } %ﬁ‘*&:‘{?. g’.,.g YR % " Current Year
‘L% -~ RN ( &
1 Adjusted nét income for prior year (from Sectlon 4, hne 8, column A) 1 | HSy bl "”5‘3“':. G
2 Enter0.85%0flne 1imi. - - . 2 [~ 'Q"%i“m *s*;ﬁ%h’ﬁéf@fiif 7
3 Minimum gsaget amount for prior year (from Sect'on B, line 8, column A) 3 | S R AR
4 Enter L St of ing 2ording 37577 2« =0 &L 4 fr‘«“ﬁ;{;&u PR
5 Income ta» lmposed A prigr.yéar” s b 5 ¥ ‘&’F‘x‘i" i
3 - vees ---t-u. S -
6 le?rl:.trlbuta}f:fe ‘Amount. Subtract line'5 from hine}: ; unless subject to %Q#‘: e % BT
e@cy.temporary reduction (see instructiong). 6 A nmﬂx w@;

7 [Checki nere if *he cur rent year 1s the organ non's first as a non-functionally integrated Type Il supporting organization

(see msh'”“ﬂcmsl - R T T i 5

r

Schedute A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 61 580- -EZ) 2020
mTYP r INon-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distr; |but|ons .. Current Year
L B
1 Amounts paid to supportéd organizations to accgmplish exempt purposes 1
2 Amounts pald to perform actlwty that d|rectly furq“\ers exempt purposes of supported
orgamzatlons,rln/excess of mcome from actwnty 2
3 'Admifustrative.expenses,paid-to.accomplish exerfipt purposes of supported organtzations 3
4  Amounts paid 1o'acquireiexempt:use assets 4 A
5  Qualfied sé-aside’amounts (prior IRS approva! reduired —provide details in Part Vi) 5
6  Other distnbutions (describe in Part V). See instfactions. 6
7  Total annual dlstrlhutnons. Add lines'1 thraugh 6. 7
8  Distributions’ attﬂnttve supported organizaticng to which the organization is responsive
(orovide deta/la in Part VI): See instructions. _ 8 L
9 Dlstnbutablle*ar:nount for 2020 from Section <, iz ¢ 9
10 Line 8 amolint dcy.de‘d;by line 8 amount : 10
w o 1 ) (i) (i) (iii)
Sectlon E— Dl.s_tnja_t_xtlon Allocatlons (see mstructlons | Excess Distributions Underdistributions Distributable
56 : . Pre-2020 Amount for 2020
1 Dlstnbutabje amount for 2020 from Section C, Ime 6 R R IS 7
R e e
2 Underdistriputions, if any, for years prior to 202C s ‘;Jg“a:;ﬁ‘f:? GE
(reasongbl z“cause,requnred explam in Part VI). Gee ; ‘T“Mf
|ns'(ruct|onl.~,,,t,,.< : T ".v. ~-n(}\"’f_,~.."‘f"\‘ - ﬁi e h, 3
a_From2015.7 *‘“f r,::%“ i e SR z%aﬁ
. b From 2016, ¥ @mz 3 .*;4 .,.;:;h:ﬂ SRR ;g;&&.fﬁ PR s
c Fromo017 iF m‘ﬂy'ww’v"@uﬂ'w@i’fﬁl@ge I ;. i ifé"“f"’"?“"lmw’fﬁ'”@*’
, .d__From 2078 3 : e B e ) 1::—,;5:’ gy A Al
* e From 20195 e LT T ey ;'?:Z?;«wiw” R Eee Gy e
f _Totalof iRgs.3e thromgh 3e - . B R4 mZ‘ L ”@%“i@:@r;ﬁﬁ, %
g Applied-toZihderdistnbutions of prior years - .+ |- A AR e E;?:h:; S *wf;?‘q ¥
h__Applied.to;2020.disthibutable amount . o SR U e s “} e g%’é}’f?ﬁ .
- o = T
i Carryover,from 2015 riot applied (see instructior}s). Ee \ﬁ‘ﬁfm R B e R G e
i Remalnder- Subtract ines 3g,.3h, and 31 from lirge 3f. LRIl RERSE N».%‘f‘r”"' el
4 DlstrlbuUD@a for 2020 from o )w mf‘;, 7;}%@ gkﬁ*i‘u fg’:ﬁﬁf’" f*ﬁ?* SR ’“@ﬁﬁa
Sectlon D “me 7 $ ~\M" n%h},xm 5 v*.ﬁ'&é“"n’;éwﬁfg uf?ummmm.um\!mvmﬂu 5dh J*"“_Efwtﬂﬁnﬁ" 04 ‘g{%
‘a . Applied to} Jnderdlstnbutlons of prior years ; PO
b Applled to {2020:distnbutable amount i ‘%i;"‘ﬁ e ‘wf A
r'Subfract. Imes’4a'and 4b>from,|me 4l % R e e
T = "~ e N B .«: 25 R e
utions for years gnor to 4020, f (325 :&’?ﬁ: {,ﬁfw ﬁf‘: »Mp%ﬁ
any. Subtract llnec‘Sg and 4a*from I|ne 2. For result i e 51;? d’f & #éza el V;ga; .a.j
. greater than-zero~exp/é/n i Parf VizSeennstrud 1ONS. et ’z%_ﬁl’,‘%{m@!
6 Rematnmg;}ynderdlstnbutldﬁ's"fo'f 2020"'Subtraci lm es 3h =
e BE For result greaterthan ze. ,.,.rla/n nfE
rur.dons o F s e e e L 3
e g TR g Se
- N - m‘ri:%im o
3 a@&
8 - ﬂ-c,l“ﬁ :fs‘; ;w;\m
a- EXCeSS frOﬂL‘? '.‘ 1,\/ . ' i %’le‘?uﬁ e i}&ér o M&j‘i"‘g&iw&a %*E ':?5.3'5 S
b , Excess fr671.2017, . S e c"é"’ft\. Tiif", 5 ‘.,;a%f“’,. %‘ff:ni;;' i i &5&@’%&; o
¢ Excessfrom2018- " . . e ”ff“::w“” O ~,. :rf?»?*“*:é" SR SR
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Schedule A (Form 990 - 990-EZ) 2020 Page 8

Suppiemental Information. Provide the explanations required by Part Ii, ine 10; Part II, ine 17a or 17b; Part
Iil, line 12; Part IV, Section A, lines 1, 2.13b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line{t; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and:6. Also complete this par} for any additional information. (See instructions.)
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SCHEDULE'G ~. [~ Supplemental Information Regarding Fundraising or Gaming Activities | omsNo 1545-0047

Form 990 or ggaa . COmplete if the organization ans ~ered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

( ° EZ) organization entered more than $15,000 on Form 990 EZ, Ime 6a.

Department of the Treas' ary » Attxch to Form 990 or Form 990-EZ.

Internal Revenue Service ) » Go to www.irs.gov/Form990 for instructions and the fatest information.

Name of the organization : - . - Employer identification number
Angels Over Sandpoint, inc 820536068

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 organization raised funds thréugh any of the following activities. Check al! that apply.

Mail solicitations e Solicitation of non-government grants
Internet and emait solicitations f [} Solicitation of government grants
[J Phone solicitations - g Special fundraising events

] In-person solicitations - -

Did the organization have a written or oral ay}gemer)t with any individual (inciuding officers, directors, trustees,

or key emplcyees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ ]Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

! compensated at’least $5,000 bythe ergamzatnon

QQ.OU'N

| AR R watrho A
| = —
v . v) Amount paid to
: (hi) Did fundraiser have " { (vi) Amount paid to
”;*essw) Ay | sty conralor | MGossieconts | oreanedoy | (RrEnEY)

‘ DAL contributions? col () organization
} ' Yes No
‘ 1

2 VU B - . [N

3 - - - -

4 -

5 iakianl IEEE Solted “

6 = R RN T

i ~e Nl .
7 T FRa
8 ' !
(]
9 )
[
10 - —
Total . . J . L L. L i i iemamemei e e . . . D

3  List all states in which the organization 1s regrstered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

ldaho . e
iy v IR T
T T
For Paperwork Reduction Act Notice, see the Instructions for Form 30 or 990-EZ. Cat No 50083H Schedute G (Form 990 or 990-EZ) 2020
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Schedule G (Formn 9'90 or 990-E2Z) 2020
M ‘;Fundransmg ‘Everits. Corfiplete if the orgwnization answered “Yes” on Form 990, Part IV, line 18, or reported more
) than $15, 000 of;fundra:smg event contrlbatnons and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.”

Page 2

{2} Event #1
.Follies Variely Show

(b) Event #2

(c) Other events

(d) Total events
{add col (a) through

T oo mrcore o te 2| e e (BVEDT tyE) (event type) (total number) col {c))
g Tva e . i~ . .- -~
2| 1 Gross receipts . - 34470 34470
< ,
2 Less: Contnbutions j 3185 3185
3 CGross inconte gine 1 minus ’
line 2)-. 31255 31255
4 Cashprizes .
5 Noncash prizes ) -
o S :T" CEET T LT )
2 6 Rent/facmt_y costs t 4719 4719
2 ' ;
X1 7 Food and beverages . .
g . . e
5| 8 Entettanment . T “ 730 750
9 Other o‘zreqt 9xpenses __ 8053 8053
10 Direct expense summary. Add lines 4 tnrough 3 ir column (d) » .+ 13522
11 Netincoms sumiiiary. Subtract ine 10 from line 3, column (d) » © 17733
aciall]l.  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 18, or reported more than
T $48, OC'O o Form 996= EZ line 6a. .
o ) b) Pull tabs/instant d) Total dd
2 L (a)Bingo b:rig?)/pﬂog?ess:cz g;go {c} Other gaming c(ol) (ac; tahr%irgrl'lngo(la ©)
4 -
1 Grossrevenue . = - . T - i
PRI " el o
#1 2 Cashpnzes . . ...
2| 3 Noncashorized "=~ : . | ol
w L N
8| 4 Rehffscitycosts . . . |- :
5 ) -
5  Other direct expenses - -
. (Jdyes = %{[JYes % | [ Yes
6  Volunteer igkor . D No ] No ] No
-7 LTI s e
7 Dmect:expense summary Add Imes 2 through 5 in column (d) | 4
8 Net gaming inqome summary. Subtract line 7 from line 1, column (d) »

9 Enterthe state(g.m whlc'mhe orgamzatzon congucts gaming activities

Y ~

a lstheor orgamza’non hcensed o c%nduct gammg activities in each of these states?

b if “No,” explc,

anlis

10a

b If“Yes, explain:. . . J
.ulx_‘.LTv . ',

Were any of the orgamzatlon s gammg ficenses revoxed, suspended, or terminated during the tax year?

NI

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990 -EZ) 2020

Page 3

11 Does the ofganlzation conduct gammg actwmes with nonmembers? . . . . . e {dYes [INo
12 Is the orgamzatnon a grantor, beneficiary or.trustee of a trust, or a member of a partnershup or other entity
formed to administer-charitable gaming2 «.oeecer. . . C Ce .o . [OYes ONo
13  Indicate the percentage of gaming activity conr'lucted n
a The organization's faciity . . . - . e . .. . . [13a %
b Anoutside faciity . . . . S I F< 1 %
14  Enter the nameé anc address of the person who prepares the organization's gaming/special events books and
records’
Named» =~ e
ADAIESS P
15a Does the orgamzatlon have a contract with a third party from whom the organization receives gaming
revenue? . . . .o . . . . . . [HYes ONo
b If “Yes,” enter the amount of garnmg revenue rerewed by the orgamzatlon P S and the
amount.of. §aniing revenue. retained by the third pay®» $
c If “Yes," enter name and address of the third party:
Name P ] : ‘ ot e e
Address¥» .. e,
16 Gaming manage: nformation:
NI B T i
Gaming manager compensaton®» $
Description of services provided » U
DDlrector/offgc_er w .. .. [JEmgloyee Oindependent contractor
T ovar L, T L
17 ManQatory custnButlons - ‘ ‘
a s the orga.1|zat|on requwed under state Iaw to make charitable distributions from the gaming proceeds to .
retain the s.ate gaming license? . ~. . .o . [dYes [INo
b Enter the amount of distributions requ‘red anonr state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organmzatic’s own exempt activit=s during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part {il, imes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE.O - - | ~ Supplemental lnformatlon to Form 990 or 990-EZ | OMBNo 1545-0047

(Forff_‘ 980 or 990'_.52) © - = " Complete to provide intormation for responses to specific questions on 2 @ 20
: IEE SR Farm_9§0 cir_99u—EZ or to provide any additional information.

Department of the Treasiry | - - - . - > ﬂﬂach to Form 990 or 990-EZ.

Internal RevenUg Service ~ |~ ” B Goto wynw.:(s.gov/FonnBSO for the latest information.

Name of the organization Employer identification niimber

Angels Over Sandpomt, inc e 820536068

Form 990-EZ’ Pari Hl--Q“gamzaaon s prlmary exempt purpose to provide assistance to disadvantaged citizens of Bonner Co, Idaho

e '

- 'Jr S S .
Class of Actwnty--Shelter & other assmtance--Reiatlons lp to Donee--none
‘L - :i Yy
Servrces--Rent & Utmﬁes Prcgram 510 431: _/:\_qgel Ref\,..al--sl 748: Priest River Advocates for Women--$13,000 Mental, Dental, Behavioral
<
Program--$4, 500 K \dez naven Tree—-$347- _________________________________________________________________________________________________________
Form 990- EZ Eart lepr--Other Expenses Insurance $196, Supplies $62, Website $542, Other administrative expenses $96

Form 990-EZ Part | Line 20--Correct accounting error $123¢

'
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