o 990 Return of Organization Exempt From Income Tax
orm mmwtdw.wmﬂmﬂdhmnwumcmmmm)

Daparaa of the Treaury Prmmmmmam&-ulmbmm
Setvice 30 to LJOVIFOrmIS0 for instructions and ¢ st information

A_For the 2020 calendar year, or tax year beginning _ and ending

B Crosk if applcasi: |© Name of organization D Empsoyer sentfcation umber

[] Adrees changs AINSLEY'S ANGELS OF AMERICA

(] vame crange Dakng businmes a3 - " : 45-3576353

(7] et retern PO BOX 6287 757-202-7915
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D"""'“m _VIRGINIA Bmacs VA 23456 GGusmougns 759,113

[ scseopmosrs | RTM "ROOSTER" ROSSITER M I 04 grp e r ] You () o
Hib) Ace o8 sutorteamee bckudsaz || Yoo [ No

I1"No." attach 3 ist. Sea kstnctions

1 Briofly describe the organization's mission of most significant activibes: (P a0 s e A S S R R S S
 See Schedule O

2 mhbu)[:]nmwndbcolsorah ofmommmzsﬁofhn-t IB180 8 s tnn o e ea NS bnna <A

% | 3 Numberofvating members of the goveming body (PatVi,Bnete) | 4| g

4 Number of independent voting members of the governing body (Part Vi, ine 1) 4| 2

§ Total number of individuais empioyed in calendar yoar 2020 (Pt V, line2a) T 4. g

8 Vi ey of vORMMMSE (ORI AU, .. ... ...t o e 86 | 175

Ta Total unvelated business. revenue from Part VIl column (C), lin 12~~~ Ta 0
— b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0

8 Contributions and grants (PartVilL linetky
9 Program service revenue (Part VIIL, line 2g) N I
10 Investmant Income (Part VIll, column (A), Ines 3,4, and7) T

26,460
—— " W5V
11 Other rovenue (Part VIIl, column (A), lines 5, 6. 8¢, 8¢, 10c, and 11e) 40,994
—1. 12 Total revenue ~ add lines 8 through 11 al Part VIll, column (A). line 12) (264, 732,144
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 124,998

0

............................. 5

—_—

121,450

122,362

Revenue

14 Benefits paid to or for members (Part IX, column OO . o S SR e
5 15 smm.mmmn.mmmmmmmwmnw.ms-m

16aProfessional fundraising fees (Part IX, column (A), line 11a)

b Total fundraising expenses (Part (X, column (D), e 25)» 25,949
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e)
18 Total
19 R

nes 13-17 (must equal Part IX, column (A), line 25)
5. Subtract 18 from fne 1

expensas. Add li
U@ (888 axpe 3 C

174,588
R

2,070,615

3 20 Totalassets (PatX, fnetg)

gl 21 Totalleblites (PartX,ine2e) .~ UM PR 15 i P F 3
A 22 = 2,053,183
Uncser penalies of parury, | dedlare that | have i return, including accompenying schedules and stataments, snd 1o the best of my knawledge and beliet, 1 i
mmmw (other nwmumummmww
| .
Sign Ky—n’u Dty / /
Here CHRISTOPHER WOOD _VP/TREASURER 2/ A2/ |
Tyze of prist rame and dte T )/ .
PrinTyps propever's name Date Check DI FTIN
Paid Chris Wood 02/22/21 settempiyes | POOE73659
Proparor | rvsrame  »  C Wood & Co LLC Amsend  46-1019913
Use Only 2437 Blue Castle Ln

Amisadeess b Virginia Beach, VA 23454 Procens.  157=-581-1920
May the IRS discuss this return with the preparer shown above? See Instructions T R R T ¢

For Paperwork Reduction Act Notice, seo the separate Instractions,
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Form 990 Egz_g AINSLEY'S ANGELS OF AMERICA 45-3576353 Page 2
_ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart it ... X

1 Briefly describe the crganization's mission:

........................................................................................................................................................
........................................................................................................................................................

.............................................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not fisted on the
a8 s b i B el o e e Ve S R D [] Yes B no
i "Yes," descrbe these new services on Schedule O.

3 Duuomnhﬁonmaoemdm!m.ummhmwmmanMmymn
services? g aomi Nttty N e AL ) S [] yes X o
If “Yas,” descrive these changes on Schedule O.

4 Daummmmhﬁumsmmu%mkhmbrmdhhmmntpmgmnwiou.umuundby
expenses. Section 501(c)(3) and 501(c)4) organizations are required o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 454,258 inchdinggrantsofs 124,998 ) (Revenwe s 582,500 )
To _ensure everyone can experience endurance events, Ainsley's Angels of
America aims to build awareness about America's special needs community
th.a.:quq.b....i..x.xc.l.qq;sm...i_g..s;l.;..sop.-..c;.!:.a..s?.t...J.L;L.f..e.-....s.s.nipg..eg..gdmﬂtep._.sq..paqvim
education and participating as active members in local communities, we
believe everyone deserves to be imcluded. ~—~ T
4b (Code: ) (Expenses § 38,228 mncudinggrentsofs ) (Revenve § 122,362
RACE SERIES REVENUES Y. . TP
4c (Code )Expenses s including grants of § ) (Revene 3 )
o T SN AR o NI v
4d Other program senvices (Describe on Schodule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses b 492,486

DAA



Form 990 AINSLEY'S ANGELS OF CA 45-3576353
ﬁ E ChocE E Euiud Eﬁiuln

1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
compiete Schaduwe A

candidates for public office? i “Yes, " compiete Schedule C, Part |

4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a saction 501(h)
election in effect during the tax year? If “Yes, " complete Schadule C, Part Il

assessments, or simfar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Ilf
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

nmmmmmmwﬁammmmmmammmmmumw

“Yes," complete Scheduls D, Part |

.2 . i s ghssdensi hcludinnoato ...... rvo ...... apaa .....................
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part I}

complete Schadwe D, Part Il

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

Page 3

Yes | No
................................................................................................................. 1 X

.................................... L LR

................................................................... 3 X

o | X

.................. Ll X

‘ . |Ls X

.................................. 7 X

..................................................................................................... 8 X

9 X

debt negotiation services? If “Yes, " complate Schedwe D, Part IV
10  Did the organization, directly or through a related organization, hold assats in donor-restricted endowments

11 .“mmm”.ﬂy“mewmby‘::ﬁa .................. ;j“:..o.' ....... .v.'.. ....................
VI, VL, IX, o¢ X as applicable. Plote Sched Parts

B Dldmeomnmnonmpatanmunform.mum.uwmmmx.mio?ll'vu'

QOIS SNGRIB IS PRENE ... . cxesmamsomnabasnsassmy s nomss toronms o Fimd ot oV ER R o s o ARG S ita] X
b wmewmnmmamwlmmmmx.r«u.muus%omoro
of s total assets reparted in Part X, ine 167 f ‘Yes,"compiete Schedule D, Pat Vvt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of #s total assels reported in Part X, ine 167 If "Yos, * compiste Schedute D, Part VIl T e s 11c X
d Did the organization report an amount for other assets In Part X, ine 15, that is 5% or more of &s total assets
FECHSG M PRA. T 00 Y00, Dopleln BRI L, PR oo e Jaagh ]
© Did the organization report an amount for other lisbilities in Part X, line 257 If “Yes, " compiele Schedule D, PertX 11e| X
f wmow-mmn'omammmmmmmmmwaawwm
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " compiste Schedule D, Part X 11f X
12a Didthoomanuuonobhhmm.lmmmnﬂﬂmwﬂmwummnrf?u.'m
Schedule D, Parts Xiand X0l . ... ... . .. LSyt ) Nty ApeeTERrra ST miren N (12a X
b Wa:mmummwnhmwmWm-wmummmmmmv
“Yos,” and if the arganization answered "No® to Mine 12a, then completing Schedule D, Parts XI and Xif is optional | 12b X
13 s the organization a school descrided in section 170(b)(1)(A)R? I “Yes,"compiote Schedue s T 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uned States? 143 X
b Dtdmoom-uzﬁmhmmmmormmdmmsw.ooomm,
Wrslm.mimu.mmm.mmmmmuumm.aw
forsign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV I  14b X
15 Mmoommmmmnmpmm,ooumnw.ms.mthmss.oooagmuuuwmismeoww
for any foreign organization? i “Yes,*complele Schedule F, Parts lland iV SRR SRS GO OB 15 >
16 Dumoommmponmmm.ooumnw.ms.mmss.oooawgmam
mhuncahootlorbn'anmddmnﬂ!'Yn.'mmphbMEMﬂ!mdrv_,Vm_“,,_._._________'__”.___‘_._“_“_.___ 18 X
17 wmmmmmamammsas.mamwmlmmm
Part IX, column (A), ines 6 and 1107 If Yes,” complete Schedule G, Part | See Instructions A St Y s p 17 X
18 Did the organization report more than $15,000 total of fundraising event grees income and contributions on
Part VIll, ines 1c and Ba7 If "Yes, “complets Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIIL, line 9a7
20a Did the organization operate one or more hospital facllites? If “Yes," complote Schedule H 1 T — X
b 1f*Yes" to line 20a, did the arganization attach a copy of its audited finencisl statements tothis retum?
21 Did!horgminuonmﬁmhm“.demmWMbdeomMnu
—domestic government on Part IX, column (A), line 12 If “Yes, " complete Scheduls |, Parts [ and if aksaiany X
DAA

Ferm 990 2000y
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% ﬁ%} AINSLEY'S ANGELS OF AMERI 45-3576353
A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance o o for domestic individuals on

Part IX, column (A), kine 27 If "Yos," complete Schedulo |, Parts fand

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If Yes, “complete Schedle s R AT s O e 1y Sl
24a thmhﬁmhmahummbmdhmﬁ&mmmwlmmtdmm

s1oo.ooo”ofwuuyo1mm.mmwnam¢mommerst.zouzw'vu-mmm

through 24d and complete Scheduls K. Iif “No," go to ine 25a

.........................................................

b DidthoommhMmdeMMWaWuWM?___._.__”_.
c DidthaommnﬁmMnmmmmmrmmum\dimmdawhdmmm
o defease any tax-exempt bonds?

Didtmwmlnuonmaan'onbonuﬁofhocnrbrbmdsmndlmumym&uingumn

...............

d B TR E L
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization angage in an excess benefit

transaction with a disqualified persen during the year? ¥ “Yes,* compiete Schedule L, Part |

b Is the organization aware that it engaged in an excess baneft transaction with a disquallfied person in a prior

yur.mdmmmmwlonbandbmmomdonanydhmmﬁuﬂm‘smmmam&?
If "Yes, " complete Schedule L, Part |

or former officer, director, trustee, key employee, creator of founder, substantial contributor, or 25%

controlled entity or family member of any of these persons? If “Yes," compisle Scheduwie L Pet
27 mmmmm.mMmmm»wwm«mm.mm. trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commitos

merrbor.onoammmlmmwwlmanmwummdmydm
persons? If “Yes, " complete Schedule L, Part I

IV Instructicns, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, kay employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part IV

...............

“Yes,” complete Schedwe L, Part IV e

30 thmmwmibMdnhWMM.otmmm.qu
conservation contributions? If “Yes," complete Schedule M TR O Ty T ey s S S N S 2

3 DidihoommlzﬂlonW*.Mnlmb.aMwaMmmnﬁom?M‘Yu'WMMPanl ‘

32 Did the organizaticn sell, exchange, dispose of, or transfar more than 25% of its net assets? ¥ *Yes,*
complate Schedule N, Part I

controlled entity wizhin the meaning of section 512(0)(13)? If “Yes, " compiate Schedule R, Part V, line 2
36 Mm&i(cXﬂWmDhﬂanmnwmmmwmmm
related organization? I “Yes, " complete Schede R, Part V, line 2

é
|
]
:
:
:
:
é
:
]
:
:
g_
E

_Page 4
Yes| No
2| X
(21X |
| 23 X
| 248 X
24b
| 24c
24
| 252 X _
250 X
2% X

5

!

>

e [ [

31

32

v VI VI VI VI VI xk

»

38
197 Note: All Form 980 filers are reguired to complete Schedule O.
- Statements Regarding Other IRS Filings and Tax Compliance

Check if edule O con se orn linginthis PartV ... .
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- If not spplicable
b Enter the number of Forms W-2G included in ine 1a. Enter -0- ¥ not applicsble 0

c Dummmmmwmumpmmmmmmmmmm
—teportable gaming (gambling) winnings toprizewinnens? | ...

DAas




b
3a
b

4a

g och

c
14a

16

Enmnnnunborelunploymnpomdonl’otmw-s. Tranemittal of Wage and Tax
Statemants, fled for the calendar year ending with or within the year coversd by thisretum | 2a | 5

num«nﬁwoﬂnmnmmmmuaummﬁmmm refums?
Note: Ifmowmofim1nmdzuigwm250.ywnuybenwlndbm(mhwumu)

Oid the organization have unrelsted business gross income of $1,000 of more durng theyear?
W "Yes." has & fled a Form 80-T for this year? If 'No”to fine 30, provide an explanation on Schedule 0
Mnyﬂmddmhc&ﬁum,ﬁho@mtﬂontnnmmh.orubnunamrmmw.

-mmmmmmm(o@u-ummgmmmammmm _______ E e AN
W"ves enter the name of the forelgn countey >

See instructions for filing requirements for FinCEN Form 114.Mde&mwmmu(FBAR).
Was the organizafion  party to @ prohibited tax sheler transaction at any time during the texyear?
Diammmmmo@mﬁonmnmanmmammmmmum

If “Yes" to line Sa or 5b, did the organization file Form 8886-T?
Does the organization hwamwgmmm“mgmmﬂummauh

organization solicit any contributions that wera not tax deductible as charitable contributions?
If *Yes," did the organization Include with every solickation an express statement that such contributions or

O WOl ot X dod I e —
mmummmmmmm1nm
Dwmooqanwmum.mmmhmﬂmmmmulmwmmvbm

and services provided to thepayor? A A RSRSs

If “Yes.” did the organization notify the donor of the value of the goods or services provided?

el o e rey ¥ ' e LT et e Sl e
fequired to flle Form 82827

If“Yes," indicate the number of Forms 8282 fled during the year  [qa |

.........................................

wmmmmmm.mmmmmbmmmamumw
Didl!nminﬂm.mrmum.mm.dlt'wyorhdhdy.onammw ___________________________
If the organization received a contribution of qualified intallectual property, did the organization file Form 8899 as required?
unnaymwM-Mdau.mm.wmm.dmmmwmem1oes-c7
SWMmeMmmWMWaWWMmMNwM
sponsonng organization have excess business hokdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 40667
DwmowomodmomMnManuﬁonblm.mmw.uumW?
Section 501(c)7) organizations. Enter:

................................................

Initiation fees and capital contributions Inciuded on Part VIIl, line 12 R A e s i D OB
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faciites 1
Section 501(c)(12) organizations. Enter;

Gross income from members or shareholders | 11a
Gross income fram other sourcas (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11

......................................................

n'vu.‘mmmmdummmnuMammmm

Section §01(c)(29) qualified nonprofit health insurance issuers.
Is the organization icensed to Issue qualified health plans in more than one state?

EmrﬂnmmdmuommﬂbnwlndbmwMMhM
the organization s licensed to issue qualified heathpisns g4
Emrm‘mm“mmm ................................................................ 1k

if “Yes," see instructions and file Form 4720, Schedule N.

lshomMmMnﬂMWbﬁnuﬁmMoﬁqumWW?
“Yes ' orm 4 le O.




_Page 8

meﬂ%?m AINSLEY'S ANGELS OF AMERICA 45-3576353
B Governance, Mgomont,mdblacloomeudp'Yos‘mpormtoﬂmzww 7b befow, and for a

response fo line 8a, 8b, or 10b below, describe the circumstances, or changes on Schedwle O. See

art VI

INOU
insfructions.

X

if the goveming body delegated broad authority to an executive committes or similar
committee, explain on Schadule O,

b Enhrﬂnnumborofvo&mmbmhwmhu.m.whomhw

2 Didmyomear.dlm.mormmmmnhmwmmonmmwm
any other officer, director, trustee, or kay employee?

3 Mummmmmlmmmwmmmwmm«umrmm

mwbimdoﬁcen.dhwton.mm.mmmmlmmmmmyormum? ________________________
4  Did the organization make any significant changes to Its goveming documents since the prior Form $90 was filed? SO
5 DHwmmbmmdmmMrdasthMnde%M?
6  Did the organization have members or stackholders?

10 Did the organization have local chapters, branches, or offiiates?

b l“Yu.'didmeuganlzmonhavomitenpoﬂchcmdpmmmmuhdﬁuonucbm.
M.al\dbfmehnhommu\elropenﬁommmmmm”mmwm? ..........................

11a HmhwmhﬁmpmwamwdmFolmsoom.lm-rbondhgmnhgbodybommmnhm?

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

12a Did the organization have a written conflict of interest policy? ¥ "o, " go fo fine 13

...................................................

b Wmofnom.m.ormmmmmmmmmammnmlumummmmwm?
c owmoommmnmmmmmumwmmmmmmmw i *Yes,”
describe in Schedwe O how this was done

...........................................................................................

14 Dldtheomnluﬂonhvenmﬁhndooummmmwmw.m_ __________________________________________________

15 DmmopmuthImmmmmdmmewmhMamandappwvdby
imm.mwlwcm.mmmwbﬁmdmmwm

a The organization's CEO, Executive Director, or top management official

b OMe offioars or Ky SapROVORb O B COPIBION | . ... ccuuiiiiins oo b e T
lf'Yos'tollne1&«1&.mmmhm0(mmu.

16a Dmhemammmlmwmmw.wminujﬁnmmmauwtmt
with a taxable entity during the year?

participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the

4l

i ; stalus with 10 such B R e o oo e S G A T O D o e Al S s
Section C. Disclosure

17 Liet the states with which a copy of this Form $90 is required to be fled » None

18 Saction 5104 requires an organization to make its Forms 1023(1024«102Mlftpplabb).OOO.aMMT(Socﬁonsm(c)
smmmmmwn.mmmmmmm.mumnm.
Bwnmmm [] Anothers website [X] Upan requast [ | Other (expisin on Scheduis O)
19 DnahonSanOMr(mn.o.Mhommmmmwmmu.mﬂuofwwky.m
financial staternents 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 recards b

CHRISTOPHER WOOD 2437 BLUE CASTLE LN
VIRGINIA BEACH VA 23454 757-202-7915
DAA

ram 990 2020



Fom 960 2020) AINSLEY 'S ANGELS OF AMERICA 45-3576353 Page 7
PartVil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
__Check if Schedule O contains a response or note to any line in this Part VIl s o b L
Section A T and Em

organzation's 18x year,

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter <0- in columns (D), (E), and (F) If no compensation was paid.

o Liuallofmomn'ncﬁon‘bcummmympbym.ilmy.SoelmMomfomo&\nbndhyompm.'

o List the organization's five current highest compensated emgloyees (other than an officer, director, trustee, or key employee)
mmmmbwm(aodeFumw-zmdlueoﬂome1mm90)dmoreunn8100.ooommo
organization and any related organizations.

P Listaldﬁnorgmuommdﬂcm.mmmhmatmmmmmmwmmm
mo.oooampomnwmmmmunmmmmwmm.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director of trustee of the

organization, mere than $10,000 of repartable compengation from the organization and any related organizations,
See instructions for the order In which 1o list the persons above.

cmmbmlmmmemnOfmrmenm any current officer, director, or trustes.
(A} 8) €} o) ) "
Name snd it Avarngn Pesiion Reportatie Reportablo Estmated amount
Poers (40 et check s twn one COmpRnEston Compéansabon of ofher
par waek booe, unlass parson is Both an fom the from relatod compensation
(Bst arvy oficer wnd a dreclontrusiee) orpanzasen orpanizations from the

= = | T | =

iii

(1)KIM "ROOSTER" SSITER

NI () o, T
PRESIDENT 0.00 IX X 78,000 0 0
(2)JOE ORTH
Jinisns abavesosasarsrassererensromnib, AU
VICE PRESIDENT 0.00 X 16,000 0 0
(3) CHRISTOPHER
b TR 5.00
VP /TREASURER 0.00 X 9,000 0 0
(49 LAURA SHULER
IO e | | - 10.00
VP RACE OPS 0.00 X 6,100 0 0
(5)AMANDA HALL
VP OF MARKETING 0.00 X 3,000 0 0
(6)DANNY BOURGEOIS

1.00

=]
=
o
[
=]
=)
(<]

(MKRISTINE SEAWARD

2.00
CO_FOUNDER/DIRECTOR 0.00 | 0 0 0
(8) TRACIE DAVID F’s
e e A v Bt !
VP OF ADMINISTRATION 0.00 X 0 0 0
(9) SHAUN EVANS
..................................... i1....2.00
VICE PRESIDENT 0.00 X 0 0 0
(10)TANYA MCGEE
N e AL D1
VP OF AMBASSADOR OPS 0.00 X 0 0 0
(11)
Form 990 ()



F AINSLEY'S ANGELS OF AMERICA 45-3576353 Page 8
: _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) “‘2” o (& (%)
wask bax, riess pacson s both &3 oM tre frem rebiied companation
’:n-v eftcer 102 0 drocitusee) PaccboodC spiniion o the
-1 5% 5 e—— P et gt
= W
Below
...................................... T................
1b Subtotal, B 112,100
c ToulﬁonoomlmmioanPunVll SoedonA ..... e
d_Total (add lines 1b and 1c) . I3 112,100

2 Total numter of individuals MmtwmmmﬁbMWaM)mmmm $100,000 of
—reportable compensation from the organizaticn P

3 Did the organization st any former officer, director, trustee, key emplayee, or highest compensated

employee on ine 1a? If *Yes,” complete Schedwle J for such individus!

...............................................................

than $100.

2  Total nmrofhdopmdemeonrmn (lndudhc bunalknlbdmmmme)m




—f TOtal. Add lines 2a~2F ... ... ... NP >
Investment income {Including dividends, intarest, and

Other Revenue

Miscellaneous
Regvenue

L

de o o d

e

other sim#ar amounts)

.......................................

...................

27,282

27,282

Grossrents | 6a
8b

::::LNN |&:

Net rental income orfloss) .. . . . _

Gross ancunt fom
S35 of sl

ahar han vemoy

Legx: oost or other
basis 00 sebes axze.

Gain or (loss) | Te

Net gain or (loss) ., ., .

Gross income from fundraising events

(rotinchidng &
See Part IV, Ine 18

Net income or (loss) from fundraising
Gross income from gaming aciviies.

See Part IV, Ine 19

.......................

............... L9

€ Net income or (loss) from gaming activities ..

10a Gross sales of inventory, less
retums and allowances 10a

........ - ———

................................

................................

................................

................................

Fummm



: mnmom.:«m«m»mnhupmm v

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

Mﬁ—o

1

3

@~

9
10

a
b
c
d
e
f

9

12

Gracts 20 ohar 3s5sten) 1 domest cganizatons
a0 damess: govemmants. Soa Par IV, e 21

emmm-.uummm -
individuals. See Pant IV, line 22

ceganizasions, foroign govemments, and foreign
ndividugls. Ses Part IV, lines 15and 16

124,998

Benefits paid to or for members

persons (as dedined under secion 4858(7)(1)) and
persons cescrided in section 4858(c)(3)(B)

Other salaries and wages

..................

111,900

—75,100|

14,000

section 401(K) and 403(b) employer contributions)

22,800

Other employee benefits

pwm ...................

Managament

6,398

1,204

1,948

Lobbying

13,416] _

;

Cehar, (Fline 11g amount eomnsds 10% of ine 25, colime
wmunmmumm

154

3,456

34,772

12,208

1,289

1,0

387

..................................

........................................

126,047
53,09

3,887

188

...................................

above (Ust miscelaneous expenses on line 24¢. If
I3 242 ameunt exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schaduie 0.)

.............................................

39,118

25,949

Foem 990 2020



‘ﬁﬁﬁm’ AINSLEY'S ANGELS OF AMERICA 45-3576353 Page 11
¥ Balance Sheet
Check If Schedule O contains a response of note to any line In this Part X R = 1
(A) B)
Beginning of year End of year
1. Comh-—ponbisastondg. ... oo e 402,844| 1 __ 657,052
2 GWHPGH&MNGWOHNMWﬂMNﬁ.”q.mb““”m”“"“”m. R s e
3 Pledges and grants receivable,net 50,705 3 27,187
O SIS NORENG WIR . R b S S A 4
5 |

Liabilities

7
8

1"
12
13
14
15

27
28

23
30
H
32

| Net Assets or Fund Balances |

10a Land, buildings, and equipment: cost or other

b Less: accumulated depreciation

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or farmnily member of any of these persons

mmma(on»,mmsminmnma(exsxa)_,__m,m,,_
Notes and loans receivable, net
Inventories for sale or use

basis. Compilete Part VI of Schedule D

.....................................

.......................

1,136,000

1,113,191

..............................................
..........................................................................

Tt Dond es e
Escrow or cusitodial account kabiity, Complete Part IV of Schedule D
Loans and other 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

i d s TR N s i
Total B

1,895,292| 18
075] 17

2,070,615

1,286

Organizations that foliow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
Mﬂﬂﬂb*”“‘*“""“mﬂm‘“V“hm““”“m““””m““m““.”..
Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check hera b | |
and complets lines 29 through 33.

Capital stock or trust principal, or current funds

.........................................




F%ﬁ?'& AINSLEY'S ANGELS OF AMERICA 45-3576353 Page 12
: Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI 1
1 Total revenue (must equal Part VIll, column (A), ine12) . 1 732,144
2 Total expenses (must equal Part IX, column (A),Wne28) (2] 557,556
3 Revenue less expenses. Subtract line 2fromlinet 3 174,588
4 Net assets or fund balances at Deginning of year (must equai Part X, ine 32, columa (&) 1,878,595
5 Netunrealized gains (losses) on investments 5
I DRI TN . ...y ooy it A AR s R e S et S o &
oo cxromaac i T T LT PP T e I o P A 8
9  Other changes in net assets or fund balances (expisin on Schedweo) 8
10 wmuammmuowdmmmmsmmmo(mmhnx.m

ooiumn( ............................... 10 2,053,183
FImneialShhmhandR.podlng
Check if Schedule O contains a response or note to any ine in this Part Xl A

1 Accounting method used to prapare the Form 880: [ | Cash  [X] Acoual  [] Otner

If the organization changed its methed of accounting from a prior year or checked “Other,* explain in
Schedule O.

2a Wmhm&&nﬁhﬂlmmamwmmmm
If “Yes," check a bax below to indicate whether the financial statements for the year wers compiled or
reviewed on a saparste basis, consolidated basis, or bath:
(] separate vasis [ | Consolidated basis | | Both consolidated and separate basis

b Wonhwmtﬁm\hamlwww‘ﬂmw .................................................
upanhbub consolidated basis, or both;
[] separate basis [ | Consolidatedbasis [ ] Botn consolidated and separate basis

¢ If “Yes to line 2a or 2b, does the organization have a commities that assumes responsibilty for aversight of
the audit, review, or compilation of #s financial statements and selection of an independent accountant?

.............................

Schedule O.

3a As a result of & federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Clrcular A-1337




SCHEDULE A Public Charity Status and Public Support

mu wnmmn-mmmmuamwpmmm

Department of the Tressury » Attach to Form 990 or Form 990-EZ.
namsl Revesus Senvice

Nams of the organtzation

AINSLEY'S ANGELS OF AMERICA 45-3576353
Partl __ 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 dm.«nmachmmhmimmxmn.
A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
A medical research organization operatad in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
clty, and state;

s LN

5 D Anommlznnonoperﬂ.dhthobemﬂdamormmmummw.mrmwwmh
section 170(b)}{1){(ANIv). (Complete Part I1.)
Am.m,uwmtagmummhuet!oni?O(b)(i)(A)(v).
Anommuﬁonmunonmnymnmmdluwmnmagmmmuluniorﬁwnmmmp«ﬂc
described in section 170(b)(1){A){vi). (Complete Part IL.)

A community trust described in section 170(b){1)(A)vi). (Complete Part I1.)

Mammmm«wmmtuaﬂwﬂo(bmxmm operated in conjunction with a land-grant college

orunNuﬁywamn-hMmMoolhnoafWMn(mlmﬂucﬁom).Emormenm.cily.lndmafmmot

s oA AT R el M B | sl o ot i I el 5

10 An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership foes, and gross
mlputfcmaMthWMWWthWWMmmMmS&Mﬁb
wpmﬁﬂmwmhmh“hmﬂuwﬂmdbmmmmm(mmunMﬁommm
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 1I.)

1 Mmmmwm-wmmmbufumm.s“mmam

12 Mwmhubnotgnmdmdwaxdmwyfofmma.bpmunmwomof.ormwryoumapm
ofomotmwblldywppon-domanmalomdnabdmmm»m«mmm.%mm.xm.

Chod:mobouinm12utmugh1ummduuibutbtypadwppoﬂmgomnmmnmdmmm120.121.and129.

D Type |. A supporting organization operated, wpowbod.ucmﬂnlbdbybwppoﬂedomnkﬂion(a).typﬁa’yby”c

ﬂnwppmdofg-nhcﬂoﬁo)mopomrbwgwmmpohlaobdlnnjmmmdlmmmmmmme
supporting organization. You must complete Part IV, Sections A and B.

b D Typoll.Aswpocﬁmgugmlebnswm'udorcommnedhoonmcﬁonmmmtwpomdocwm(n).byhuving

mormmmmofmeswpm«nmmwhhummmmdmormmmihswmd

organization(s). You must complete Part IV, Sections A and C,

WHIWMIW.A:ngmmwhmmm.mmw integrated with,

m.maanmmma)(mIM).Ywmuummw.m&b.ma -

d [] Type lil non-functionally integrated. A supparting organization operated in connection with its supported organization(s)
MbnuWW.MMMmuaﬁdﬂdemm:Mmm
maulnmctn(mlmm:).vwmwmmw.mAwD.mmv.

o C]mxumummmmm-mmmmwmsmnnrmumen.wpom
functionally integrated, or Type Il non-functionally integrated supporting crganization.

~ »

L]

f Enterthe number of supportedomentzations ==
8 Provide the following information about the supported organization(s).
() Neme of supported =] (M) Type of crpanization (V) i= e crgantzation (v) Amount of menetary {vi} Amount of
oopanizason (desszrbed on knes 1-10 15304 In your goveming uppont (see other suppon (see
ubove (see nstrucions)) docyment? insctons) nstrussions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total . e D
For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. Schedule A (Form 990 or 990.E2) 2020

DA



" Support Schedule for Organizations Described

M

45-3576353 _Page2

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 Il If the organization fails to qualify under the tests listed below, please complete Part IIl.)
on A. Public Support

Calendar year (or fiscal year beginning in) &

1

&

(&) 2016 (b) 2017 (c) 2018 (d) 2019 (@) 2020 (f) Total

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

Tax revenues levied for the
organization's benef and either paid
1o or expended on its behalf

............

The value of services or facilities
furnished by a governmental unit to
organizaticn without charge

The portion of total contributions by
each person (cther than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1

Al P

ryur(otﬁwdynrmnqb) >

7
8

(a) 2016 (b) 2017 (c) 2018 (d) 2018 (@) 2020 (f) Total

Amounts from line 4

..........................

Net income from unrelated business
activities, whether or not the tusiness

is regularty carried on
Other income, Do not include gain or
loss from the sake of capital assats
(ExplaininParVI) ... ................

check this box and stop here p Ao WA p ]
omputation of Public Support Percentag
14 Puwmnmth(mo.Mtnnm:!WWIm11.°olllm€b)__._, TP Ty s T SRR B [ %
16 Public support percentage from 2019 Schedule A, Partil, linet4 Y ) £ %
16a ”1anw—m.nmmmdmmmmbmonm13..Mh14h331l3%ounom.MUﬁ
box and stop here. The organization qualiies s & publicly supported orgenieation N —— > []
b uim.wu—mtlfﬁnmmﬂondlduotm.boxonm13u1h.amm15b3316%ormon,m
this box and stop here. The crganization qualifies as a publicly supported organization S S TS s »[]
17a iwmmmmmanam:mmm13.10..«1&..:.“»14
1016wm.mrmmmmmmm'm.mmmmmmmmh
memmmmmmmoﬁmmmmmmwm-amw
organization R A S RS B e R o v i ot e > []
b 1M~dm~—mtnmmmdﬂmdﬁw1bmmm1&1&.|6b.or17a.mdllm
wwaormon.mnmmmmummwm'mmmmmmmmm
umwmmeMﬂnmmmmmn“mmmmonqualunawbwywmm
organizaon e L T > []
18 MM."NW&MM:W&M“,16..1&.17.,0(17!).““0&!06.“
ORI, 55230 s e R N e s it » [
Schedule A (Form 880 or 890-E2) 2020
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990 or 2020 AIN 'S ANGELS OF AMERI 45-357 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2016 (b) 217 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 G, grants, conbitusors, and memibeeship fees
rocsiwed. (D 0t Ixcude any weusid gants”) 693, 682 73,782 1,017,475 950,337 542,328| 4,077,574

2 from

soldornnr&s

wm%“m"’ M,:mu'mb“ 202, 562| 200,846 205, 880| 291, 859| 189,503| 1,090,650
3 Gross receipts kom acivities that are not an

unrolaled trade or business under section 513
4 Tax revenues levied for the

organization's benefit and either paid

o or expended on its behalf

& The vaiue of services or faciities
furniehed by a governmental unit to the
organization without charge

6 Total. Add ines 1through5 sos,znr 1,074,628  1,223,355| 1,242,19 731,831 5,168,224

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
meceived from other than disquaified
persons that exceed the grester of $5,000
or 1% of $e amount on line 13 for the year

c Addines7aand 7o

8  Public support. (Subtud lm 7c from

! line 6.)
Section B. Toui §I|pport
Calendar year (or fiscal yoar beginning in)  » (a) 2016 (b)2017 | (c)2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromlines 896,214 1,074,628 1,223,388 1,242,196 731,831 5,168,224
108 Gross income from interest, dividends,
payments recehed an securities loans, rents,
royalties, and income from similar souroes 3,760 15,538| 28,428| 27,282 75,008
b Unrelated business taxable income (lees
saction 511 taxes) from businesses
acquired after June 30,1975
¢ Addines 10sandOb 3,7 15,538 28,428 27,282 75,008
11 Netincome from ueratatod business
actiities not included in line 10b, whether
or ot the business is regularly camed on .
12  Other income. Donotndudagmor
loss from the sale of capial asseds
(Explain in Patv1) ) -2 ,670 =1,45 ~6,325) -10,446
13 Toulsuppon.(ﬁudmswc.ﬁ
and 12.) ) 893 544 1,076,937 1,238,893 1,264,299 759,113] 5,232,786
14 Flmlmlmam«nmabrmmuonsmmmmMorﬂnhmmraumwﬂc)(‘.!)
organization, check this boxand stophere R R R I e _»[]
Section C. Computation of Pu Sugm&mmo
18 Pwacawpmmhmo(ha.ooumnm.dwbﬂm13.oounntf)) ________________________________________ ! 15 98.77%
16 Pm;mmmmem& PatiiLlin@ 15 ... . ... DR e SRR A . 18 99.31%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (fine 10c, column (1), divided by line 13, column ) 17 1%
18 Investment income percentage from 2019 Schedule A, Part Il 0@ 17 18 1%

18a 33 1/3% support tests—2020, If the organization did nat check the box on line 14, lndlneisbmorolhan:nims and line
17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly suppoted organization. ... P @
b 33 1/3% support tests—2019. If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3%. and

Ilnoiaisnotmommansslms.mmbmmmmMmmmqmanwmwmmmw ................ B EI
20  Private foundation. If the organization did not check a box on line 14, 19a, or 190, chedk this box and see instructions ... . PD
Schedule A (Form 990 or 890.£2) 2020



Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
on A. All S

Secti upporting Organizations

1

10a

b

dsmnmmmoo_lmm_dmbMQMI

Are all of the organization's supported organizations listed by name in the organization's goverming
documents? If ‘o, " describe in Part VI how the supported organizations &re designated. If designated by
class or pwpase, describe the dasignation. If historic and conlinuing refationship, explain.

Did the organization have any supported organization that doee not have an IRS determination of status
under section mml)MM?NVn.'MMMWMMMWMU»W
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descrived in section 501(c)(4), (8), or (B)7 If "Yes," answer
knes 3b and 3c below.

DOid the organization confirm that each supported organization qualified under section 801(c)(4), (5), or (8) and
satisfied the public support tests under section 509(2)(2)7 if "Yes, * describe in Part VI when and how the
omganization made the determination.
Dﬁhommnmm.ﬂmmwomMmmmwam 170(c)(2}(B)
purposes? If "Yes, " explain in Part VI what controls the onganization put in place to enswe such use.
mlnynmpuudunmumonmtwmmmmsmmw«gmwﬂ?#
"Yes," and if you checked 12a ar 12b in Part I, answer (b) and (c) below.
DidtfuomwluﬁonMuumlemmhMMMthgmwmmn
supported organization? If "Yes, * describe in Part Vi how the organization had such control and discration
mmm«mw«mmmuwm

Did the organization support any foreign supported organization that does not have an IRS determination ’ ’ | %
under sactions 501(c)(3) and 50Xa)1) or (2)7 If "Yes," explain in Part VI what controls the arganization used ; y
to ensure thet all support to the foreign supported organization was used exclusively for section 170{c)(2}8)

DWpOoses,

Did the organization add, substtute, or remove any supported organizations during the tax year? if "Yes, "
mwmuwscm(wmm.mmwaamw Including (i) the names and EIN
numbers of fhe supported organizations added, substitited, or removed; (1)) the reasons for each such action;
m)mwwmmamwawmmammmwmmum
msmm(wubymmnmwmm.
Typollelmu.Wuwmemeundadmdm
designated In the organization’s organizing document?
wmmm.musmmmmudmmmuuommwsemmw

Did the organization Mowmon(whcﬁumﬂnhmdgmammmmorm)b
anyone other than (1) Its supporied organizations, (¥) individuals that are part of the charitable class benefited
bymormofh-Wmomam.wtmmrmmmuwwmu
sanefit ane or more of the fling organization's supported crganizations? If "Yes, * provide detall in Part VI,
Did the organization provide a grant, koan, compensation, or other similar payment to a substantial contributor
(uaumhuwmceaa(cmxc)).ammurofammmm.aammum
mewasMIwmw#Wn‘umldMme“Mm
Didhawwnmkoulombad&qwliﬁodmm{udeﬁmdhmnMnawmhen
If *Yes," complate Part | of Schedule L (Form 990 or 990-E£2).
Wasthoommhddlnwymltulwynmy&mwmmm”-wmum
disquaified persons, as defined in section 4848 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If *Yes, " provide detal in Part VI
Didmeamoanu“mom(udmmmwmuammnuauhmyuﬂyhm
the supporting organization had an interest? I “Yas, * provide detail in Part VI
Dﬁldlqmnedponm(uMmdInllmBq)Mwmmhthh.wduMawmomlm
from, assets in which the supporting erganization also had an interest? If “Yes,* provide detaid in Part V1.
Was the organization subject to the excess business holdings rulee of section 4943 because of section
4843(f) (regarding certaln Type II supporting organizations, and all Type Nl non-functionally integrated
Supporting organizations)? If *Yes, * answer fine 105 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

P o

Bh

Schadule A (Form 880 or 590-E2) 2020
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1" Hse the organization acceptad a gift or contribution from any of the following persons?
@ A person who directly or indirectly controls, either alone or together with persons described In lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of & person described in line 11a above?
¢ A 35% controlled entity of a person described in ine 11a or 11b sbove? If “Yes” to dine 118, 11b, or 11¢, provide

Part Vi

secoon—wm_s. Type | Supporting Organizations

1 oummmm.mamgmmm.mmhmmm.umwamu
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
m.orm:dl"ﬁlmdummmm#’hb,'MhMthmWWs)
Mymw.amhwcmnmmmmMme
mmmmmmmmﬂuuumwmmwmmmwmm
w«mmmrmwm.rw,wwmmmmmm

2 wmmammwmmmuawwmommmunmum
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, * explain in Part
WWMQWMWMMW«MWW:)MW

1 meamq'omyofﬂnwmlzwm'ldnchsummmgummrmamMMMMn
or trustees of each of the organization's supponted organization(s)? If "No, " describe in Part VI how control
wmwdmmmmthmmmmmw«W

SectionD. !Alnglmlm 'S iggﬂ&pg' rting Organizations

1 Didm-ommmlonuwmnnehdhwmmnﬂhns.bymlﬂdwofmmmwn
ancmuon'tuxm.(I)lﬂrﬂgnmdmmmmmaswmmumm
y.u.(Il)lmthmMMmMMMudmmdm.m(meophcoﬂh.
mM\MMMhMm“Mdemmwmww

2 Wonmydmomm%oﬂlwu.dlmatmmma)mmumwﬂnwmmd
mmmqa)wal)MonNMMdlwmmoM?fl‘hb.‘axpummwm
wmmmammmmmmmwmwm

3 Bym.onomunlwomwdewtbodlnlho:.abm.dﬂhomﬁaﬁon’umonuommhm
uigrlﬂmmhmwnmaMMpoﬁuWhMmhuadhmnms
m«muan&mmmmmmnn%s. dascribe in Part VI the roie the orgenization’s

1 Gheaklmbuwdbﬂ»mmmmwwwbmubmmrwmmw(mmmm)
The organization satisfied the Activities Test. Complete line 2 below,
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported o govemments! entily (see instnac
2 Activities Test. Answer lines 2a and 2b below.

a Dmummmry-nmmmmummmuuxmmmmmwmd
mommmomm(o)mmmmmmmmwu%ﬂmammdmaly
mwmwmmmmmﬁmmm“ww
how the organization was responsive to those supported organizations, and how the organization detemined
that these activitiss constituted substantially alf of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's Invalvement,
one or more of the organization's supported organization(s) would have been engaged In? If “Yes,* explain in
MWMM&“W&MM&WW”WMWM
these activiies but for the organization's involvement.

3 Parent of Supperted Organizations. Answer lines 3a and 3b below.

@ Did the organization have the power to regularly appaint or alect a majority of the officers, directors, or
{rustees of cach of the supported organizations? If “Yes” or “No, * provide details i1 Part V.

oum«umemammmdmwmmMmmam

Schedule A (Form 890 or 990-E2) 2020
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Section A - Adjusted Net Income (A) Prior Year (B) Current Year

(optional)

—3__Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 i and n 5

6 Portion of operating expenses pakd or incurred for production or cobaction of
gross income or for management, conservation, or maintenance of property
MfwMudhm(mmmm ]
—1_Other expenses (see instructions) L4
| subtract lines 7 from line 4 8

Section B - Minimum Asset Amount {A) Prior Year (%9 Cumant You!

1 Aggregate fair market value of all non-exempt-use assets (see
imgmﬂm)!ra&mugndgm
a_Average monthly value of securities 1
b _Average moathly cash balances 1ib
¢ _Fair market value of other non-exempt-use assets ic

d Total (add lines 18, 1b _and 1¢) 1d
@ Discount claimad for blockage or other factors
(expiain in datal in Part Vi):

2 isition indebtedness to
3 Subtract ine 2 from line 1d.
4 Cash deemed held for exampt use. Enter 0.015 of line 3 (for greater amount,

$e8 instructicns).
Net value of ling 4 from line

5 Multiply ine 5 by 0.035.
7 of prior-year ns

8 mmgmgmmugmg
Section C - Distributable Amount

W N

@ I~ oy Ox |

Current Year

£
§

A)

Enter 0.85 of line 1.

Minimum MGMMMMMM&QE lina 8, column A)
mmamggﬂm 3,

Distributable Amount. Subtract line 5 from fine 4, unless subject to

tem) 886 instructi 8
7 l icrmkmlhmmmhmommﬂmuammmmmwmwmmmmm

——(see instructions),

-~

g
=

Schedule A (Form 990 or 980-£2) 2020
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Current Year

7 Total 1th

8 Distributions 1o attentive suppored organizations to which the organization is responsive
—provide defails in Part VI). See instructions.

8 Distributable smount for 2020 from Section C, line 6 _

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions

1 Jistributable amo for 2020 from Section C, line 6
2 Underdistrbutions, if any, for years prior to 2020
(reasonable cause required-explain in Part V). See
e Instructions,
3 distributio r, to
a From2015 .
b From 2018

Section D, Ine 7: $
—2 _Applied to underdistributions of prior years
—b Applied to 2020 distributable smount

¢_Remainder. Subtract lines 4a and 4b from Ine 4.
5§ Remaining underdistrbutions for years prior to 2020, If
my swmsgmdnfmmliszamul

N 2810, axplain in Part VI See instructions
6 mmmmmmo&amlmn
and 4b from line 1. For result greater than 2ero, expialn in

Part V1. See Instructions.

7  Excess distributions carryover to 2021, Add linee 3]
_and4c
8  Breakdown of line 7:

@ Excessfrom2016 ... ... ...
B R OV .. o e
c Excessfrom2018 . ... . s
d Excessfrom2019 ... ... .
e_Excess from 2020 SRR

Schedule A (Form 930 or 880-£2) 2020
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PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: 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, Section 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 part for any additional information. (See instructions.)

Part III, Line 12 - Other Income Detail

...............................................................................................................................

..................................................................................................................................................................
.........................................................................................................................................................
...........................................................................................................................................................

............................................................................................................................................................
.............................................................................................................................
.............................................................................................................................................................
.................................................................................................................................................................
...................................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................
...........................................................................................................................................................
..............................................................................................................................................................

.................................................................................................................................................................

.............................................................................................................................................
...........................................................................................................................................................

............................................................................................................................................................
...............................................................................................................................................................
...................................................................................................................................................................

.........................................................................................................................

Schedule A (Form 990 or $80.E2) 2020



SCHEDULE D §ugple|m.ntal Financial Svtatemeng
plete organization answered “Yes" on Form 990,
O ) PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11c.3:. 11e, 111,123, or 12b,

Degartment of the Treasury P Attach

Intoral Revenae Service ’ o 1o 1 nd th alest informat) il « L1OF

Namo of the eeganization ' Empioyer idensBcation rumber
AINSLEY'S ANGELS OF AMERICA ‘5-3§7§;§§

Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete Iif the organization answered “Yes" on Form 990, Part IV, line 6.

(a) Denor advised funds (b} Fungs aad ofher accounts
1 Totalnumberatendofyear .
2 Aggregate value of contributions to (during year) LR PO
3 Aggregate value of grants from (durngyea)
4 Aggregate value atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held In donor advised
funds are the organization's property, subject 1o the organization's exclusve legal controt? [ ves [] no

I I £ W

Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization (check all that a F
Preservation of land for public use (for axample, recreaion or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a cartified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservatio
easement on the last day of the tax year. = at the End of the Tax Year
b Total acreage restricted by conservationeasements . | 2p
¢ Number of conservation easements on a ceriified historic structure included in@@) _2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
wakgio sirechom Botad o B NUNOOMITMQINNY: . . | .. s i it Ll
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyesrd
4 Number of states where property subject fo conservation easement is located B
5 Mlhomnm:mpmymwimmmmng,hmwd
violations, and anforcament of the conservation essements &holds? rem il N [] yes [ no
] Sttﬂandvommrhoundmhduommmmpoding,hondllmdm.-Mmmﬂmmmmmm

8 omomnmmwmmmwmuz(d)mmmmummm170(hx4xa)m
and section T70MNANBI? ... irimeeeeee e e A S e L ves [J e

) hPunxm.daoaiuhowuuomarmnonmmmmﬂonmulnn:mmmdmmmw
balance eheet, and include, if applicable, the text of the footnote to the organization’s financial staternents that describes the
organization's accounting for conservation easements.

Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as parmitted under FASB ASC 858, not to report in s revenue statement and balance eheet works
ofan.hmorlcdttusum.oromera'nhrumMldfnrmblcwm.oducwon.ormumhlnhnhunmdpwlc
service, provide in Part XII the text of the footnote to s financlal statements that describes these iteme.

b lmeorgantzubnow,umwummem.bmhhmm'WMbnmmwnof
-t.mﬂonenluouums,amstmiwmneummm.m.amhmmo'mm.
provide the following amounts refating to these items:

() Revenue included on Form 890, PatVill,&0@t > s
i nnaod skl LS S L e e B e T SR e
2 Ifthoornemmnmatvwahddmmdm.hmodcdtrusum.owummmlwﬁmddmln.pmm
foliowing amounts required 1o be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil net > s,
PatX ... D VR T D ST R A SR

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 880) 2020
DAA



Schedule D 900)2020 AINSLEY'S ANGELS OF AMERICA 45-3576353 Page 2
m TEIMOH. MMIE Collections of E Historical Tnaum; or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection itams (check all that apply):

Public exhibition d Loan or exchange program
Scholarly research L e A Sl M S S
Preservation for future generations
4 Provide a description of the organization's colections and expiain how they further the organization's exempt purpose in Part
pAIIN

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
as55ats to be sold to raise funds rather than to be maintained as part of the ization's collection? . ... [1ves [
. Escrow and Custodial Arrangements.
Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other inlernediary for conlributions or other assets not

ncluded on Form €90, Part X? DYu DNO

...................................................................................................

IF *Yes.” explain the arrangament (n Part Xl and complete the following table:

o

ROCINB IO . oo gsomsamousnsinghs soaoysdsns e sk svsa b iasa ako o K ENToRR ARG ek e Rl
Mdiﬂomdulngmemr | 1d

- ® a o

..........................................................................................

Ending balance I B | i
2a Dmmommﬁonmmtmmw&mm Purtx hozl forucmoramodlaucooumw

_ﬁ%ﬁ_‘”ﬂﬂwﬁ"’“m‘ Check hera if the explanation has been provided on Part XNl
* Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Cument yoor (B) Price yasr (5) Two years back () Thwee years back (#) Four years back

12 Beginning of year balance

b Contributions

c Nttlnmtmomwmos qalm and
m ................................

d Gmuondmhnhoc

e Otmrmndlwmforfadllﬁas and

2 Pmmmmmmmwmmm(mm column (a)) hekd as:

a Board designated or quasi-endowment %

b Permanent endowmentd %

¢ Term endowmentd %
The percentages on ines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the passession of the organization thet are held and administered for the
organization by Yes | No
(I) Unrelated organizations safl)

......................................................................................

(“)Mhdommm T LT T T IreT e

..........................................................................................................

PatVI Land, Buildings, and Equipment,
Complete if the organization ggm “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
{2) Cost or ober basis

Oescripton of propanty b)) Cost or sther basis {€) Accumianad () Book vakue
{rvesiment) {other) deprociytion

...... Sl DU SN 229,354 170,064 " 59,290
e Other S A e R 91,637 71,264 20,373
Total, mnmugnr_ougm. (mm@mrgwramgg_o,m_r,mm@z.»mmg ...... I 79,663

Schedule D (Form 660) 2020
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Complete if the organization answered “Yes" on

45-3576353 Page 3

Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

%) Description of securily or category
(ncuging namas of sncurtty)

() Book vake {€) Methed of wadssion:
Cosl o end-of-your markel vabse

(1) Financial derivatives

(2) Closely held equty interests

(3) Other

>

Total. (Column (b) must equal Form 990, Part X, col (8) ine 12)
m.-_ Il Investments — - Program Related.

Complete if the organization answered “Yes" on

Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Deeciption of imestmant

(b) Book vilue (=) Nothod of valuation:
Cost or end-of year market value

(1)

(2)

3)

A4)

5)

A8)

AN

(8)

(8)

>

Total. (Column (b) must Form 990, Part X, col (B) line 13)
m_ Other Assets.

Complete if the organization answered “Yes® on

Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

=¥ {2) Desoripion MMM

(1) CDs 711,000
(2) ANNUITY CONTRACTS 402, 191
(3)

_{4)

(5)

(8)

n

_(8)

(9)

Total. must Form 990, Part X, col. (B)Mne 15) . ... L AU 1,113,191
;ﬁ Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descripticn of busbty 1b} Book value
(1) Federal Incoms taxes = =
(2) ACCRUED EXPENSES 10,10
(3) DEFERRED INCOME 3'"5'5}',
(4) DEFERRED ANNUITY INCOME 2,191
(8)
_(6)
(4]
(8)
(9)
Total. (Colurmn (b) must equal Form $90, Part X, col. (8) line 25) > 16,146

2. ublﬁyhrmmmm In Part XHI, wwmunmdmmmuommmmwmmmmmm

Schedule D (Form 990) 2020
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Scheduie D (Form 990) 2020 AINSLEY'S GELS OF AMERI

Complete if the organization answered "Yes” on Form 990, Part IVl line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on fine 1 but not on Form §90, Part VI, fne 12:

a Net unrealized gains (losses) on investments
b Donated services and use of facllities

4 Amounts included on Form 990, Part VIl line 12, Mnotonlm1
a Investment expenses not included on Form 980, Part VL, line 7b

...................
...........................................................

Reconciliation of Revenue perAudihd Financial Statements With Rmnuo per Retumn.

.....................

4c

................................. ‘

6 Total revenue. Add lines 3 and 4c. must Form 930, Psrt |, line 1 ¥
m Reconciliation of Expenses per Audited Financial smnmnumm Expenses per Return.

if the on answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts Included on line 1 but not an Form 980, Part IX, line 25:
a Donated senvices and use of facilities

................................................
.................................................................

..........................................................................

................................................................

..........................................................

4 Amounts included on Form 960, Pmmmzsmmwm1

a Investment expenses not included on Form 990, Part Vil line7b . |
b Omhor (Doscelba I PIAXIRY - i i b duntvai e semn s sasamebersrwonaains
¢ Add ines 4a and 4b

...................................................................

5 Total expenses. Mdllmamddc.mmmmm Part |, bne 18.) |

S emental Information.

Provide the descriptions required for Part 1L, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Past X, line
2: Part X\, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

.................................................................................................................................................................

................................................................................................................................................................

..................................................................................................................................................................

............................................................................................................................................................

..............................................................................................................................................................

............................................................................................................................................

...................................................................................................................................................................

...........................................................................................................................................................

.................................................................................................................................................................

...............................................................................................

..................
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SCHEDULE | Grants and Other Assistance to Organizations, | ome e, 1545007
(Form 990) Governments, and Individuals in the United States NONQ
g:c‘%ii‘sgmgg-‘a?_t‘ﬂ or 22,
P Attach to Form 990.

DD Fevereis Saice > Go to www.irs.gov/Form990 for the latest information.

Employe dntification number

45-3576353

[Jyes  Xno

a) Name and address of organzation (b) EIN RC (d) Amount of cash (@) Amaount of non- Method of viluaion | () Deexripbion of
, or gavemment ﬁus grant cash sssistance ﬁ.ﬂ[_ﬂh\hﬂﬁl soncssh assistasco

..........................................................

2 migaciagsgﬁauavagaSBgEs?:‘cc.o..
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
DM

Schedule | (Form 990) (2020)



[ AINSLEY'S OF CA 45-3576353 _ Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

if al space is
(b) Number of (c) Amount of (d) Amount of (&) Method of valuation (oook, | (f) Description of nencash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 GRANTS AND CHARS FOR RIDE|100 124,998
7
P&V _ Supplemental Information. Provide the information required in Part |, line 2; Part ll, column (b); and any other additional information.

.................................................................................................................................................................................................................

...............................................................................................................................................................................................................

.................................................................................................................................................................................................................

........................................................................................................................................................................................................

................................................................................................................................................................................................
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SCHEDULE O Supplemental Information to Form 980 or 890-EZ

(Form 980 or 990-EZ) mmmmu««mmwwsmmm
Form 990 or 990-EZ or to provide any additional information.
Departrmant of the Troasury P Attach to Form 980 or 990-EZ.

Intoemal Revencn Susvice bcowmwmmmmmm.
Name of the organization

AINSLEY'S ANGELS OF AMERICA

Ang@lyneﬂuhnpxigaueim!“tpubuiléugysxopsgqugbgutnAm@:igeiguypoci4l“99949”m.
..qgmnuaitxnsb;qngh“ingluaiqn_ipngll.s5999§§_9£“;i£91“895!495“!5.Advppasegmto
providing education and participating as active members in 2 E T S

 communities, we believe everyone deserves to be included. . ... . ...

Form: 990 = Opopnisationts MLEEELER: o R R e s sk e R

 In addition to ensuring everyone can experience endurance events, Ainsley's

 Angels of America aims to build awareness about America's special needs
 community through inclusion in all aspects of life. Serving as advocates to
providing education and participating as active members in local .

communities, we believe everyone deserves to be included. ... ... ... ...

YO 000 Bamk: L, TRl B rnnpn e e e e e e e s s o

. MEMBERS REPRESENT ORGANIZATION IN LOCAL COMMUNITY. THEY SERVE AS ADVOCATES

. FOR INCLUSION AND RECIEVE NO MONETARY BENEFIT.

 Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
No review was or will be conducted.

For Paporwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduse O (Form 890 or $80-EZ) 2020
DAL



AMA D2227021 1:58 PM

4562 Depreciation and Amortization OMB No. 1545-0172

Form (Including Information on Listed Property) 2020

Depatmant of he Treasury P Attach to your tax return.

T .. > Go to www.irs.gov/Formé562 for instructions and the latest information. Semecerio. 179

Nama(s) shown on retum Identifying number
AINSLEY'S OF 45-3576353

Business or activity 1o which this form ralabes

Ind:.mt Depreciation
. E\ocuon To Expomo Certain Ptopody Under Mon 179
lis Hlete v

T Maximum amount (se0 m‘) ....................................................................................

1,040,000

2  Total cost of section 178 proparty placed in service (see instructions)

.................................................

3 Threshold cost of saction 178 property before reduction In limitation (see instructions)

2,590,000

4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0-

LU PR L

5 Doliar imitation fo¢ ’ ling 4 from bne 1. If 280 of . If marmied 00 inshrucions ... ...
[ (a) Descrigtion of propesty () Cont (trasiness wen crily) {¢) Blected cost

7  Usted property. Enter the amount from line 29 Lz

8  Total elecied cost of section 179 property. Add amounts in column (), #nes 6 and 7 8

9  Tentative deduction. Enter the smaller of line 5 or line 8 9

10  Carryover of disaliowed deduction from ine 13 of your 2019 Form 4562 10

11 Business income imitation, Emmm-wdmﬂmlm(mununm)ans Suindmdiom S

§2  Section 179 expense deduction. Add lines § and 10, but don't enter more than fine 11 . .

13 Caryover of dissllowed deduction to 2021. Add ines 9and 10, less e 12 . . » |13 ]
Nob Don‘tuumnorpamlbmlorlshdmm instead, use Part V.

during the tax yeer. 68 SITUCHONS | _____.___.___._._....ociiiiuiimrsinmsnnioiesis e 14
15
16 52,299
17  MACRS deductions for assets placed in service in tax years beginning before 2020 . ... . ... 0
18 i you are electing 1o proup any sssets plwoed in sivise daring the Sax year imo ene or mano genersl sset socourts. chack her »>
mmmnmmwvuv~mmemlwmm
(a) Classfioason of property mu;:-;:nn m:-nm (d) Recovesy | - o) Comvertien 1 M (g} Cuprociaton doduction
sanvic rbp-sme nstrucsens) peried
19a__ 3-year property
b 5-year proparty
©  7-year propery
d_10-year property
@ 15-year property
f _20-year property
__ 9 25-year proparty 25 yrs. SiL
h Residential rental 27.5 yrs. MW S
property 275 yrs. MM SiL
i Nonresidential real 39 ws. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2020 Tax Year Using the Altemative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30D-year 30 yrs. MAY SiL
d 40 yrs, SAL SIL
S ctions.)
21 Usted property. Enter amount from lin@ 28 | e ieeeaeane e .21
22 Total. Add amounts from lin@ 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
hare and on the appropriats lines of your return. Partnerships and S corporations—ses nstructions ._................. 22

23 For assets shown above and placed In service during the current year, enter the
of the basis OOMRS - ._.._._........caiadiiilaasiasiaiad 23
For Paperwork Reduction Act Notice, see separate Instructions.

F
DAA There are no amounts for P:g!‘o

2 (2020)



AAA AINSLEY'S ANGELS OF AMERICA

02/22/2021 1:58 PM

45-3576353 Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConvMeth _ Prior _ Current
(AARS) 224115 13,671 13,671 5 MO S/IL 13,213 456
2 CARGO TRAILER (ALBANY NY) 3/29/15 3,000 000 5 MO S/L 2,850 150
3 2014 VISTARV 401/15 67,887 67,887 5 MO S/L 64,493 3394
4 CARGO TRAILER (NE REGION) 4/13/15 1,498 1,498 5 MO SL 1,423 75
5 CARGO mgwx_m 4277115 2,606 2,606 5 MO S/L 2,432 174
6 CARGO TRAILER (NELA) 7124/15 1,775 1,775 5§ MO SL 1,568 207
7 CARGO TRAILER %CENTRAL MS) 10/19/15 2,200 2200 5 MO S/L 1,833 367
8 CARGO TRAILER (EAST NC) 1203/15 4,244 4,244 5 MO S/L 3,466 778
9 INFLATABLE ARCH 304/15 4,120 4120 5 MO S/L 3,983 137
12 PA SYSTEM W/ GENERATOR 620115 477 477 5 MO S/L 429 48
16 FREEDOM JOGGER (NJ) 821/15 449 449 5 MO S/L 389 60
Mass Sale: 12/31/20
17 GENERATOR 821115 334 334 5 MOS/L 289 45
I8 PROJECTION SYSTEM 10/05/15 1,358 1358 5 MO S 1,155 203
20 MAC COMPUTER (KIM) 8/16/14 1,035 1,035 5 MOSL 1,035 0
Mass Sale: 12/31/20
21 LAPTOP (AARS; 3123/15 492 492 5 MO SL 467 25
22 LAPTOP (AARS 3123115 492 492 5 MOSL 167 25
Mass Sale: 12/31/20
23 LAPTOP (AARS) 3nns 492 492 5 MOSL 467 25
Mass Sale: 12/31/20
24 4 DRW FILE CABINET (TP) 412715 il 311 5 MOSL 290 21
27 LAPTOP (KRIS) T/08/15 468 468 5 MOSL 421 47
Mass Sale: 12/31/20
28 LAPTOP (JOE) 12615 1,058 1,058 5 MOSL 934 124
Mass Sale: 12/31/20
30 HOYT SIGNATURE CHAIR(SOCAL) 8/08/15 2,100 2,100 5 MOSL 1,855 245
Mass Sale: 12/31/20
31 HOYT SIGNATURE CHAIR(NEL;% 8/08/15 2,100 2,100 5 MOSL 1,855 245
Mass Sale: 12/31/20
32 HOYT SIGNATURE C#M%'Z Siie 8/08/15 2,100 2,100 5 MOSL 1,855 245
ASS
33 HOYT SIGNATURE CHAIR(SELA) 8/08/15 2,100 2,100 5 MO SL 1,855 245
Mass Sale: 12/31/20
34 HOYT SIGNATURE CHAIR(SAN ANTO 8/08/15 2,100 2,100 5 MO SAL 1,855 245
Mass Sale: 12/31/20
35 HOYT SIGNATURE CHAIR(ECNC) 8/08/15 2,100 2,100 5 MO SL 1,855 245
Mass Sale: 12/31/20
36 HOYT SIGNATURE CHAIR{TAMPA FL) 8/08/15 2,100 2,100 5 MOSL 1,855 245
Mass Sale: 12/31/20
37 HOYT SIGNATURE CHAIR(SEPA) 8/08/15 2,100 2,100 5 MO SsA, 1,855 245
Mass Sale: 12/31/20
38 HOYT SIGNATURE CHAIR(NEAL) 8/08/15 2,100 2,100 5 MO S/ 1,855 245
Mass Sale: 12/31/20
41 ADAPTIVE STAR AXIOM (SACRAMEN' 8/28/16 2,410 2410 5 MOSL 1,607 482
42 ADAPTIVE STAR AXIOM iAARS) 8/28/16 2410 2410 5 MOSL 1,607 482
43 ADAPTIVE STAR AXIOM (CENTRAL M 8/28/16 2410 2410 5 MO S/ 1,607 482
44 ADAPTIVE STAR AXIOM (NORTH TX) 9/06/16 2,295 2295 5 MOSL 1,530 459
45 ADAPTIVE STAR AXIOM A) 906/16 2,295 2295 5 MOSL 1,530 459
46 ADAPTIVE STAR AXIOM (CENTRAL O 9/06/16 2,295 2,295 S5 MO S/L 1,530 459
47 ADAPTIVE STAR AXIOM (SE IX}g 924/16 2,295 2205 5 MOSL 1,492 459
48 ADAPTIVE STAR AXIOM D 9124116 2,295 2,295 5 MOSL 1,492 459
49 ADAPTIVE STAR AXIOM CHAIR 924/16 2,295 2295 S5 MO S 1,492 459
50 STORAGE BUllelzG 12x8 i 10¥02/16 2,348 2348 5 MO SL 1,526 0
. 101
31 ADAPTIVE STAR AXIOM CHAIR 12112716 2,525 2,525 5 MO S 1,557 505
52 ADAPTIVE STAR AXIOM CHAIR 12/12/16 2,525 2,525 5 MOSL 1,557 505
53 ADAPTIVE STAR AXIOM 12712716 2,525 2,525 5 MOS/L 1,557 50
54 ADAPTIVE STAR AXIOM 12/12/16 2,525 2,525 5 MO S/L 1,857 505
55 ADAPTIVE STAR AXIOM 1212116 2,525 2,325 5 MOSL 1,557 505
Mass Sale: 12/31/20
56 ADAPTIVE STAR AXIOM 12/12/16 2,525 2,525 5 MO S/L 1,557 505
57 ADAPTIVE STAR AXIOM CHAIR 12/12/16 2,525 2,525 5 MOSL 1,557 505
38 ADAPTIVE STAR AXIOM CHAIR 12/12/16 2,525 2,525 5 MOSL 1,557 305
59 ADAPTIVE STAR AXIOM CHAIR 12/12/16 2,525 2,325 5 MO S 1,557 505
60 CARGO TRAILER (NE AL) 1/22/16 4,525 43525 S5 MOS/L 3,545 205
6! CARGO TRAILER VA) 4720016 3,027 3,027 5 MOSL 2,220 605
62 CARGO TRAILER (WEST NY) 4723116 2,545 2,545 5 MO SL 1,866 509




AAA AINSLEY'S ANGELS OF AMERICA

02/22/2021 1:58 PM

45-3576353 Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus_for Depr  PerConvMeth __ Pror Current
63 CARGO TRAILER (CENTRAL IL 4125/16 3,311 3311 5§ MOSL 2,428 662
64 CARGO TRAILER (UPSTATE 51916 1,050 1,050 5 MO S/L 753 210
65 CARGO TRAILER (TAMPA FL) 5/23/16 5,200 5200 S MOSL 3,727 1,040
66 CARGO TRAILER (SE PA) 6/17/16 2,850 2,850 5 MOSL 1,995 570
68 CARGO TRAILER (SOUTH SOUND WA 8/05/16 2,847 2,847 5 MO S/L 1,946 569
69 CARGO TRAILER (SE NC) 8/08/16 2,400 2,400 5 MOSL 1,640 480
70 CARGO TRAILER TN) 923716 2,300 2300 5 MO SL 1,495 460
71 CARGO TRAILER (SW LA) 9/28/16 13,247 13,247 5 MO S/L 8611 2,649
72 CARGO TRAILER (NORTH TX 10/29/16 4,836 4836 S5 MOSL 3,063 967
73 CARGO TRAILER (FREDERICKSBURG 11/10/16 1,775 1,778 5 MO SIL 1,124 353
74 2017 Pace American JV 7x14 TE25E Traile 3/26/17 5,007 5007 5 MO S/L 2,754 1,001
75 2017 8.5X20 Diamond Cargo Traller 41317 5,010 5010 S MOSL 2,756 1,002
76 Lark 8.5%16 Tandem Axle Black 7' Interior  7/17/17 5,245 5245 5 MOSL 2,535 1,049
77 20" Trailer EHWSS20TA2 71917 7342 7342 5 MOSL 3,548 1,469
78 8.5x16 2017 Lark United Trailer 826/17 5,214 5,214 5 MO S/L 2,433 1,043
80 BLACK 8.5X20 CARGO TRAILER W/GR 2/06/18 5,650 5650 S MOSL 2,166 1,130
81 2018 STEALTH 7X20 TITAN MUSTANG 1/10/I8 5,285 5285 5 MOSL 2,114 1,057
82 BLACK 8.5X20 CARGO TRAILER W/GR 2/06/18 5,650 5,650 S MOSL 2,166 1,130
83 LARK 8.5X16 TRAILER 40418 5078 5078 5 MOSL 1,777 1,016
84 B.5X20 TA TRAILER 12/03/18 6,757 6,757 5 MOS/L 1,464 1,351
85 2017 FORD TRANSIT 350 VAN 1221718 36,422 36422 5 MO S/L 7,284 7,285
86 Cargo Trailer 7x14 Continental Cargo NW ., 11/18/19 6,275 6275 5 MOSIL 103 1,255
87 Cargo Trailer 8.5x24 (Fredericaksburg) 13119 5,291 5291 5 MOSL 441 1,058
88 Cargo Trailer Cynergy 8.5x24 (NE Louisiar  7/31/19 5,324 5324 S5 MOSL 444 1,064
89 Cargo Trailer Haulmark 7x12 (Sacramento |  5/30/19 5,747 5,747 5 MOSL 670 1,150
90 Water Mister 50119 5,358 5,358 5 MOSL 714 1,072
91 Cargo Trailer (SWARK) 212620 3,250 5,250 5 MOSL 0 875
Total Other Depreciation 348,758 348,758 215,511 52,299
Total ACRS and Other Depreciation 348,758 34&758 2lSiSIl 52,299
Grand Totals 348,758 348,758 215,511 52,299
Less: Dispositions and Transfers 27,767 27,767 23,491 2,991
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals _3_22‘9_91 320,991 _1_9_2iw 49,308




AAA AINSLEY'S ANGELS OF AMERICA

02/22/2021 1:58 PM |

45-3576353 LA Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Basis LA LA Federal Difference
Asset Description In Service  Cost for Depr Prior Current = Fed- LA
‘R (AARS 224115 13,671 13,671 13,215 456 456 0
2 CARGO TRAILER (ALBANY NY) 3/29/15 3,000 3,000 2,850 150 150 0
3 2014 VISTA RV 401/15 67,887 67,887 64,403 3,394 3,304 0
4 CARGO TRAILER (NE REGION) 4/13/15 1,498 1,498 1.423 75 75 0
5 CARGO TRAILER SWLA) 427115 2,606 2,606 2432 174 174 0
6 CARGO TRAILER 724/15 1,775 1.775 1,568 207 207 0
7 CARGO TRAILER (csm{m, MS) 10/19/15 2,200 2,200 1,833 367 367 0
8 CARGO TRAILER (EAST NC) 12/03/15 4,244 4,244 3,466 778 778 0
9 INFLATABLE ARCH 3/04/15 4,120 4,120 3.083 137 137 0
12 PA SYSTEM W/ GENERATOR 620/15 477 477 429 48 48 0
16 FREEDOM JOGGER (NJ) 821115 449 449 389 60 60 0
Mass Sale: 12/31/20
17 GENERATOR 821/15 334 334 289 45 45 0
18 PROJECTION SYSTEM 10/05/15 1,358 1,358 1,155 203 203 0
20 MAC COMPUTER (KIM) 8/16/14 1,035 1,035 1035 0 0 0
Mass Sale: 12/31/20
21 LAPTOP (AARS 323115 492 492 467 25 25 0
22 LAPTOP (AARS 32315 492 492 467 25 2§ 0
Mass Sale: 12/31/20
23 LAPTOP (AARS) 32315 492 492 467 25 28 0
Mass Sale: 12/31/20
24 4 DRW FILE CABINET (TP) 427115 311 31 290 21 21 0
27 LAPTOP (KRIS) 7/08115 468 468 421 47 47 0
Mass Sale: 12/31/20
28 LAPTOP (JOE) 7126/15 1,058 1,058 934 124 124 0
Mass Sale: 12/31/20
30 HOYT SIGNATURE CHAIR(SOCAL)  8/08/15 2,100 2,100 1,855 245 245 0
Mass Sale: 12/31/20
31 HOYT SIGNATURE cmammqm‘;u}J 8/08/15 2,100 2,100 1,855 245 245 0
Mass Sale: 12/31/20
32 HOYT SIGNATURE CHAIR(NELIZ 8/08/15 2,100 2,100 1,855 245 245 0
Mass Sale: 12/31/20
33 HOYT SIGNATURE CHAIR(SELA) 8/08/15 2,100 2,100 1,855 245 245 0
Mass Sale: 12731720
34 HOYT SIGNATURE CHAIR(SAN ANTO 8/08/15 2,100 2,100 1,855 245 245 0
35 HOYT SIGNATURE CHAIR(Mm L Be ‘glno ] 2,100 2,100 1,855 5 24
ECN 8/08/1 24 5 Q0
Mass Sale: 12/31/20
36 HOYT SIGNATURE CHAIR(TAMPA FL) 8/08/15 2,100 2,100 1,855 245 245 0
Mass Sale: 12/31/20
37 HOYT SIGNATURE CHAIR(SEPA) 8815 2,100 2,100 1,855 245 245 0
Mass Sale: 12/31/20
38 HOYT SIGNATURE CHAIR(NEAL) 8N8/15 2,100 2,100 1,855 245 243 ]
Mass Sale: 12/31/20
41 ADAPTIVE STAR AXIOM (SACRAMEN 872816 2,410 2,410 1,607 482 482 0
42 ADAPTIVE STAR AXIOM (AARS) 828/16 2,410 2,410 1,607 482 482 0
43 ADAPTIVE STAR AXIOM (CENTRAL M 828/16 2,410 2,410 1607 482 482 0
44 ADAPTIVE STAR AXIOM (NORTHTX) 9/06/16 2,295 2,295 1.530 459 459 0
45 ADAPTIVE STAR AXIOM ) 9/06/16 2,295 2,208 1.530 459 4359 0
46 ADAPTIVE STAR AXIOM (CENTRAL O 9/06/16 2,295 2.295 1.530 459 459 0
47 ADAPTIVE STAR AXIOM (SE TX) 9/24/16 2,205 2295 1,492 459 459 0
48 ADAPTIVE STAR AXIOM (FREDERICK 9/24/16 2,295 2,295 1.492 459 459 0
49 ADAPTIVE STAR AXIOM CHAIR 9/24/16 2,208 2,295 1,492 459 459 0
50 STORAGE BUILDING 12x8 10/02/16 2348 2,348 1.526 0 0 0
SoldlSaq(:ge{dA:ml/Olm
51 ADAPTIVE STAR AXIOM 12/12/16 2,528 2,525 1,557 505 505 0
52 ADAPTIVE STAR AXIOM CHAIR 12/12/16 2,525 2,525 1,557 508 505 0
53 ADAPTIVE STAR AXIOM 12/12/16 2,525 2,525 1.557 505 508 0
54 ADAPTIVE STAR AXIOM 12/12/16 2,525 2,525 1,557 505 508 0
55 ADAPTIVE STAR AXIOM 12/12/16 2,528 2.525 1.557 505 505 0
Mass Sale: 1231/20
| 56 ADAPTIVE STAR AXIOM 12/12/16 2,525 2,525 1,557 505 505 0
| 57 ADAPTIVE STAR AXIOM CHAIR 12/12/16 2,525 2,525 1,557 505 505 0
| 58 ADAPTIVE STAR AXIOM CHAIR 12/12/16 2,525 2,525 1,557 505 505 0
| 59 ADAPTIVE STAR AXIOM CHAIR 12/12/16 2,525 2.525 1,557 505 505 0
60 CARGO TRAILER (NE AL) 122716 4,525 4,525 3,545 5 905 0
61 CARGO TRAILER (HR VA) 4/20/16 3,027 3,027 2,220 605 603 0
62 CARGO TRAILER (WEST NY) 423116 2,545 2,545 1,866 509 509 0
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Date Basis LA LA Federal Difference
Asset Description In Service  Cost for Depr_ ___Prior Current Cument Fed-LA
63 CARGO TRAILER (CENTRAL IL) 4/25/16 3,311 3,311 2,428 662 662 0
64 CARGO TRAILER ATE SC) 51916 1,050 1,050 753 210 210 0
65 CARGO TRAILER (TAMPA FL) 5123116 5,200 5,200 3,727 1,040 1,040 0
66 CARGO TRAILER (SE PA 61716 2,850 2,850 1,995 570 570 0
68 CARGO TRAILER SOUND WA, B/05/16 2,847 2,847 1,946 569 569 0
69 CARGO TRAILER (SE NC) 80816 2,400 2,400 1,640 480 480 0
70 CARGO TRAILER (NASHVILLE TN) 9/23/16 2,300 2,300 1,495 460 460 0
71 CARGO TRAILER (SW LA) 9/128/16 13,247 13,247 8,611 2,649 2,649 0
72 CARGO TRAILER (NORTH TX) 1012916 4,836 4,836 3,063 967 967 0
73 CARGO TRAILER CKSBURG 11/1/16 L775 1,775 1,124 355 355 0
74 2017 Pace American JV 7x14 TE25E Traile 3/26/17 5,007 5,007 2,754 1,001 1,001 0
75 2017 8.5X20 Dinmond Cargo Trailer 41317 5,010 5,010 2,756 1,002 1,002 0
76 Lark 8.5x16 Tandem Axle Black 7' Interior  7/17/17 5,245 5,245 2,535 1,049 1,049 0
77 20" Trailer EHW8520TA2 71917 7,342 7342 3,548 1,469 1,469 0
78 8,5x16 2017 Lark United Trailer 8264117 5,214 5214 2433 1,043 1,043 0
80 BLACK 8.5X20 CARGO TRAILER W/GR 2/06/1% 5.650 5,650 2,166 1,130 1,130 0
81 2018 STEALTH 7X20 TITAN MUSTANG 1/10/18 5,285 5,285 2,114 1,057 1,087 0
82 BLACK 8.5X20 CARGO TRAILER W/GR 2/06/18 5,650 5,650 2,166 1,130 L130 0
83 LARK 8.5X16 TRAILER 4/04/18 5,078 5,078 LM 1,016 1,016 0
84 8.5X20 TA TRAILER 12003/18 6,757 6,757 1,464 1,351 1,351 0
85 2017 FORD TRANSIT 350 VAN 12121718 36,422 36,422 7,284 7,285 7,285 0
86 Cargo Trailer 7x14 Continental Cargo NW . 11/18/19 6,275 6,275 105 1,255 1,255 0
87 Cargo Trailer 8.5x24 (Fredericaksburg) 73119 5,261 5,291 441 1,058 1,058 0
88 Cargo Trailer Cynergy 8.5x24 (NE Louisiar  7/31/19 5324 5,324 444 1,064 1,064 0
89 Cargo Truiler Haulmark 7x12 (Sacramento | 5/30/19 5,747 5,747 670 1,150 1,150 0
90 Water Mister 501119 5358 5,358 714 1,072 1,072 0
91 Curgo Trailer (SWARK) 226120 5,250 5,250 0 875 875 0
Total Other Depreciation 348,758 348,758 215,511 52,299 52,299 0
Total ACRS and Other Depreciation 34&758 348,758 21 3,511 52,299 5&299 0
Grand Totals 348,758 348,758 215,511 52,299 52,299 0
Less: Dispositions 27,767 27,767 23,491 2,991 2991 0
Laess: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 329'991 3&991 12020 49,308 49,308 0
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Date Bus Sec Basis
Asset Description In Service __ Cost % __179Bonus _for Depr PerConvMeth _ Prior Curmrent
i %ﬁe%mR(MRS) 2024/15 13,671 X 6,835 10 HY 200DB 11,151 S04
2 CARGO TRAILER (ALBANY NY) 329415 3,000 X 1,500 10 HY 200DB 2,508 99
3 2014 VISTARV 4/01/15 67,887 X 33943 10 HY 200DB 36,764 2,225
4 CARGO TRAILER REGION) 4/13/15 1,498 X 749 10 HY 200DB 1,253 49
5 CARGO TRAILER (SWLA) 42715 2,606 X 1,303 10 HY 200DB 2,179 85
6 CARGO'IRA!LER(NELA%AL 7/24/15 1,775 X 887 10 HY 200DB 1,484 58
7 CARGO TRAILER (CENT MS) 10/119/15 2,200 X 1,100 10 HY 200DB 1,840 72
8 CARGO TRAILER NC) 12/03/15 4,244 X 2,122 10 HY 200DB 3,549 139
9 INFLATABLE ARCH 3/04/15 4,120 X 2,060 10 HY 200DB 3 445 135
12 PA SYSTEM W/ GENERATOR 6/20/15 477 X 239 10 HY 200DB 393 17
16 FREEDOM JOGGER (NJ) 821/15 449 X 225 10 HY 200DB 370 8
Mass Sale: 1231720
17 GENERATOR 821/15 334 X 167 10 HY 200DB 275 12
18 PROJECTION SYSTEM 10/05/15 1,358 X 679 10 HY 200DB 1,162 39
20 MAC COMPUTER (KIM) 8/16/14 1,035 X 518 10 HY 200DB 933 11
Mass Sale: 12/3120
21 LAP’I‘OP{ ; 3/23/15 492 X 246 10 HY 200DB 411 16
22 3/23/15 492 X 246 10 HY 200DB 401 9
Mass Sale: 12/31/20
23 LAPTOP (AARS) 3123/15 492 X 246 10 HY 200DB 411 8
Mass Sale: 12/31/20
24 4 DRW FILE CABINET (TP) 42715 3l X 156 10 HY 200DB 256 11
27 LAPTOP (KRIS) 7008/15 468 X 234 10 HY 200DB 391 )
Mass Sale: 12/31/20
28 LAPTOP (JOE) 15 1,058 X 529 10 HY 200DB 884 18
Mass Sale: 123120
107,967 53,984 90|060 3,523
mm['m”?!ﬁmkwm!CHAIR(SOCM.) 8N8/15 0 0 0 HY 0 0
Mass Sale: 12/31/20
31 HOYT SIGNATURE CHAIR(NELA) 80815 0 0 0 HY 0 0
Mass Sale: 12/31/20
32 HOYT SIGNA‘IURECMHAR(NEL“O 8/08/15 0 0 0 HY 0 0
ass 1
33 HOYT SIGNATURE CHAIR(SELA) 8/08/15 0 0 0 HY 0 0
Mass Sale: 12/31/720
34 HOYT SIGNATURE CHAIR(SAN ANTO B&/08/15 0 0 0 HY 0 0
Mass Sale: 12/31/20
35 HOYT SIGNATURE C‘HAIR(SECNCl o 808/15 0 0 0 HY 0 0
N
36 HOYT SIGNATURE CHAIR(TAMPA FL) 8N8/15 0 O 0 HY 0 0
Mass Sale; 12/31/20
37 HOYTSIGNA’IURECHMR(SEP ) 8/08/15 0 0 0 HY 0 0
Mass Sale: 12/31/20
38 HOYT SIGNATURE CHAIR(NEAL 2}3 8/08/15 0 0 0 HY 0 )]
Mass Sale: 12/31/20
41 ADAPTIVE STAR AXIOM (SACRAMEN' 8/28/16 0 0 0 HY 0 0
42 ADAPTIVE STAR AXIOM (AARS) 8/28/16 0 0 0 HY 0 0
43 ADAPTIVE STAR AXIOM (CENTRALM 8728/16 0 0 0 HY 0 0
44 ADAPTIVE STAR AXIOM (NORTH TX) 906/16 0 0 0 HY 0 0
45 ADAPTIVE STAR AXIOM E 9/06/16 0 0 0 HY 0 0
46 ADAPTIVE STAR AXIOM 0 9N&/'16 0 0 0 HY 0 0
47 ADAPTIVE STAR AXIOM (SE TX 9/24/16 0 0 0 HY 0 0
48 ADAPTIVE STAR AXIOM (FREDERICK 9724/16 0 0 0 HY 0 0
49 ADAPTIVE STAR AXIOM CHAIR 924116 0 0 0 HY 0 0
50 STORAGE BUILDING 12x8 1010216 0 0 0 HY 0 0
Sold/Scrapped: 1/01/20
51 ADAPTIVE STAR AXIOM CHAIR 12/12/16 0 0 0 HY 0 0
52 ADAPTIVE STAR AXIOM CHAIR 1221216 0 0 0 HY 0 0
53 ADAPTIVE STAR AXIOM 12/12/16 0 0 0 HY 0 0
54 ADAPTIVE STAR AXIOM 121216 0 0 0 HY 0 0
55 ADAPTIVE STAR AXIOM 1212116 0 0 0 HY 0 0
Mass Sale: 12/31/20
56 ADAPTIVE STAR AXIOM 12/12/16 0 0 0 HY 0 0
57 ADAPTIVE STAR AXIOM CHAIR 12/12/16 0 0 0 HY 0 0
58 ADAPTIVE STAR AXIOM CHAIR 12/12/16 0 0 0 HY 0 0
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Asset Description In Service _ Cost % 179Bonus for Depr  PerConvMeth __Prior Current
59 ADAPTIVE STAR AXIOM CHAIR 121216 0 0 0 HY 0 0
60 CARGO TRAILER AL) 122116 0 0 0 HY 0 0
61 CARGO TRAILER (HR VA) 420016 0 0 0 HY 0 0
62 CARGO TRAILER (WEST NY) 412316 0 0 0 HY 0 0
63 CARGO TRAILER (CENTRAL ; 472516 0 0 0 HY 0 0
64 CARGO TRAILER (UPSTATE SC 5/19/16 0 0 0 HY 0 0
65 CARGO TRAILER (TAMPA FL) 512316 0 0 0 HY 0 0
66 CARGO TRAILER (SE PA 617116 0 0 0 HY 0 0
68 CARGO TRAILER (SO SOUND WA) 8/05/16 0 0 0 HY 0 0
69 CARGO TRAILER (SE N 8/08/16 0 0 0 HY 0 0
70 CARGO TRAILER (NASHVILLE TN) 9723/16 0 0 0 HY 0 0
71 CARGO TRAILER &W LA 9/28/16 0 0 0 HY 0 0
72 CARGO TRAILER 10/29/16 0 0 0 HY 0 0
73 CARGO TRAILER DERICKSBURO 11110/16 0 0 0 HY 0 0
74 2017 Pace American Jv 7x14 TE2SE Traile 3/26/17 5,007 5,007 5 MO S/L 2,754 1,001
75 2017 8.5X20 Diamond Cargo Trailer 413N7 5,010 5010 5 MO SL 2,756 1,002
76 Lark 8.5x16 Tandem Axle Black 7' Interior  7/17/17 5,245 5245 S MOSL 2,535 1,049
77 20" Trailer EHWS520TA2 71917 7,342 7342 5 MOSL 3, 1,469
78 8.5%16 2017 Lark United Trailer 826/17 5214 5,214 5§ MOS/L 2,433 1,043
80 BLACK 85X20 CARGO TRAILER W/GR 2/06/18 5,650 5,650 § MOSL 2,166 1,130
81 2018 STEALTH 7X20 TITAN MUSTANG 1/10/18 0 0 0 HY 0 0
82 BLACK 8.5X20 CARGO TRAILER W/GR 2/06/18 5,650 565 S MOSL 2,166 1,130
83 LARK 8.5X16 TRAILER 4/04/18 5,078 5078 S MO S/ 1,777 1,016
84 8.5X20 TA TRAILER 12/03/18 6,757 6,757 § MO SL 1,464 1,351
85 2017 FORD TRANSIT 350 VAN 12721/18 36,422 36,422 S5 MO SL 7,284 7,285
86 Cargo Trailer 7x14 Continental Oumo NW. 11/1819 6,275 6275 5 MOSL 105 1,255
87 Cargo Trailer 8.5x24 (F 73119 0 0 0 HY 0
88 Cargo Trailer Cynergy 85x24 ('g Louisiar 7/31119 5324 5,324 5 MOS/L A4 1,064
89 Cargo Trailer mulmnfk Tx12 ( « 530719 5,747 5,747 5 MOS/L 670 1,150
90 Water Mister 501/19 5,358 5358 5 MOS/L 714 1,072
91 Cargo Trailer (SWARK) 226120 5,250 5250 5 MO SL 0 875
Total Other Depreciation 1 IS,329 115,329 30,816 22,892
Total ACRS and Other Depreciation 115,329 1 ISI329 30‘8I6 22i892
Grand Totals 223,296 169,313 120,876 264135
Less: Dispesitions and Transfers 3,994 1,998 3.390

Net Grand Totals 219,302 167,315 117,486 26,353
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Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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Date In
Assel Description Service Cost Tax AMT
Qther Depreciation:

1 BRAVO TRAILER (AAR.B~l 2/24/15 13,671 0 448

2  CARGO TRAILER (ALBANY NY) 3/29/15 3,000 0 87

3 2014 VISTARV 401/15 67,887 ] 1977

4 CARGO TRAILER (NE REGION) 4/13/115 1,498 0 43

5 CARGO TRAILER (SWLA) 42715 2,606 0 76

6 CARGO TRAILER (NELA) T24115 1,775 0 52

7 CARGO TRAILER (CENTRAL MS) 11915 2,200 0 64

8 CARGO TRAILER (EAST NC) 1200315 4244 0 123

9 INFLATABLE ARCH 3/04/15 4,120 0 120
12 PA SYSTEM W/ GENERATOR 6/20/15 477 0 15
17 GENERATOR 821/15 M 0 10
18 PROJECTION SYSTEM 1VOS/1S 1,358 0 35
21 LAPTOP (AARS) 32315 492 0 15
24 4 DRW FILE CABINET (TP) 42715 311 0 10
41 ADAPTIVE STAR AXIOM (SACRAMENTO ¢ 82816 2,410 321 0
42 ADAPTIVE STAR AXIOM (AARS) 828116 2410 321 0
43 ADAPTIVE STAR AXIOM (CENTRAL MD) 8/28/16 2410 321 0
44 ADAPTIVE STAR AXIOM (NORTH TX) 9N06/16 2,295 306 0
45 ADAPTIVE STAR AXIOM E 9616 2,295 306 0
46 ADAPTIVE STAR AXIOM 0OK) 906/16 2,295 306 0
47 ADAPTIVE STAR AXIOM (SE TX) 924/16 2,295 344 0
48 ADAPTIVE STAR AXIOM (FREDERICKSBU  9724/16 2295 344 0
49 ADAPTIVE STAR AXIOM CHAIR 9/24/16 2,295 344 0
51 ADAPTIVE STAR AXIOM CHAIR 121216 2,525 463 0
52 ADAPTIVE STAR AXIOM CHAIR 12/12/16 2,525 463 0
53 ADAPTIVE STAR AXIOM 12/12/16 2,525 463 0
54 ADAPTIVE STAR AXIOM 1212/16 2,525 463 0
56 ADAPTIVE STAR AXIOM 12/12/16 2,525 463 0
57 ADAPTIVE STAR AXIOM CHAIR 12/12/16 2,525 463 0
58 ADAPTIVE STAR AXIOM CHAIR 12112116 2,525 463 0
59 ADAPTIVE STAR AXIOM CHAIR 12712116 2,525 463 0
60 CARGO TRAILER (NE AL) 1/22/16 4,525 75 0
61 CARGO TRAILER (HR VA) 472016 3,027 202 0
62 CARGO TRAILER (WEST NY) 4/23/16 2,545 170 0
63 CARGO TRAILER (CENTRAL IL) 4/25/16 3,311 21 0
64 CARGO TRAILER (UPSTATE SC) 5/19/16 1,050 87 Q0
65 CARGO TRAILER (TAMPA FL) 512316 5,200 433 0
66 CARGO TRAILER (SE PA 6/17/16 2,850 285 0
68 CARGO TRAILER (SO SOUND WA) 8N05/16 2347 332 0
69  CARGO TRAILER (SE NC) 8/08/16 2,400 280 0
70 CARGO TRAILER VILLE TN) 9123116 2,300 345 0
71 CARGO TRAILER % Lm 9/28/16 13,247 1,987 0
T2 CARGO TRAILER RTH TX) 10V29/16 4,836 806 0
73 CARGO TRAILER (FREDERICKSBURG VA) 11/10¢16 1,775 296 0
74 2017 Pace American JV 7x14 TE25E Trailer 326017 3,007 1,002 1,002
75 2017 8.5X20 Diamond Cargo Trailer 41317 5,010 1,002 1,002
76 Lark 8,5x16 Tandem Axle Black 7' Interior mnmnz 5,245 1,049 1,049
77 20" Trailer EHWS8520TA2 TN%17 7.342 1,468 1,468
78 8.5x16 2017 Lark United Trailer 826/17 5,214 1,043 1,043
80 BLACK 8.5X20 CARGO TRAILER W/GRAPH 2M6/18 5,650 1,130 1,130
81 2018 STEALTH 7X20 TITAN MUSTANG TR2  1/10/18 5,285 1,057 0
82 BLACK 8,5X20 CARGO TRAILER W/GRAPH 2/06/18 5,650 1,130 1,130
83 LARK 8.5X16 TRAILER 4/04/18 5,078 1,016 1,016
84 8.5X20 TA TRAILER 12/03/18 6,757 1,352 1352
85 2017 FORD TRANSIT 350 VAN 1221/18 36,422 7,284 7,284
86 Cargo Trailer 7x14 Continental Cargo NW Ark) 11/18/19 6,275 1,255 1,255
87 Cargo Trailer 8.5x24 (Fredericaksburg) 719 5,291 1,058 0
88 Cargo Truiler Cynergy 8.5x24 (NE Louisiana) 73119 5,324 1,065 1,065
89 Cargo Traller Haulmark 7x12 (Sacramento CA)  530/19 5,747 1,149 1,149
90 Water Mister sN119 5,358 1,072 1,072
91  Cargo Trailer (SWARK) 2126120 5,250 1,050 1,050

Total Other Depreciation 320,991 37,318 26,142
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Total ACRS and Other Depreciation 320,991 37,318 26,142

Grand Totals 320,991 37318 26,142
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Date in
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Other Depreciation:

1 BRAVO TRAILER (AARS) 2/24/15 13,671 0
2 CARGO TRAILER (ALBANY NY) 3/2915 3,000 0
3 2014 VISTARV 4/01/15 67,887 0
3 CARGO TRAILER (NE REGION) 41315 1,498 0
5 CARGO TRAILER (SWLA) 42715 2,606 0
6 CARGO TRAILER ml‘ 724115 1,778 0
7 CARGO TRAILER 1V19%15 2,200 0
8 CARGO TRAILER (EAST NC) 12/03/15 4,244 0
9 INFLATABLE ARCH 3/04/15 4,120 0
12 PA SYSTEM W/ GENERATOR 6/20/15 4T 0
17 GENERATOR 821115 334 0
18 PROJECTION SYSTEM 10/05/15 1,358 0
21 LAPTOP (AARS) 3/23/15 492 0
24 4 DRW FILE CABINET (TP) 42715 3 0
41 ADAPTIVE STAR AXIOM (SACRAMENTO C  8/28/16 2,410 321
42 ADAPTIVE STAR AXIOM 8/28/16 2,410 321
43 ADAPTIVE STAR AXIOM (CENTRAL MD) 8/28/16 2410 321
44 ADAPTIVE STAR AXIOM (NORTH TX) 9/06/16 2,295 306
43 ADAPTIVE STAR AXIOM (NELA) 906/16 2,295 306
46 ADAPTIVE STAR AXIOM (CENTRAL OK) 9616 2,295 306
47 ADAPTIVE STAR AXIOM &S}’. 'I'Xgm 9/24/16 2,295 344
43 ADAPTIVE STAR AXIOM (FREDERICKSBU  9/24/16 2,205 344
49 ADAPTIVE STAR AXIOM CHAIR 9124/16 2,295 344
51 ADAPTIVE STAR AXIOM CHAIR 12/12/16 2,525 463
52 ADAPTIVE STAR AXIOM CHAIR 12112116 2,525 463
53 ADAPTIVE STAR AXIOM 12/12/16 2,525 463
54 ADAPTIVE STAR AXIOM 12/12/16 2,525 463
56 ADAPTIVE STAR AXIOM 1212116 2,525 463
57 ADAPTIVE STAR AXIOM CHAIR 12/12/16 2,525 463
58 ADAPTIVE STAR AXIOM CHAIR 121216 2,525 463
59 ADAPTIVE STAR AXIOM CHAIR 1212/16 2,525 463
60 CARGO TRAILER (NE AL) 12216 4,525 75
61 CARGO TRAILER (HR VA 420716 3,027 202
62 CARGO TRAILER T 4/23/16 2,545 170
63 CARGO TRAILER CENTRAL IL 4/25/16 3,311 221
64 CARGO TRAILER §/19/16 1,050 87
65 CARGO TRAILER AMPA FL) 5R23/16 5,200 433
66 CARGO TRAILER (SE PA) 6/17/16 2,850 288
68 CARGO TRAILER (SOUTH SOUND WA) 805/16 2,847 332
69 CARGO TRAILER (SE NC 80816 2,400 280
70 CARGO TRAILER (NAS} 9123116 2,300 345
71 CARGO TRAILER (SW I.A) 928/16 13,247 1,987
T2 CARGO TRAILER (NORTH TX) 10129/16 4,836 806
73 CARGO TRAILER (FREDERICKSBURG VA) 11/10/16 1,775 296
74 2017 Pace American JV 7x14 TE25E Trailer 367 5,007 1,002
75 2017 8.5X20 Diamond Trailer 413117 5,010 1,002
76 Lark 8.5x16 Tandem Axle Black 7" Interior mmnag 5,245 1,049
77 20" Traller EHW8S520TAZ 7MN7 7342 1,468
78 8.5x16 2017 Lark United Trailer 8/26/17 5214 1,043
80 BLACK 8.5X20 CARGO TRAILER WIGRAPH 2/06/18 5,650 1,130
8l 2018 STEALTH 7X20 TITAN MUSTANG TR 1/10v18 5,285 1,057
82 BLACK 8.5X20 CARGO TRAILER W/GRAPH 2/06/18 5,650 1,130
83 LARK 8.5X16 TRAILER 4/04/18 5,078 1,016
84 8.5X20 TA TRAILER 12/03/18 6,757 1,352
85 2017 FORD TRANSIT 350 VAN 12721718 36,422 J284
86  Cargo Trailer 7x14 Continental Cargo NW Ark) 11/18/19 6,275 1,255
87 Cargo Trailer 8.5x24 (F 7/31/19 5,291 1,058
88  Cargo Trailer Cynergy 8.5x24 (NE Louisiana)  7/31/19 5324 1,065
89 Cargo Trailer Haulmark Tx12 (Sacramento CA) 530719 5,747 1,149
90 Water Mister 50119 §358 1,072
91 Cargo Trailer (SWARK) 226020 5,250 LOSO
Total Other Depreciation 320,991 37318
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453576353 LA Future Depreciation Report FYE: 12/31/21

FYE: 12/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost LA
Total ACRS and Other Depreciation 320,991 37,318

Grand Totals 320,991 37.318
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45-3576353 Federal Statements
FYE: 12/31/2020

Taxable Interest on Investments
Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code  6/30/75 Obs ($ or %)

CDs

v

27,282 18
27,282

Total

w
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45-3576353 Federal Statements

FYE: 12/31/2020

2/22/2021 1:58 PM

: Total Program Management &

Description Expenses Service General
BANK CHARGES s 3,610 S 154 $ 3,456
Total s 3,610 $ 154 $ 3,456

Fund
Raising
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45-3576353 Federal Statements

FYE: 12/31/2020

Schedu rtlll, Lin

Description Amount

CONTRIBUTIONS S 451,573
MetroCorp

Cash Contribution 15,000
Commonwealth Charitable Fund

Cash Contribution 11,000
Blue Cross Blue Shield of Louisiana

Cash Contribution 10,000
West Pharmaceutical Services

cash Contribution 6,180
Brandon Running Association Inc

Cash Contribution 6,000
Christpoher Daiely Foundation

Cash Contribution 6,000
Katy Area Running CLub

Cash Contribution 6,000
carney Kids Foundation

Cash Contribution 5,500
Eastern Systems

Cash Contribution 5,075
Anthon Chiropractic Care

Cash Contribution 5,000
GT Independence

Cash Contribution 5,000
saints of the Apocolypse Motorcycle

Cash Contribution 5,000
veterans United Foundation

Cash Contribution 5,000

Total 3 542,328
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FYE: 12/31/2020

Federal Statements
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Schedule A, Part lll, Line 2(e

Description Amount
RAGNAR & RACE SERIES 122,362
FINISH LINE SALES 67,141
Total 189,503

ule rt lll, Line 10a(e

Description Amount
CDS8 27,282
Total 27,282




