Form 990 Return of Organization Exempt From Income Tax [[SHIB:Ho: fo45-0n4s
Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code(except private foundations) 201 9
DALk Bh NS Traasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginning JANUARY 01 ,2019, and ending DECEMEER 31 ,2019
E Checkif applicable: I C Name of organization SNOW ANGELES TN EQUADOR TNC D Employer identification number
Address change Doing business as 83-0771436
| Mame change Number andstreet (or P.O. box if mall is not delivered to street address) Roomisuite | E Telephone number
[ i return PO BOX 491 970-409-7899
: Final return/ City or town, state or province, country, and ZIP or foreign postal code &' Groas
terminated BRECKENRIDGE CO 80424 receipts 11,518
[] Amended return F HMame and address of principal officer: H(a) Isthis agroup return for subordinates? Yes [¥]| No
| Applicationpending  |SEFE ATTACHMENT #1 H(b) Areallsubordinates included? H YesH No
| Tax-exempt status: 7 501(0)3) | | 501(0)( ) <«rsertnoy | | 4%47@ (1) or [ | 527 If "No, ™ attach alist. (see instructions)
J Website: » SNOWANGELSINEQUADOR . ORG H(c) Group exemption number P
K Form of organization: Corporation I:l Trust I:l Association I:l Cther P | L ‘vear of formation: 2 rl J_ P | M State of legal domicile:
Summary
1  Briefly describe the organization’s mission or most significant activities:
o PROVIDE FUNDS TO BE USED IN COLLABORATION WITH OTHER NONPROFITS TO
§ PROVIDE A SUPPORT SYSTEM FOR THE DISADVANTAGED IN CUENCA EQUADOR
E
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Mumber of voting members of the governing body (Pat VI, linefa) ............ ... .. ... .00 3 2
o |4 Number of independent voting members of the governing body (Part VI, line1b) . ................. 4 1
’g' 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a) .......... ... oo, 5
E 6 Total number of volunteers {estimate if necessary) . .. ... ... i e 6 5
7a Total unrelated business revenue from Part VIIl, column (C), line12 ....... ... i 7a
b Met unrelated business taxable income from Form 990-T, ine 39 ......... .. .. .. i i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) - ... ... 1,050 11,518
§ 9 Program service revenue (Part VIl line 2g) . . .. ..« .o
2 |10 Investmentincome (Part VI, column (A), lines 3, 4, and 7d) .« ovvvvininninn..
- 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. ..........
12 Total revenue -- add lines 8 through 11 (must equal Part VIll, column (A), line 12) . .. 1,050 1., 518
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . ................ 10,368
14 Benelits paid to or for members (Part IX, column (A), lined) . ...... ... ... .. ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .
2 |16a Professional fundraising fees (Part IX, column (A), ine 11e) .......... ..o
g. b Total fundraising expenses (Part IX, column (D}, line 25) P
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) ... ................ 37 1,903
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .......... 37 12,271
19 Revenue less expenses. Subtract line 18fromline 12 . ... ... ... .. ... v 1,013 =75
%‘U‘” Beginning of Currert Year End of Year
:ﬁgg 20 “Total assots:(Pa: X e G s o e i S S A S 1,013 260
f&t—"; 21  Total liabilities (Part X, line 26) . . ... ... ..o
2°m 22 HNet assets or fund balances. Subtract line 21 from line 20 .. .................... 1,013 Ze0
Signature Block
Under penalties of perjury, | declarethat | have examined this return, including accompanyingschedules and statements, andto the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.
|
Sigl‘l } Signature of officer Date
Here JOEL MUNN FOUNDER AND EXECUTIVE DIR
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check I_l # | PTIN
Paid JOSEPH O'MALLEY seli-employed P00 148080
Preparer Fimsname » H AND R BLOCK Fims EINDM 270101501
Use Only Firm's address » 847 SUMMIT BLVD Phone no.
FRISCO CO 80443 (970) 668-3261
Iday the IRS discuss this return with the preparer shown above? (see instructions) .. ... ... i s |_| Yes l:il No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) SNOW ANGELS IN EQUADOR INC 83-0771436 Page 2
EEI]]] Statement of Program Service Accomplishments

Check it Schedule O contains a response or note to any lineinthis Part Il . .. ... .. .. .. . . . . i |:|
1 Briefly describe the organization’s mission:
PROVIDE FUNDS TO BE USED IN COLLABORATION WITH OTHER NON PROFITS TO
PROVIDE A SUPPORT SYSTEM FOR THE DISADVANTAGED IN CUENCA EQUADOR
2 Did the organization undertake any significant program services during the year which were not listed on the
ot Earm: D90-0r QO0=EZ0 0w v s mnrs o s e s e e R A A e R e R R e |:| Yes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Lo T = |:| Yes No
If “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Ccode: ) (Expenses $ 10,368 including grants of ) (Revenue $ ]
SEE ATTACHMENT #2
4b (Code: ) (Expenses $ including grants of § ) (Revenue 3
de (code: 1 (Expenses § including grants of $ 1 (Revenue § )

4d Other program services (Describe on Schedule O.)

{Expenses § including grants of § ) {Revenue § )

4e Total program service expenses P 10, 3€8

FOA
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Form 990 (2019) SNOW ANGELS IN EQUADOR INC 83-0771436 Page 3

Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complote Schadulo A . ... .. e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ................ 2 %
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | ... .. ... ... e e 3 24
4 Section 501(c)@) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ......... ... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lll . .N./A 5

6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yas,” complete Schedule D, Part | . . ... .. e e e e e e e e 6 b 4

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complele Schedule D, Part 1l .................... 7 ¥

8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete:Schedule D, Part ll i convmisvmanainsinam soe @i S v dims o v s s Ul 508 i s e i sewv s 8 b4

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . ... ... . e e 9 b

10 Did the organization, directly or through a related organization, hold assets in donor-restricted
endowments or in quasi-endowments? If “Yes,” complete Schedule D, PartV ... ... .. ... ... ... . . . i, 10 54

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, V1L, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete: Schedule D; Part V] iiie i iniiii e o i ovi ive s i el s U aviiil e e e v valiive v o 11a X
b Did the arganization report an amount for investments —- other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ....... ... ... i, 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ........ ... ... .. .. iiiinn. 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ... ... 11f x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XII - . . - . o oo e 12a b4
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yeas,” and if the organization answered “Mo” to line 12a, then completing Schedule D, Parts Xl and Xll is optional . ... ... 12b 4
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedube E ... .................. 13 4
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ....................... 14a b4

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parisland IV . .................... 14b X

15 Did the organization report on Part IX, column (A), line 3, more than §5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .. ... ... . . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuak? If “Yes,” complete Schedule F, Parts llland IV ... ......................... 16 x
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ........................ 17 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Parlll . ........ .. . . it 18 4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yos,” complete Schedule G, Part M. . .. .. .ottt i et et e e 19 X
20a Did the organization operate one or more hospital tacilities? If “Yes,” complete Schedule H 20a -4

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to th.ié return’?' .......... N/f—\l 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 b4

FDA 19 9903 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990 (2019)



Form 990 (2019) SNOW ANGELS IN EQUADOR INC 83-0771436 Page 4

BV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il . ... ... o i 22 X

23 Did the organization answer “Yes” to Parnt VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . .. .. . s 23 24

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," gotoline 25a . ... ... . . i it 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... NAA | 24b
Did the erganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . ... ... e e s e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? ........... N-/A- 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . ....... ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benelit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .. .. oo e 25b e

26 Did the organization report any amount on Pant X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .................... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or tamily member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If “Yes,”

complote: Sehedule L, ParkiIV: = s s st s usie: ss s s s e e 5 s s 51880 a5 iais. s 8 B 80008 w8 i 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV .................... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28h7? If
“Yes,” complete Schedule L, Part IV . . .. oo 28c 4
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M4 . . . .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . ... o o e 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | .. ... .. 3 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schadule M, Part Il . . . ... oo e e e 32 b4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule B, Part | . ........ ... ... oo, 33 X
34 Was the organization related to any tax—-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, IlI,
O I e P N P T s e o e R R e e A R O R R R 34 b4
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .o it 35a X
b If“Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Pant V,line 2 ............... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
rolated organization? If “Yes,” complete Schedule R, Part V, line 2 ... .. .. i 36 24
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI .. .......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O - .- . ..o i 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a responseornoteto any lineinthis Part v . ... . ... . ... ... ... . .. .. ... ........ : D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable .......... 1a {
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b . 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? ... .. ... it i s 1c X

FoA 19 9904 BWF990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990 (2019}



Form 990 (2019) SNOW ANGELS IN EQUADOR INC 83-0771436 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... .. .N,/.f.—‘;. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .............
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .................. 3a x
b I “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O .. ... ... N/ﬁ—‘g 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... 4a X
b 1f“Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ................ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .. ........... ... i N/A | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ............ ........ 6a X
b 1f“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . ... . MN.AL .| Bb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? . .. ... o it 7a b4
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? . ................ N,/A. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
toquirad to file: Fobm S2B2P: wrvwira i v v imass s wws it o s el s e st a b e TR R R R R R e Tc ¥
d If“Yes,” indicate the number of Forms 8282 filed during the year .................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .......... 7f X
g Iftheorganizationrecelved a contribution of qualified intellectual property, didthe organization file Form 8898 as required?. . . . .. ... ... .. 79 4
h  Iftheorganizationrecelved a contri bution of cars, boats, alrplanes, or other venicles, didthe organization file a Form 1098-C%, . . oo v v v v a s Th b4
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ............ ... .. . oiuon 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . ....... .. ... Lo iii il 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ................. 9b hid
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 . ... .............. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies ... | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . .. ... .. oL 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... ... .o il 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412 . ......... 12a X
b 11 “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b | ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ......... ... i, 13a X
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ........................ 13b
¢ Enterthe amountofreserves on hand . .. ..ottt e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ...................... 14a X
b I1*Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . .... .. N-/E—‘& 14b
15 Is the organization subject to the section 4960 tax on payment({s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . .. . .. ... ... ..ttt it et e 15 X
If "Yas,” see instructions and filk Form 4720, Schedule M.
16 Is the organization an educational institution subject to the section 4968 excise tax on nel investment income? 16 x
If "Yes,” complete Form 4720, Schedule O.
FDA 19 9905 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990 (2019)



Form 990 (2019)

SNOW ANGELS IN EQUADOR INC 83-0771436

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check it Schedule O contains a response or note to any lineinthis Part VI . ... .o,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. .. .. 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explin on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . .. 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .. . . e 2 ¥
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .. ....... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fied? ..... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5 24
6 Did the organization have members or stockholders? .. .. ... ... i e 6 4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . ... ... 7a b4
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... .. i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
B THE GOV AT ING B v o mmniwin o wwmin e mwins s mammios e e o e B T T e 8a
b Each committee with authority to act on behalf of the governing body? . . ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . .. ... ... o i 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N / A |[10b
11a Hasthe organization provided a complete copy ofthis Form 990to all members of its governing body before filingthe form?. . . . o oo oo v s 11a 4
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? If “Mo," gotoline 13 ....... ... ... o i, 12a X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
T I G B B G T o T T o o R B G 5 R R T 8 B g N'/A 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this Was done « « . . . v vttt it e e e e e e N/A 12¢
13 Did the organization have a written whistleblower policy? .. ... . . o e 13 X
14  Did the organization have a written document retention and destruction policy? . ....... ... o i 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . .. .. ... ... oo i 15a X
b Other officers or key employees of the organization . . ... ... i 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YOar? . . . . ...ttt i e e 16a 24
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ........ ... i il MN.AD | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Seclion

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

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own

website |:| Another’s website E Upon request |:| Other (exphkin in Schedule O)

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

financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

SEE

ATTACHMENT #3

FDA 19 990
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Form 990 (2019) SNOW ANGELS IN EQUADOR INC 83-0771436

Part VI
Employees, and Independent Contractors
Check it Schedule O contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition ot “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) y (©) D) E) (F)
Mame and Title Average {do not ch egfﬁq'glr};_th arGhe Reportable Reportable Estimated
hours per  Eminiesspione heiian compensation | compensation | amount of
Gistany | 25|35 [o [z |2z |2 trein ke other
hours for i E g é 2 2 ?{ % the organzations _ compensation
related ag | = “ £ <4 = organization (W-2/1099-MISC) o the
. o i 3 5 L] . -
0’?_“""'23‘ Tg o < E (W-2/1099-MISC) organization
b:;okl)]\?v % g * § and related
dotted H o organizations
line) 3
JOEL MUNN
FOUNDER EXECUTIVE 15.00 * X 0 0
DIRECTOCR
DANZ FORBES .00 * X 0
DIRECTOCR
Form 990 (2019)
FDA 19 9907 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.



Form 990 (2019) SNOW ANGELS

IN EQUADOR INC

83-0771436

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

© (F)
(A) (B) Ejdo not lCI’IFE'!DCSI‘!tI’:?DT’B_thbaI’}:EFIB (D) (E) Estimated
Mame and title | ;q;j;aggr Dfof? &;'P aerf'é' E'f 3'?;;}'; ,tfustggj Repo nabl.e Repo nabl.e amount of
week“Fi’st E g 5 9 ? s E:‘ 7 compensation compensation other .
anyhours | &5 | 5 | & |5 |25 | 3 from from related compensation
forrelated 8 E 3 5 2 ‘?‘, B 4 the organizations from the
organiza- | 9 E o a9 T i
tions e o kr 3 organization (W-2/1099-MISC) organization
below i & a (W-2/1099-MISC) and related
ﬁﬁ;}eu ! 8 § organizations
o
b Subtotsl s s e G S SR SRR R e >
Total from continuation sheets to Part VII, Section A- - - - - ... ... >
d Total (add lines1band1¢) - - - - - oo | 2
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. ............o o o i, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual .. ... .. 4 b4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuch person . ............ ..ot 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Mame and business address Description of services Compensation

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

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

>

FOA 19 9908 BWF 990
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Form 990 (2019)

SNOW ANGELS IN EQUADOR INC

83-0771436

T Il Statement of Revenue

Check it Schedule O contains a response or note to any line in this Part VIII

() (B) (C) (D)
Total revenue Related or Unrelated Reverue
exempt business excluded from tax
o o =
42.2 1a Federated campaigns - - .. ........ 1a
g 3| b Membershipdues ............... 1b
,,,“E c Fundraisingevents . ............. 1c
gg_"ﬁ d Related organizations . .. ......... 1d
g‘% e Government g.ram.s (con?nbutlons) | 1e
:g i f Allother contributions, gifts, grants, &
._EE similar amounts not included above 1f 11,518
=
‘g‘% g Noncash contr"l butions includedinlines 1a-1f| 1g| § T
Og h Total. Addlines 1a-1f........ ... ... .. ... ..., > Fad
Business Code
g 2a
AN
02 c
fg| ¢
s
o f Allother program service revenue .........
g Total. Add lines 2a-2f ., . . .. ... ... ...t >
3 Investment income (including dividends, interest, and
other similar amounts) « « v v vt i i e >
4 Income from investment of tax-exempt bond proceeds ... .. .. >
5. Roayalties e amnss aiais. s iin S as S >
! (i) Real (i) Personal
6a Grossrents .......... 6a
b Less: rental expenses 6bi
¢ Rental income or (loss) 6c|
d MNetrental income or (l08S) .+« v oo v ittt >
1) Securities i Other
7a Gross amount from sales
of assets other than
inventory .. .......... 7a
b Less: cost or other basis
and sales expenses . ... |7b
¢ Gainor(loss)......... Tec
d MNetgainor{loss) .. .....covniiritiiinnnnnnn s, >
8a Gross income from fundraising events
g {not including §
5 of contributions reported on line 1c).
E See Part IV, line 18 ................. 8a
= b Less: directexpenses ............... 8b
g ¢ Metincome or (loss) from fundraisingevents .. ............. >
9a Gross income from gaming activities.
See Pat IV, line 19................. 9a
b Less: direct expenses . .............. 9b
¢ Metincome or (loss) from gaming activities . - . .. .. ... ... .. >
10a Gross sales of inventory, less
returns and allowances ... ........... H0a
b Less:costofgoodssold ............. H0b
¢ Metincome or (loss) from sales of inventory - . .. .. .......... >
@ Business Code
§ o112
82
% | d Allotherrevenue ......................
e Total. Add lines 11a=11d - vvsiv s srians >
12 Total revenue. See instructions - -+« - -« oo » L1, 514
FDA 19 9909 BWF 990 Form Software Copyright 1996 - 2020 HREB Tax Group, Inc. Form 990 (2019)
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IN EQUADOR INC

83-0771436

m Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, |’ (©) (D) .
8b, 9b, and 10b of Part VI, Total expenses Program service | Managementand Fundraising
expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . .. .. ...
2 Grants and other assistance o domestic
individuals. See Part IV, line 22 ....................
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
linee: 15 and 1B o s Sraee EiEEbER e L0, 368 L0, 368
4  Benefits paidto or formembers . .. .. ... ool
5 Compensation of current officers, directors,
trustees, and key employees . .....................
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ..........
7 Othersalares and wages - - - . ... ..o
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . . .
9 Otheremployee benefits . . .................. ... ...
10 Payrolltaxes . ... ... .o
1" Fees for services (nonemployees):
8 TEREGETGTL s acum s mmss e s mi i A MR
b:  Legale:omnenmmimms i v sy e
€ AcCOUNting « .« . v
d  Lobhving e i SRS R e
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees ......................
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Scheduk 0.} .. . .. 1,408 L, 408
12 Advertising and promotion . - ... co i
13 OficooXpenses ... .......oveiiriinnariinans 445 495
14  Information technology - . ... ..o
15 Boyalties . « ¢ vaiien o s v i o va i waeiiinie v e s e e
16,  OOCUPENGY: @i v i i sl & vk e o S it
17 TR i i A e e e, o e s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . .........
19  Conferences, conventions, and meetings - ............
20 I ASBREE Y s v wwraioa R e R BTN AT
21 Payments to affiiates . ............ ... ... o ..
22 Depreciation, depletion, and amortization - . . . .........
23 | PR T &y o Y R A A R S
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e 1,271 L0, 368 L, 903
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here PD if following SOP 98-2 (ASC 958-720) . .
FDA 19 99010 BW F 990 Form Software Copyright 1996 - 2020 HRE Tax Group, Inc. Form 990 (2019)



Form 990 (2019) SNOW ANGELS IN EQUADOR INC 83-0771436 Page 11

Balance Sheet
Check it Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing .. .......... ... ... i 1,013( 1 260
2 Savings and temporary cash investments . . ... ........................ 2
3 Pledges and grants receivable, net .. ........ ... ... ...l 3
4 Accounts receivable, nel ... .. ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or tamily member of any of these persons . . ............ ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. ... 6
7 Hotes and bans receivable, net . .. ... ... . . . ... T
% 8 Inventories forsalb oruse .. ........cciiiimiiiiiiiniii it 8
ﬁ 9 Prepaid expenses and deferredcharges . .. ............................ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D .... | 10a
b Less: accumulated depreciation . ... ......... 10b 10¢c
11 Investments -- publicly traded securities .. ............................ 1
12  Investments -- other securities. See Part IV, line 11 . .. ... ... ... ......... 12
13 Investments -- program-related. See Part IV, line 11 .. ................... 13
0y Te ] - V-7 - P PP 14
15 Otherassets. See Part IV, line 11.. ... ... ... . i 15
16 Total assets. Add lines 1 through 15 (must equalline 33} .. ............... 1,013] 16 2e0
17 Accounts payable andaccruedexpenses . .......... ... i 17
18 Granfepayable: 0 cEiims er R R R I SR R 18
19  Delarrad (BB . s i v wav i o s s s ie s e s e e e 19
20 Tax-exemptbondliabilities . ... ... ... .. . 20
21 Escrow or custodial account liability. Complete Pant IV of Scheduke D - - --- - -. 21
® |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . ................ 22
23 Secured mortgages and notes payable to unrelated third parties ............ 23
24 Unsecured notes and lbans payable to unrelated third parties . ... ........... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
CEGEIBHUED. ocmonon wnmmomemsssn i m st et oo e 0 B 25
26 Total liabilities. Add lines 17 through 25 . .......... ... ... ... o0 0. 0] 26
Organizations that follow FASB ASC 958, check here I |_|
§ and complete lines 27, 28,32, and 33.
S |27 Metassets without donor restrictions. « .. ..o 27
E 28 MNetassets with donorrestrictions - ... ...t 28
E Organizations that do not follow FASB ASC 958, check here >
2 and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds ... ......................
0 |30 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 31 Retained earnings, endowment, accumulated income, or otherfunds . .. . ... .. 260
E 32 Totalnetassetsorfund balances . .......... ..ot snamannnn 260
33 Total liabilities and net assets/fund balances . ........................... 2e0

FD.

=
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Form 990 (2019) SNOW ANGELS IN EQUADOR INC 83-0771436

Reconciliation of Net Assets

Check it Schedule O contains a response or note to anylineinthis Part XI . ...,

O 0o o~No s O =

-

Total revenue (must equal Part VIII, column (A), line 12) .. ... .. e i
Total expenses (must equal Part IX, column (A), Ine 25) .. ... .. et nia s
Revenue less expenses. Subtract line 2 from line 1 . .. ... .. . . e
Met assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..............
Met unrealized gains (losses) on INVESIMBNIS . . . . ... .. ...ttt ittt e e
Donated services and use offacilities .. ...... .. .. i it e e
| B S O K EIB SO e s o S R L 0 A i A R R A A 0
Prior period-adjustments - i cini e i s sUeins S e s e a i e e e See e e S s o
Other changes in net assets or fund balances (explain in Schedule O) . ...........................
MNet assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, GolUMN (B . o e e e e e e e e

woldlo|lCl| & |W|N|=

m Financial Statements and Reporting

Check it Schedule O contains a response or note to any line in this Part XI|

2a

b

c

3a

Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. ................

If “Yes," check a box belw to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Woere the organization’s financial statements audited by an independent accountant? .. ............. ... iunnnn

If “Yes,” check a box below to indicate whether the financial staterments for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, exphlin on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audils as set forth in

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .......

2a

X

2b

2c

3a

3b

FOA
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SCHEDUEE A Public Charity Status and Public Support |_OME . 1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section 201 9
4947 (a)(1) nonexempt charitable trust.
Department ofthe Treasury p Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SNOW ANGELS IN EQUADOR INC 83-0771436

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IL.)
8 A community trust described in section 170(b)(1){(A)vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1){(A)ix) o perated in conjunction with a land-grant college

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

university:

10 An organization that normally receives: (1) more than 3311’3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 331f3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by ils suppored organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.

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

c |:| Type Il functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organzalions . . ... ... e I:’

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) IT tpedo_rganization (v} Amount of monetary | (vi) Amount of other
oranizstion (cescrivedonines 110 | I8 Yet T orgy | support (see instructiors) support (soe instructions)
Yes No

(A)

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

FOA 19 990A1 BW F 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-EZ) 2019 SNOW ANGELS IN EQUADOR INC 83-0771436 Page 3
AN 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not . o .
include any “unusual grants.”) - ..« ... ... 1,050 11,518 12,560

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose - - - - - .

3 Gross receipts from activities that are not an
unrelatedtrade or business under section 513- - - -

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
itg:bahall, e wem e aae s o i

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge - - - - - .- ... ..

6 Total. Add lines 1through 5 - -« .... L, 050 11,5708 2,568

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons - - - . . .

b Amounts included onlines 2 and 3 received from
otherthan disqualified persons that exceadthe
greater of $5,000 or 1% of the amount online13

FOPEhEYEar + + v = v v s vn v s s an s ans s
¢ Addlines7aand7b........ ... ... ...
8 Public support. (subtract line 7c from line 6.5+ - 12,568
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2015 (b) 2016 {c) 2017 (d) 2018 {(e) 2019 (f) Total
9 Amounts fromline6 ................. 1,050 11,5148 12,568

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
O RS P e S B R

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - ... ... ...

¢ Addlines10aand10b ...............

1 Met income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cgarfmedon -+« v v i i e s s e

12 Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Pant VL) - ... ... ..o

13  Total support. (addiines g, 10c, 11, and 12.) L, 050 L1, 518 12,584

14 First five years. It the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOpP ere . .. ... .. e s

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f}) . ................. 15 100.00 %
16  Public support percentage from 2018 Schedule A, Partlil, line 15 . ... ... ..o i 16 %,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . ............ 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 .. ... ... s 18 %y
19a 3313% support tests -- 2019, If the organization did not check the box on line 14, and line 15 is more than 33 T %, and line

17 is not more than 331@%, check this box and stop here. The organization qualifies as a publicly supported organization . .......... > El

b 3313% support tests -- 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1:"3%, and

line 18 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization . . ... .. .. > |:|

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - - - - ... ... .. >

FOA 19 990A3 BW F 990 Form Software Copyright 1896 - 2020 HREB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2019



: OMB MNo. 1545-0047
Eg’;‘;‘;’&‘;&o_ﬁz, Schedule of Contributors

grei?tor;;'zfthe — » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Mame of the organization Employer identification number
SNOW ANGELS IN EQUADOR INC 83-0771436

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(e) 3) (enter number) organization
|:| 4947(a)(1) nonexempt ¢ haritable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'4% suppont test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VlII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animalks. Complete Parts |, Il, and Ill.

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling £5,000 or more during the year . . ... ... ... ... .. > § 1L,

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t filk Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “Ma” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Pan |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Form 990, 990-EZ, or 990-PF.

FDA 19 990B1 BWF 990 Form Software Copyright 1996 - 2020 HRE Tax Group, Inc.



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) SNOW ANGELS

IN EQUADOR INC

83-0

Page 2

Mame of organization

Employer identification number

SNOW ANGELS IN EQUADOR ITINC 83-0771436
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOHN DILLON
it Person
190 MILBANK AVENUE B Payroll
NEW BRITAIN, CT 06050 $ 5,000 Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
B Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
b Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
F Noncash
{Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
b Noncash
{Complete Part Il for
noncash contributions.)
FOA 19 990B2 BWF 890 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-£2) camplste {aBrois hiomlon fr peponaes fosoacifoaumsilons on 2019
e —— » Attach to Form 990 or 990-EZ. Open to Publie
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the arganization Employer identification number
SNOW ANGELS IN EQUADOR INC 83-0771436

PART VI,SECTION A 8A AND B. - MEETING MINUTES ARE DOCUMENTED BY THE

GOVERNING BODY. CURRENTLY , THERE ARE NO OTHER COMMITTEES WITH
AUTHORITY TO ACT ON BEHALEF OF THE GOVERNING BODY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Schedule O (Form 990 or 990-EZ) (2019)
FDA 19 99001 BWF 990  Form Software Copyright 1996 - 2020 HRE Tax Group, Inc.



2019 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLI{

INSPECTION For calendar year 2019, or tax period beginning 01-01-2019, and ending 12-31-2019.
Mame of Organization Employer Identification Number
SNOW ANGELS IN EQUADOR TNC 93-077143¢
990, Page 1, Line F
Principal officer name. . . . ... oot e JOEL W MUNN

or

Business Name:

SHEot ADArESS . . . oottt e e PO BOX 4971

U.S. Address:

Zipcode §0424 ciy BRECKENRIDGE State

or

'®)
o

Foreign Address

] 1 e L g gt S g e R AR e

Postal COde ... e e e e e e e e e e e e

FDOA Form Software Copyright 1996 - 2020 HRE Tax Group, Inc. KOS10A 19 EO12



2019 FORM 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT Z2: FORM 990 PAGE 2, PART TITT
OPEN TO PUBLIC

INSPECTION

For calendar year 2019, or tax period beginningd) | — (01 -2 (1 9, and ending T 23] =207
Mame of Organization Employer Identification Number
SNOW ANGELS IN EQUADOR INC 893-077143¢6
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 10 , 368 including Grants of: Revenue:

Exempt Purpose Achievements
THROUGH PARTNERSHIPS WITH HEARTS OF GOLD FOUNDATION AND OTHER NONPROFITS WE
PROVIDED CLOSE TO 17000 LUNCHES FOR POOR CHILDREN, DISABLED AND INDIGENT
PEOPLES LIVING ON THE STREETS OF CUENCA EQUADOR.

FDA Form Software Copyright 1996 - 2020 HRE Tax Group, Inc. KOS13A 19 EQ22



2019 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLI{

INSPECTION For calendar year 2019, or tax period beginning ()] — ()1 —2 (1 9, and ending 12=31-2019
Mame of Organization Employer Identification Number
SNOW ANGELS IN EQUADOR TNC 83-0771436
Part VI - Line 20
Indisidua lName: @« oo ooy s s e S e JOEL MUNN

or

Business Name:

SHEot ADArESS . . . oottt e e PO BOX 4971

U.S. Address:

Zipcode §0424 ciy BRECKENRIDGE State

or

‘O
@)

Foreign Address

] 1 e L g gt S g e R AR e

Postal COde ... e e e e e e e e e e e e

PROMBIMUIMBEE  simies: coomimne s wimossniaiss s e i s orsasisis s, s S s ims i 8 5 Ei0ea 8 m Vs s & SHsas. i (970)409-7899

FaveBlumber s @em e esmara. s i s e i S SRR S R R A S

FDOA Form Software Copyright 1996 - 2020 HRE Tax Group, Inc. KO513A 19 EQ7COA



