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Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2019

Final return/terminated

Amended retum

City or town, stale or province, country, and ZIP or foreign poslal code

Marietta, GA 30062-6523

$

G Gross recelpls

872,240

H(a) 1s this a group retum for subordinates? D Yes

@No

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Opachneritiof 5o Traakiny > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service »Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax y'ear beginning , 2019, and ending , 20

B Check if applicable. C Name of organizatiortCiudad De Angeles Inc D Employer identification number
D Address change Doing business as 01-0730818

D Name changs Number and street (or P.O. box if mail is nol delivered lo streel address) Room/suite E Telephone number

H Initial relura 5240 Roswell Rd (404) 551-5129
|

O

Applicalion pending F Name and address of principal officer Kevin Slaten
Same as C above H(b) Are all subordinates included? D Yes D No
Tax-exempt slatus. @ 501(c)(3) D 501(c) ( ) < {inserl no.) D 4847 (a)(1) or D 527 If "No,"” allach a list. (see insiructions)
Website: www . ciudaddeangeles.org H(c) Group exemplion number
K  Form of org:mzahon. E] Corporalion E Trust [___] Associalion D Other l L Yearof formation:. 2002 M Stals of legal domicile: = GA
|Part]| Summary i
1 Briefly describe the organizalion's mission or mosl significant aclivities: Ciudad de Angeles provides a safe and healthy
g home for orphaned, abandoned, abused and needy children living in Mexico.
% 2 Check this box > D if the organizalion discontinued its operations or disposed of more than 25% of ils net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  « « « « « ¢ o v v v v v v o v v 0 v 0 v 3 12
@ 4 Number of independent voling members of the governing body (Part VI, line 1b)  « « « « ¢ ¢ ¢ v v v v v 0w 4 12
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a)  + « « « « v s v e v v v 0 v ot 5 2
S 6 Total number of volunteers (eslimate if necessary)  + + « « « + v v o v v v v v v v w0 e L IR 6 325
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12+ « « « « ¢ v v o v v o v v v . 7a 0
b Nel unrelated business taxable income from Form 990-T,line 39  + + « « + v 4 o v e e s o 0 v 0 0 0 0 0 o 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line th)  « « « « v o v v v v v v v v v v v v v oo v 775,987 868,730
§ 9 Program service revenue (Pari VI, i@ 2g) « « « « « v v v v v v v v v o v v i v e e 0
@ |10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d)  + « + « « « ¢ o o o oo . 4,807 3,510
&’ 11 Other revenue (Parl VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€)  « « « « « « « « « « . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  + - « « « « 780,794 872,240
13 Granls and similar amounts paid (Parl [X, column (A), ines 1-3)  « « « + ¢« « « v =« o v o 650,500 477,247
14 Benefits paid lo or for members (Part IX, column (A),lin@4) « « + « + « v v v v v v v v 0. 0
o 15 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10)  « « « . . 130,975 128,104
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)  + « « « « ¢ ¢+« o v o v o v 7,010
2 b Tolal fundraising expenses (Part IX, column (D), line 25) o 15,897
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) R B RN 47,467 58,731
18 Total expenses. Add lines 13-17 (musl equal Parl IX, column (A), line 25)  + « « + « =« « 828,942 671,092
19 Revenue less expenses. Subtractline 18 fromline 12 « « « v v v o v v v v v v v w0 w (48,148) 201,148
‘6§ Beginning of Current Year End of Year
g-j 20 Tolal assets (Part X, line 16) « « + + - 6 % S R T SR R & R W SCaE 386,034 587,175
&‘é 21 Tolal liabilities (Part X, lin@26) « « + « « v o v v v v v vt e 2,829 2,822
EE 22 Net assels or fund balances. Subtractline 21 fromline20 =+ « « « « « v v o ¢ o 4 o 0 0 o o 383,205 584,353
[Partll | Signature Block
Under penalties of perjury, | declare thal | have examined this retum, including accompanying schedules and stalements, and lo the besl of my knowledge and belief, it is
Irue, comect, and complele. Declaratian of preparer (clher than officer) is based on all informalion of which preparer has any knowledge
V  John corn 06-08-2020
Sign Signalure of officar Dals
Here } John Corn, Treasurer
Type or print name and lille
Print/Type preparer's name Prepageps signature Dale Check I:I it | PTIN
Paid Chinh Phan CPA /WW 06-09-2020 self-employed P01700612
Preparer |rimsname Kilpatrick Rea a.id As socia'.tes CPA / Fim'sEIN
Use Only | rim's address ; 100 Crescent Ctre Pkwy 660 Phoneno.
Tucker GA 30084 770-455-8706

May the IRS discuss this return with the preparer shown above? (see insiructions)

@Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2019)  ciudad De Angeles Inc 01-0730818 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note (o any line in this Part Il - -« . . . S rreesaa e e I D
1 Briefly describe the organization's mission:
Ciudad de Angeles provides a safe and healthy home for orphaned, abandoned, abused and needy
children living in Mexico.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? + + « ¢« v ¢ v o 4 . s w Bleie S i vkl e EaNa B e s B e sene @aisie D Yes E No
If "Yes," describe these new services on Schedule O.

3  Did the organizalion cease conducting, or make significant changes in how it conducts, any program
Services? ¢ s o o A R T T e W G0N BALBTTE 8L @IV 8 SIEeNcE BELwe BeNEE B STARLE @O SIARIE @SS SEie [:I Yes m No
If "Yes," describe these changes on Schedule O.

4  Describe the organizalion'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 granls and allocalions to others,
lhe tolal expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 602,233 including granis of § 477,247 ) (Revenue § )
Funded the operation of six houses in San Miquel, Quintana Roo, Mexico, housing 40 abandoned,
abused, or orphaned children. Provided total needs of children:food, housing,
medical,educational ,and spiritual. Collaborated with the State Dept. of Social Services in
Quintana Roo Mexico. Care includes coaching and counseling for transition from youth to

adulthood.
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of § ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 602,233
EEA Form 990 (2019)




Form 990 (2019) Ciudad De Angeles Inc 01-0730818 Page 3
[PartlV | Checklist of Required Schedules

Yes No
1 Is the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a privale foundation)? /f "Yes,”
complete SChedUIB A « ¢+ + ¢ « « ¢ ¢ ¢ s o e o o 0 a0 e e o n oo oo o BT b See mieYe  wite ¥ miw @ eriene whwie % e 1 X
2 |s the organizalion required lo complete Schedule B, Schedule of Contributors (see instructions)? « « « + « « = ¢+ o o v o 0 v o 2 X
3 Did the organization engage in direct or indirect polilical campaign aclivities on behalf of or in opposition to
candidales for public office? If "Yes,"complete Schedule C, Part!  « + « ¢« v v v v v v bt v v i v i s s s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
eleclion in effect during the tax year? If "Yes,"complete Schedule C, Partll  « « « « v ¢ 4 v o o v 4 ot e 0 st 0 s v a0 v o 4 X
5 s lhe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll  + « « « + « « &« 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right lo provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! + + « « « « v 4 o v o o 4 et e s s b i 4 s s e e s e s e e e e e e e e e s 6 X
7  Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? /f "Yes,"complete Schedule D, Partll ~ + « « « v « v v o 0 o 0 o o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partllf « « « « « « « « . . ORRTE SEER WIS MR @ VAR &l e e Eiane dellie sifets W vV« . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a
custlodian for amounts not listed in Part X; or provide credil counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part 1V~ « « « « o v o v o o b ot b s 0 b e et e n e e 9 X
10  Did the organizalion, directly or through a relaled organization, hold assels in donor-restricled endowments
or in quasi endowments? If "Yes," complete Scheduile D, Part V A A R I I R 10 b
11 Ifthe organization's answer (o any of lhe following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
comp[ete Schedule D,Part VI « « « « « v ¢ v v o v o v v et 0 0t 0 0 v v o s Bl oS B S ety a0 B &b S RY ided 11a X
b Did lhe organization report an amount for investments - other securities in Parl X, line 12, that is 5% or more
of its tolal assets reporled in Part X, line 162 If "Yes,"complete Schedule D, Part VIl + « « « « « « o v v v v v v v v 0w v 0 0w s 11b X
¢ Did the organizalion reporl an amounl for investments - program relaled in Part X, line 13, that is 5% or more
of ils total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl + + « « « « v v v v v v i v v v v v o v vy 11c X
d Did ihe organization report an amount for other assets in Part X, line 15, {hat is 5% or more of ils lolal assets
reported in Part X, line 167 If “Yes,"complete Schedule D, Part IX  « « « « « + + « v o & Ce e e e ) 11d X
e Did the organizalion report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, PartX ~  « « « « « « 11e X
f Did the organizalion's separate or consolidaled financial stalements for the tax year include a footnote that addresses
lhe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX + + « « « « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xtand Xll  « « + « v « o v ¢« 0 v o o o R R AT VB @ BN GREEN SO B eEGE |85 12a X
b Was the organizalion included in consolidated, independent audiled financial statements for ihe tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional + « + + « + « « « . 12b X
13 Is lhe organization a school described in section 170(b)(1)(A)(i)? /f “Yes,"complete Schedule E « « « « « « « « v v v v v v v v v 13 X
14a Did lhe organizalion maintain an office, employees, or agents oulside of the United States? « « « « « « « v v v o v v v v v v v v 14a| x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivilies oulside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ « « « « « .« . e e e «. .| 14b| X
15  Did lhe 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« « « « « v o v v o v v v it v i v o0 v v 0 v v 15 | X
16  Did the organization repori on Part IX, column (A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV v elelie Wiialie W4T W eie e e a eiie e 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 I (see instructions) ~ + « = « v ¢ v o v o v v 0 v | 17 X
18  Did the organizalion reporl more than $15,000 lolal of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,"complete Schedule G, Partll « « « « « « « v o v v v v 0 v v L R R R AR 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll « « « « « o ¢« « o 4 s s s s o o s s s s s e e e et s s e e s e .| 19 X
20 a Did the organization operaie one or more hospital facilities? /f "Yes," complete Schedule H ~ + « « « « « « v v v v v 0o v v 0 v 0 20a X
b If"Yes" {o line 20a, did the organization attach a copy of ils audited financial statemenis o thisreturn? « « « « « « « ¢« o o v v v v 20b
21  Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « + « « + v v v v 0 v v v v 0 v s 21 X

EEA Form 990 (2019)



Form 990 (2019) Ciudad De Angeles Inc 01-0730818 Page 4

[PartlV| Checklist of Required Schedules (confinued)

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 2? If "Yes," complete Schedule I, Parts | and Il D T T P P 22 X
23  Did lhe organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 aboul compensation of the
organization's current and former officers, directors, lrustees, key employees, and highest compensated
eimployees?:If “Yes,;” complote Sehedale’'d » o viwiv wisna s svigme s5vie ¥mie & s RLGES SETE 6 WEE SR R §CETe 8 @ 23 X
24a Did lhe organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go tofine25a . . . . . . . . . B T T 24a X
Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exceplion? — « « « « « « « . . + v -+ .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any lax-exemptbonds? + + « + ¢ ¢ o ... 8 OWRNEE & ESBAR SLEAE WReSE BRI W SHEEN e G W e $Oeide wue 24¢c
d Did lhe organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? « « « « « « v o v . o v s 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? /f “Yes," complete Schedule L, Part | NI TR «| 25a X
b Is the organization aware that it engaged in an excess benefil transaclion with a disqualified person in a prior
year, and lhat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . . . W N B SR AT ASENE TS aCeE EVeEde @ OEeTY WNGE GHiE R erel s e 25b X
26  Did the organizalion report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, truslee, key employee, crealor or founder, substantlial contributor, or 35%
conlrolled entity or family member or any of these persons? If “Yes,” complete Schedule L, Part!l ~ + « « « v v v v o v v v v o 26 X
27  Did the organizalion provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial conlributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee lhereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll  « « « « o ¢ « o o o v o e o v o v v a0 b a0 b o b e e e e e s 27 X
28  Was the organization a parly 1o a business transactlion with one of the following pariies (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, direclor, lrusiee, key employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part IV « « « « « « v & v ¢ o A RO X I o P ST VRGeS B eTR N eReE eene 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part1V ~ « + + « « « o v v v v o v v 0 v 28b X
A 35% conlrolled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV « « « « « « ¢ ¢ ¢ 4 v v v v v v v v a Soam Ml Wk @ Sk e e e W wmm 28c X
29  Did the organizalion receive more than $25,000 in non-cash conlributions? /f "Yes," complete Schedule M« « « « « « + « v o o 29 X
30 Did lhe organization receive conlributions of art, historical treasures, or other similar assets, or qualified
conservalion contribulions? If “Yes,"complete Schedule M« « + « + « « v« v v v v i e e I 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! «+ « « « « « « + . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, Partll « + « + « « « v « o« « B Tmeie e B sive g Bl Wl B s BEas B sl s eine] WA N 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part ] « « « « « « v v v v v 4 o ot v v 0 v v v v veso| 33 X
34  Was the organizalion relaled to any tax-exempl or taxable entity? If “Yes," complete Schedule R, Part I, Ill,
oriV,andPartV,line 1. « « « + ¢« « ¢ o v o v o 4 o R SRS W ERERR e Sade A WK RUETE SNEA W Ae  eA ES 34 X
35a Did the organization have a controlled entity within lhe meaning of seclion 512(b)(13)? « « « « « ¢ « ¢ ¢ v v e 0 v v 0 v v 0 o0 35a X
b If "Yes" to line 35a, did the organizalion receive any payment from or engage in any lransaction with a
controlled enlity wilhin the meaning of section 512(b)(13)? /f “Yes,"complete Schedule R, Part V, line2  « « «+ « + « « v v v o o s 35b
36  Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organizalion?/f *Yes," complete Schedule R, Part V, fin@ 2 « « « « « « v o o v o o i i i i i i ittt e s 36 X
37  Did lhe organization conduct more than 5% of its activities through an enlity lhal is not a relaled organization
and ihat is lreated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI~ « « « « + « « o v o o 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complele Schedule O. 38 | x
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ............... cni d |
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « « « « « v v v v o v o v v vt 1a 1
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable + « « « « « .+ D 1b 0
¢ Did the organization comply with backup wilhholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - « « « ¢« . 0 o000 0 Se e e e s e e e e e e s s e e . |1c X
EEA Form 990 (2019)



Form 890 (2019) __Ciudad De Angeles Inc 01-0730818 Page 5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Stalements, filed for the calendar year ending with or within the year covered by this return =~ « « « « + « . & 2a 2
b Ifal least one is reported on line 2a, did the organization file all required federal employment fax returns? . « « « « « « « . cee-.| 20 X
Note: If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions) « « « « « « « 4 v
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? « « « « « v v v v v v v v 0 v v o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O+ » + « « « « « o ¢ 0 v s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securilies account, or other financial account)? « « + + « « « « « . 4a X
b If “Yes," enter the name of the foreign counlry
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounls (FBAR).
Sa Was lhe organizalion a party lo a prohibited tax shelter transaction at any lime during the taxyear?. « « « « « « « ¢ 4 ¢« v o o Sa X
b Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction? « « « « « « « « « ¢+ .+ . 5b X
If "Yes" lo line 5a or 5b, did the organization file Form 8886-T? « « « + + + » + + « « B T T AT 5c
6a Does the organization have annual gross receipls thal are normally greater than $100,000, and did the
organization solicit any conlributions that were not tax deductible as charitable contributions? ~ « « + « v o v 0 v v v v v 000 6a X
b If"Yes," did lhe organization include with every solicitalion an express slatemenl that such contributions or
gifis were not lax deductible?: « « « + « « « o 0w SRR AN W eRTie WGV e dlie W eeNE @pele WNERe e eI Wi e 6b
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 to the payor? « « « « « . GO RS TS 8w e e SIS & eI e euiee b se 8 seie eceve 7a X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? « « + « v ¢ ¢ v v v v o v v v v v v 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of langible personal property for which it was
required oflle:FOrmM B8282%2: v = & as /s a a'is /s s o s aiis simie & wiw s v oo e e ¢ & aiis SV, BN 18 FksTe 1R 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear « « « « « « « v v v v v v v v v v v v v v l 7d I
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? « « « « « « + o « o & 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? « « « « « « « « o v v 0 0 7f X
g If the organization received a contribution of qualified intellectual property, did the organizalion file Form 8899 as required? .+ « . . «| 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? + + « « « + « « « « &« 7h X
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?  « « « « « « « o o v v 0 v 0 0 Cee e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable distributions under seclion 49667 « « = « « + v s o ¢« v 0 v 00 w000 9a
b Did the sponsoring organization make a dislribution to a donor, donor advisor, or related person? — + « « « « « o s o 0 0 0L . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12+ « « « + v v v v v v v v v v v w v 0 o u 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = « « « « « « ¢ o v v 10b
1 Section 501(c)(12) organizations. Enler:
a Gross income from members orshareholders - « « + « « « ¢ ¢ o v 0 v b vt v s n e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againsl amounts due or received fromthem.) « = « « « « + v ¢ v v v v v v 00 a Oe % el W el sitee 8 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is lhe organizalion filing Form 990 in lieu of Form 10417 . . . . .« . v v . . 12a
b If "Yes," enter the amounl of tax-exempt inlerest received or accrued duringtheyear « » « + « « + « =« « & | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organizalion licensed lo issue qualified health plans in more than one state? ~ « « « « « ¢ ¢ v v v 0 v v v v v v v v v v v 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enler the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified healthplans  « « + « ¢« ¢ v v v v v v v v v v v om0 v v e 13b
¢ Entertheamouniofreservesonhand « « « ¢ « « ¢ ¢ o o o s 5 o 2 o s s s 8 s s s 0 08 o4 06600000 13c
14a Did the organization receive any payments for indoor lanning services during the taxyear? — « « « + « « v 0 0 v 0 v v v v 0w u 14a X
b [f"Yes," has il filed a Form 720 1o report these paymenis? If “No,” provide an explanation on Schedule O« « « « « « « v v o o . 14b
15  Is the organization subject to the section 4960 lax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute paymenli(s) during theyear? + + + « « « v o ¢ 0 0 0 0 v 0 v Te whiers @ Vi wieie woeie @ eiw e @ 15 X
If "Yes," see instruclions and file Form 4720, Schedule N.
16  Is lhe organizalion an educalional institution subjecl to the section 4968 excise tax on nel investmentincome? + « « « « « « <+ « 16 X
Il "Yes," complele Form 4720, Schedule O.

EEA Form 990 (2019)
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Page 6

[Part VI |

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

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response or note to any lineinthis Part VI« « <« « v o v v v e v it vt v i i v e v n oo v o xl
Section A. Governing Body and Management —
Yes No
1a  Enter the number of voling members of the governing body al the end of the laxyear ~ « « « « « « « v v & & 1a 12
If there are material differences in voting rights among members of the governing bady, or
if ihe governing body delegaled broad authority lo an execulive commillee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ~ « « = « « « « v+ . . 1b 12
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?  « « « + ¢ ¢ o 4 e v 4 e e s e b et e e e e e e e 2 X
3 Did the organization delegate conlrol 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 significanl changes to its governing documents since the prior Form 990 was filed? ~  « -« . . . 4 X
§  Did the organizalion become aware during the year of a significanl diversion of the organizalion's assets? ~  + « « « « « « « « & 5 X
6  Did lhe organization have members or stockholders? ~— « « v v v v v v b i i e e s s e e 6 X
7a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint
one or more members of the governing body?  + « « « « ¢ o« et i L et b e e e e e e e e e e e e 7a X
b Are any governance decisions of lhe organization reserved (o (or subjec! lo approval by) members,
slockholders, or persons other than the governing body? — + « « « =« v o v v vt i i Ll e e 7b X
8  Did the organization contemporaneously document the meelings held or written actions undertaken during
the year by the following:
a The goveming body? « « ¢ ¢+ s e 0 e et e s e e e e e e e e e e e e s s s e e e s e e s e e s s s s e e 8a X
b Each committee with authority lo act on behalf of the governing body? ~ « « « + « « v v v v v v v m b it s e 8b | x
8 Is there any officer, director, trustee, or key employee listed in Parl VII, Section A, who cannol be reached al
the organizalion's mailing address? If "Yes, " provide the names and addresses on Schedule O S e e e s e e e e e e e 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, or affiliales? T T LI 10a X
b [f"Yes," did the organization have wrillen policies and procedures governing the aclivilies of such chapters,
affiliates, and branches lo ensure their operalions are consistent with the organization's exempl purposes? ~  « « « « « « + « + 10b
11a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing the form? Ma | X
b Describe in Schedule O the pracess, if any, used by the organization lo review this Form 990.
12a Did the organization have a written conflict of inlerest policy? /f “No,"go toline 13~ « « + « v v v v v v v v v v v i v o 0w e 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicls? . « « | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule O how thiS WaS dONE  « =« = = s & 5 s » o & 2 & « o & » & s = = 5 s s s s s s s s s » s s 2 s s s » o o« 12c| X
13  Did the organization have a written whistleblower policy? L T N 13 | X
14  Did the organizalion have a written document retenlion and destruction policy? —  « « + ¢« o o 0 0 v v v v v v v 0w v 14| X
16  Did lhe process for determining compensation of the following persons include a review and approval by
independenl persons, comparability data, and contemporaneous subslantiation of the deliberation and decision?
a The organizalion's CEO, Executive Direclor, or top management official ~ « « « « « « « o v v v v v v v b v b b v v e a 15a | X
b Other officers or key employees of the organizalion B IR B e+ e .| 15D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see inslructions).
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
wilh a laxable entity during the year’) .............................. o BT SEVE aEi B i g 16a X
b If "Yes," did the organizalion follow a wrillen policy or procedure requiring the organization to evaluale its
parlicipation in joint venlure arrangements under applicable federal ax law, and take steps lo safeguard the
organization's exempt status with respect to such arrangements?  « « « « « « « o« st o e o v v e e e e et e e 16b
Section C. Disclosure
17  Lisl the slales with which a copy of this Form 990 is required to be filed > Georgia
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 lhese available. Check all that apply.
g] Own websile E] Another's websile @ Upon request l:l Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available lo 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 >
Kevin Slaten (404)551-5129, 5240 Roswell Rd, Marietta, GA 30062-6523
EEA Form 990 (2019)



Form 990 (2019) Ciudad De Angeles Inc 01-0730818 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole to any ling in this Part VII R I [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the
organizalion's tax year.
List all of the organization's current officers, directors, lruslees (whether individuals or organizalions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
i List all of the organizalion's current key employees, if any. See insiructions for definition of "key employee."
5 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
organizalion and any relaled organizations.
List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensalion from the organization and any related organizations.
< List all of the organizalion's former directors or trustees thal received, in lhe capacity as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the organizalion and any related organizalions.

See instruclions for the order in which to list the persons above.
E] Check this box if neither the organization nor any related organization compensaled any current officer, direclor, or lrustee.

©)
A ® (do nat d\e; :l:l:r:han one ®) ® "
Name and litle Average box, unless person is both an Reportable Reporiable Estimaled amount
hours officer and a director/truslee) compensalion cempensalion of olher
per week from the frem related compensalion
{list any P = ) e (e organization organizations fr(?m lIhB
hours for 2 g| 2| 5 & 35 § (W-2/1083-MISC) | (W-2/1089-MISC) < ::::th;rf ;r!\}i
waed | 88| £ S| S| 9B) R —
organizations | 2 g B :8‘ o g
below a g 8 2
dotted line) S (8 2
a
Y. Mike Stondeuled oo v anmilis 2.00
Board Member X 0 0 0
(2) Randy Bostic _ _ ______________|__ 2.00
Secretary X X 0 0 0
9) Patrdck DoOWeX®V .. oo ooaeneonbun 2.00
Board Member X 0 0 0
S MERS MABOLLY: . ooiins sl 2400
Board Member X 0 0 0
(5) Kevin Slaten _ __ _____________|__ 1.00
Chairman X X 0 0 0
(6) Jenny Tidwell _ ______________|._21.00
Board Member X 0 0 0
) ot CHEERN . vens v s b 1.00
Board Member X 0 0 0
(8) Andrea Eller _ __ _____________|__ 2.00
Board Member X 0 0 0
B) Johi. Bl ..o s e el o 2.00
Treasurer X X 0 0 0
SO GPOTE. .. . oo s fos i 09
Board Member X 0 0 0
(MLoxi_sams_ _ __ _______________|__ 1.00
Board Member X 0 0 0
RO RE Wakd.. . ovonmmmppr e e o 1,00
Board Member X 0 0 0
(13)James Maclaskey __ ____________| _40.00
Executive Director X 0 0 0
(14)Leslie Johnson _ _____________| _40.00
Director X 0 0 0

EEA Form 990 (2019)



Form 990 (2019) Ciudad De Angeles Inc 01-0730818 Page 8
I Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
A Paosition
A ©) (do nol check more than one © ® ®
Name and litle Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a directorftruslee) compensalion compensation of other
per week from lhe from related compensalion
(list any organization organizations from the
Hawd for 22| | § 8| 38| g| wanossmisc) | W-2r1098-MiSC) organizalion and
i g § g 8 e g— g g related crganizations
organizations | S Z| B g 8 g
g = <
below il 3 8 g
dolted line) e g g
&
(i.2) NS G=r AU S
W asspssnnrETEnas
L i s o
e e T e SR B T i R sssssaimess
1 e e DR a— " ——
B s s e s e
- e |
L S | S
B i s S e R s
) e B s e o s o
L] R . S
1b Subfotal =« = s ¢ iae o s sia e e e sas B seie s lels . el WIS E ale
¢ Total from continuation sheets to Part VI, SectionA . . . .. .. .. i, 4 i
d Total (add lines1band1c) « « « - . . . A— 5 B— 0 0
2 Total number of individuals (including but not limited to those lisled above) who received mbre than $100,000 of
reportable compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual B T B R 3 X
4  Foranyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizalions greater than $150,0007? /f "Yes, " complete Schedule J for such
INONITUBL o v o0 5 005 o 0.6 8.0 & ¢ .08 s 0.8 ¢ 9 o8 o83 @ W B GuBie e B B e e SRl eaEh s eLE 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organizalion? /f "Yes," complete Schedule J for such person i eTee R Sl R @ 5 X
Section B. Independent Contractors
1  Complete this table for your five highesl compensated independent contraclors thal received more than $100,000 of
compensalion from the organization. Report compensalion for the calendar year ending with or within the organizalion's {ax year.
(A) (B) ()
Name and business address Descriplion of services Compensation
2 Total number of independent contractors (including but nol limited to those lisied above) who
received more lhan $100,000 of compensation from the organization

EEA

P

Form 990 (2019)



Form 9%0.(2019) Ciudad De Angeles Inc 01-0730818 Page 9
PartVIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl < v« v« ¢ v v v v v v v v v o v o v oo i v o u o, ]
(A) (B) (€) (D)
Tolal revenus Related or exempt Unrelaled Revenue excluded
function revenue business revenue from tax under
seclions 512-514
1a Federaled campaigns « « « « + - .« 1a
24 b Membershipdues « « « - + « ¢« « .. 1b
85 ¢ Fundraisingevenls -« « + « -+« . 1c
el d Related organizations - + « . « . . 1d
gg e Government grants (conlributions) 1e
g-g f  All other contributions, gifts, grants,
%g and similar amounts not included above 1f 868,730
gg g Noncash contributions included in
5T linesfa-1fF « « ¢ v v v v v v e o 1g | § 10,250
8 | N Towk AMMEETRNE s G 6 A c0k e Las = 868,730
Business Codre
) 2a
g b
]
) 2l ¢c
§g | ¢
% e
o f All other program service revenue + + + +
g Total. Addlines2a-2f « « « ¢« « ¢ ¢ e e v e v v w00
3 Investment income (including dividends, interest, and g
other similaramounts) « « « « « « « .« . .. e e > 3,510 3,510
4 Income from investmenl of tax-exempl bond proceeds " %
5 Royalties « « + « « ¢ ¢ 4. .. R R o
(i) Real (ii) Personal o
6a Grossrents =« « « « .« . 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0ss) + « + ¢+ ¢ v v 0 v v v a0 v v s s
7a Gross amount from {i) Securities (ii) Othrer
sales of assels
olher than invenlo ; 7a
- b Less: cost or other’basis
E and sales expenses - - |7b
9 ¢ Gainor(loss) « « .« 7c
& d Netgainor(loss) « « « + « ¢ « o« o o & O R R, =
E’ 8a Gross income from fundraising .
o events (notincluding $
of conlributions reported on line
1c). See Part IV, line18  + - + « . + . . 8a
b Less: directexpenses « « « v+ o o 8b
¢ Nelincome or (loss) from fundraisingevenls  « + + « « « o
9a Gross income from gaming =
activities, See Part IV, line19 . . . . . . 9a
b Less: directexpenses « « « « o .. 9b
¢ Nelincome or (loss) from gaming activities  + « « +« « « . . >
10a Gross sales of invenlory, less
returns and allowances + « + + + « . . . 10a
b Less:costofgoodssold - « » -+ . .. 10b)
¢ Nel income or (loss) from sales of inventory « + » « « « « « o
Business Cudey
% o |12
L | -
o d Allolherrevenue « « + « « + o ¢ v o 0 0 u e
- e Total. Add lines 11a-11d . . . . « « « « . . 3 e owe e ”
12  Total revenue, Seeinstruclions  « - « « v v o v 00 oL : 872,240 3,510 0
EEA ; Form 990 (2019)
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[PartIX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, S ::gnm oo rfs’amce Manage‘fe)m - Fundr(::mg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Crants and other assistance lo domestic organizations
and domeslic governments. See Part IV, line 21
2 Grants and other assislance to domestic
individuals. See Part IV, line22 « « « + « « . . . .
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 477,247 477,247
4  Benefits paid to or for members .« .« . . . Cee e e
5  Compensation of current officers, directors,
{ruslees, and key employees « « « « + « « . . 119,000 88,900 25,900 4,200
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 Othersalariesandwages + = « « « « + s ¢ v v 0 0 s
8  Pension plan accruals and conlributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits + « + « « & v 0 v v o v 0w
10 Payrolltaxes «+ « + « « + o o 0 4 RO RN HON WCHE 9,104 6,802 1,981 321
11 Fees for services (nonemployees):
a Management « « + ¢ ¢« o0 WA e % SR % .o 6,000 6,000
b Legal« « « ¢« v v v v v v v v i
C Accounling « « « « » » ¢ s s v v 0 v e e 14,978 14,978
d Lobbying « « « + v v v v o e b s e e e
e Professional fundraising services. See Parl IV, line 17 . 7,010 7,010
f Investmentmanagementfees « « « « « « . o0 ..
g Olther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 4,133 4,133
12 Adverlising and promotion  « « « « + o 0 0 0000w
13 Officeexpenses =« + « « ¢ v o v v o v v v 0 v v 00 4,515 4,515
14  Informationtechnology =« + + + + « ¢ ¢ v 0 v v o v W
15 Royallies + « « « « o v o v v 0 v s S e e e e e
16 Occupancy = « = » + » s s v s s v s o W Seee W 8
17 Travel « « ¢ o v v v v vt i it i e e 29,105 23,284 1,455 4,366
18  Payments of travel or entertainment expenses
for any federal, slale, or local public officials ~ « « + « «
19  Conferences, conventions, and meetings + + « + « «
20 INBrest « « « o ¢ s e s v v s s 0 09w s v s .99 s 90 s
21 Paymenlslo affiliales « « « « « « « ¢ v v oo
22  Depreciation, deplelion, and amortization =« + « « .« . .
23 INSUTrANCE + s » s a s« o o & ST weia . .o
24  Otlher expenses. llemize expenses not covered
above (List miscellaneous expenses on 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 All olher expenses
25 Total functional expenses. Add lines 1 through 24e. . . 671,092 602,233 52,962 15,897
26  Joint costs. Complete this line only if the
organizalion reported in column (B) joint costs
from a combined educalional campaign and
fundraising solicitation. Check here I:l if
following SOP 98-2 (ASC 958-720) +"+ « « « « « « « 4
EEA Form 990 (2019)



Form 990 (2019) Ciudad De Angeles Inc 01-0730818 Page 11
[Part X| Balance Sheet

L

Check if Schedule O contains a response or note to any lineinthis Pat X« « + « o v v v o v v 00 0 v s e e R |:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « « « « « o ¢ s st e v s s oo v o aan e 282,066 | 1 587,175
2 Savings and lemporary cashinvestments  « + « « « v 0 v a0 v i e e e 2
3 Pledgesand granlsreceivable,nel  « « + « v ¢ ¢ a b b i e e e e e 3
4 Accountsreceivable,net « + « s 0 0 b 0 e i d i ettt e e s e e e 4
5§  Loans and other receivables from any current or former officer, director,
lruslee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons A 5
6  Loans and other receivables from olher disqualified persons (as defined
under section 4958(f)(1)), and persons described in seclion 4958(c)(3)(B) - - - - - 6
P 7 Noles and loans receivable, nel  « « « + s ¢ ¢ o o 0 e o s a0 o s 0 00 0 0 0 0 s 7
2 8 InventorieSfOrSale oruse « = « « « o s ¢ o ot et e b e e s e e b e e e e e 8
2 9  Prepaid expenses and deferred charges — « « « « « v o ¢« o 0 v v 0 e e e e 9
10a Land, buildings, and equipment: cosl or other
basis. Complete Part VI of ScheduleD - - « . . . .| 10a
b Less: accumulated deprecialion + « « « « « + o0 . 10b 10c
11 Investments - publicly raded securifies + + « + « ¢ ¢ 0 o v e e e e 103,968 | M
12  Investments - other securities. See Part IV, line11 .+ . . .+« . c e e e n e 12
13  Investments - program-relaled. See Part IV, line 11« « + « + <« <« PR R 13
14 Intangibleassels « « + » + o o 0o P e s e s s m e me e 14
15 Olherassets. SeeParlIV,line 11 « « « « « « v v v v v v v v v v v v o v v v v s 15
16  Total assets. Add lines 1 through 15 (mustequalline33) « « « « « v o v v v 0 v 386,034 | 16 587,175
17  Accounts payable and accrued exXpenses « « « + ¢ s o 0 e e @ w e s e e 0 2,829 | 17 2,822
18 Grantspayable « » + « ¢ ¢ o 4 bt e u ettt 18
19 DeferredrBVENUE « o o ¢ o o o o o o o a s s 5 s s s s s s s o 6 5 8 50 080 09 19
20 Tax-exempl bond liabilities « « » « + « + . . L N R N 20
21 Escrow or custodial account liability. Complete Pari IV of Schedule D ce e e s 21
2 22  Loans and other payables to any current or former officer, director,
g trustee, key employee, crealor or founder, substantial contribulor, or 35%
§ controlled entity or family member of any of these persons =~ « = « + « =+« « - . . 22
- 23  Secured morigages and notes payable to unrelaled third parties ~ « =+« 2 o 0 0 s 23
24  Unsecured notes and loans payable lo unrelated third parlies ~ « « « « « « « « « .. 24
25  Qther liabililies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « « ¢ ¢ ¢ ¢ ¢ ¢ o o o s o o s s o s 2 s s 8 s e v vt e 25
26  Total liabilities. Add lines 17 through25 . . . . . - . I ) 2,829 | 26 2,822
Organizations that follow FASB ASC 958, check here & EI
§ and complete lines 27, 28, 32, and 33.
E 27 Nel assets wilhoul donorrestriclions « « « « ¢ ¢« ¢ ¢ v o v v v 0 v 0 v v v 000 134,773 | 27 176,560
g 28 Netassets withdonorrestricions — « « « ¢« ¢+ ¢ o v v v v v v vt a0 000w o 248,432 | 28 407,793
'2 Organizations that do not follow FASB ASC 958, check here " D
@ and complete lines 29 through 33. :
) 29  Capital stock or lrust principal, orcurrent funds ~ + « « ¢ « = o v 0 v 0 v 0000 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund ~ + + ¢ « ¢ - . o .. 30
2 31 Relained eamings, endowment, accumulated income, or other funds ~ « « « « « « 31
° 32 Tolalnetassetsorfundbalances «+ « ¢ « ¢ ¢« ¢ v v v v v v v 0w o ce e e e 383,205 | 32 584,353
= 33  Tolal liahilities and net assets/fund balances  + « + « « + ¢ 00000 e e 386,034 | 33 587,175

B Form 990 (2019)
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Form 990 (2019) Ciudad De Angeles Inc 01-0730818 Page 12
[PartXI|  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI R R R RN ]
1 Total revenue (musl equal Part VIII, column (A), ine 12) + « « « . D 1 872,240
2 Total expenses (must equal Part IX, column (A), INE 25)  « = « « + « v v e v sttt e e e e e e e 2 671,092
3 Revenue less expenses. Subtractline 2 fromline1  « « ¢ « ¢ v v v v i i e i i e s e e e e e e e e 3 201,148
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « « « « » e e e 4 383,205
5 Netunrealized gains (losses) oninvestmenls  « « « « o v b o b bttt e s e e e 5
8 Donalad services RO USOOffaCilES  » o0 5o v @ g005 erans sonie B ©8 & G Bne Woeds Biee @ 88 & 88 e 6
7 Investmentexpenses « « « ¢ o+ 0 w0 e e § O A R S R & s s B B R SR Ak 7
8  Prior period adjustments  « « ¢ - i e e e e e e e e e e e e e e e 8
9 Other changes in nel assels or fund balances (explainon Schedule O)  « « « « « « « v v v v v v i vt e L 9 0
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column (B))  + s s e s e e a0 e T T T 10 584,353
|Part XII | Financial Statements and Reporting
Check if Schedule O conlains a response or note to any lineinthisPart XIl — « + « o v o v v o v 0 v o v 00000 e e e D
Yes No
1 Accounting method used to prepare the Form 990: D Cash E] Accrual D Other
If the organization changed its melhod of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? ~ « « « « « ¢ ¢ o v 0 v 0 o 2a | X
If "Yes," check a box below to indicale whether lhe financial statemenis for the year were compiled or
reviewed on a separale basis, consolidaled basis, or both:
El Separale basis D Consolidaled basis [:I Both consolidaied and separate basis
b Were the organization's financial slatements audited by an independent accountant? L R 2b X
If "Yes," check a box below lo indicate whether the financial stalements for the year were audited on a
separale basis, consolidaled basis, or both:
D Separate basis [:] Consolidated basis E] Both consolidated and separale basis
¢ [f"Yes" lo line 2a or 2b, does the organization have a commillee that assumes responsibility for oversight of
the audit, review, or compilation of ils financial statemenls and seleclion of an independent accountant? ~ « « « « « v v 0 v o 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337  « « « + v o v o v v v v o s % & San TG Ea s e i Bal A v 3a X
b If"Yes," did the organization undergo the required audil or audits? If the organization did not undergo the
required audit or audils, explain why on Schedule O and describe any sleps taken to undergo such audits = « + « « « =+« .« « 3b
Form 990 (2019)
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OMB No. 1545-0047

2019

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization . Employer identification number

Ciudad De Angeles Inc 01-0730818

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

The organization is nol a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

A hospital or a cooperalive hospilal service organization described in section 170(b)(1)(A)(iii).

A medical research organization operaled in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, slate, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization thal normally receives a substantial part of its supporl from a governmental unit or from the general public

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

A community trusl described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricullural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see inslructions). Enter the name, cily, and stale of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of ils support from contribulions, membership fees, and gross

receipts from activilies relaled to its exempt functions - subject to certain exceplions, and (2) no more than 33 1/3% of ils

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organizalion after June 30, 1975. See section 509(a)(2). (Complete Pari lIl.)

An organizalion organized and operaled exclusively {o les! for public safety. See section 509(a)(4).

An organization organized and operated exclusively for lhe benefit of, lo perform the funclions of, or to carry out the purposes

of one or more publicly supporied 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 D Type |. A supporting organization operaled, supervised, or controlled by its supported organizalion(s), typically by giving
the supported organizalion(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D 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
organizalion(s). You must complete Part IV, Sections A and C.

c [:I Type lll functionally integrated. A supporting organizalion operaled in conneclion with, and functionally integrated with,
its supported organization(s) (see instruclions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a wrillen delerminalion from the IRS that il is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ® e s s s s s s e s s s s s e s e s e Silsie @ GGe W e eIeTs el :

g Provide lhe following informalion about the supported organization(s).

SCHEDULE A

(Form 990 or 990-E2)

Departmenl of the Treasury
Internal Revenue Service

2
3
4

(4]
00 B0 O OOood

10

a

1
12

(|

{i) Name of supporied orgenization

(i EIN

(iii) Type of organizalion
(descriced on lines 1-10
above (see inslructions))

(iv) Is Ihe crganizalion
listed in your goveming
document?

Yes No

(v) Amounl of monelary
supporl (see
instruclions)

(vi) Amount of
other supporl (see
inslructions)

(A)

(B)

©

(D)

(E)

Total

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

Schedule A (Form 990 or 980-E2Z) 2018



Schedule A (Form 980 or $90-EZ) 2019

Ciudad De Angeles Inc

01-0730818

Page 2

[Partll |

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)’

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
arganization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

------

.......

.......

-------

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

591,940

575,512

623,660

780,794

872,240

3,444,146

591,940

575,512

623,660

780,794|

872,240

3,444,146

481,624

2,962,522

Section B. Total Support

Calendar year (or fiscal year beginning in)>

7
8

10

1
12
13

Amounts fromline4. . ... ... ....
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10 . .

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

...........

Gross receipts from related activities, etc. (see instructions)
First five years. If 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 stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

591,940

575,512

623,660

780,794

872,240

3,444,146

4,807

4,807

3,448,953

---------------------------------------------

12]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il line 14

-------------------

---------

14

85.90 %

15

95.64 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

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

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

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

EEA

Schedule A (Form 980 or 890-EZ) 2019



Schedule A (Form 890 or 930-EZ) 2018 Ciudad De Angeles Inc

01-0730818

Page 3

[Part Il 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 I1.

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) 2015 (b) 2016 (c) 2017 (d) 2018

() 2019

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is related to the
organizalion's tax-exempt purpose  « + » -+ « .

3 Gross receipts from activities that are not an
unrelaled trade or business under seclion 513 -

4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . .. .....

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

6 Total. Add lines 1 through5 . ... ...

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

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

¢ Addlines7aand7b .. ... ......

8 Public support. (Subtract line 7c from
ineB.) « « ¢« v v it i it

Section B. Total Support

Calendar year (or fiscal year beginning in)’ (a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(f) Total

9 Amounts fromline6 ... ........

10a Gross income from interesl, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 . .. ...

¢ Addlines10aand10b . ... ... ...

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) - « .« o v v v v v v
13 Total support. (Add lines 9, 10¢c, 11,
BAEAED o wine & sl Simd Sk & B
14 First five years. If 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 SEOPhere « « « « « v« v v v vt i i bt e e e e e e e e e e e s e e e e e o
Section C. Computation of Public Support Percentage i
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) - - . . . . . .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15 . . . . . . o o0 v v v v v i v n s 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 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17. - « « <+« v v v v v v v v v o 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33 1/3% 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 1/3%, 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. . . .

>

—

O

O
O

EEA Schedule A {(Form 890 or 990-EZ) 2018



Schedule A (Form 930 or 950-E2) 2019 Ciudad De Angeles Inc 01-0730818 Page 4

PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type Il or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 102

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

determine whether the organization had excess business holdings.) 10b
EEA Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 Ciudad De Angeles Inc 01-0730818 Page 5
[PartlV| Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Asa)_Ho
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] 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 a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

EEA Schedule A (Form 980 or 990-EZ) 2019
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[PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gl hlwIN| -

DA W|IN|-

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

~N| o

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

n

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

O (N

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

PN =

DA N -

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

emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

EEA
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[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 . sio s 45

From:2015: s e e s

From2016 .. ......

Erom2017 coue siwm i o

From2018 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Bl —|zla|=+o|alo|oc|w|®

Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o|la(o|oiw

Excess from 2019

EEA

Schedule A (Form 930 or 990-EZ) 2019



Schedule A (Form 990 or $30-EZ) 2019 Page 8
[PartVI| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 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.)

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMS No. 1645.0047

(Form 990, 990-EZ,

or 990-PF)

Dépariment of 16 Treamry > Attach to Form 990, Form 990-EZ, or Form 9390-PF. 20 1 9
Internal Revenue Service .. Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Ciudad De Angeles Inc 01-0730818

Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ 501(c)( 3 ) (enter number) organization

4847(a)(1) nonexempl charitable trust not lreated as a privale foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempl charitable trusl lreated as a privale foundation

B0 0 0 5 O &8

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) organizalion can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D 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 Parls | and II. See instructions for determining a

conlributor's total contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under seclions 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 880-EZ), Part Il, line
13, 16a, or 16b, and that received from any one conlributor, during lhe year, total contributions of the grealer of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Parl VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

D 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 conlribulions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organizalion described in seclion 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
conlributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the lolal contributions that were received
during lhe year for an exclusively religious, charitable, elc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because il received nonexclusively religious, charitable, etc., contributions

lotaling $5,000 ormore duringtheyear « + = « + « ¢« s« ¢ e e v e vt s b b e e e e R B S $

Caution: An organization that isn'l covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 980, 880-EZ, or 830-PF) (2018)

EEA



Schedule B (Form 980, $80-EZ, or $80-PF) (2019)

Page 2

Name of organization
Ciudad De Angeles Inc

Employer identification number
01-0730818

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
1 Person k&l
Payroll J
$ 83,500 Noncash []
(Complete Part Il for
noncash conlributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person Kk
Payroll O
$ 18,798 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person kI
Payroll O
$ 108,847 Noncash []
(Complele Pari Il for
noncash conlributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person &l
Payroll O
$ 26,500 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person &l
Payroll O
$ 22,450 Noncash []
(Complete Part Il for
noncash conlribulions.)
(a) (b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person Kk
Payroll [J
$ 184,172 Noncash []

(Complete Part Il for
noncash conlributions.)

EEA

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)



Schedule B (Form 830, $90-EZ, or 930-PF) (2018)

Page 2

Name of organization
Ciudad De Angeles Inc

Employer identification number

01-0730818

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 17,500

Person &l

Payroll O

Noncash []
(Complete Part Il for
noncash conlributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

©
Total contributions

(d)

Type of contribution

Person O

Payroll 1

Noncash []
(Complele Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person [l

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash conlributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

d
Type of contribution

Person O

Payroll [l

Noncash []
(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 880, 980-EZ, or 930-PF) (2019)



SCHEDULE F
(Form 990)

Department of (he Treasury

Statement of Activities Outside the United States

> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

& Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public

Inlernal Revenue Service . Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of lhe organizalion " Employer identificati t
Ciudad De Angeles Inc 01-0730818

|Part|

Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organizalion maintain records to substantiate the amount of its granis and
olher assistance, the grantees' eligibility for the grants or assislance, and the selection criteria used to

award lhe grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United Slales.

3 Activilies per Region. (The following Part |, line 3 table can be du

plicated if addilional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in lhe region

(d) Activities conducled in the
region (by type) (such as,
fundraising, program services,
inveslmenls, granls lo recipients
localed in the region)

(e) If activity listed in (d) is
a program sevice,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investmenls

inthe region

North America (Not
(1)the United States)

Program services

Drphanage 477,247

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a  Sublotal
b  Total from continuation
sheels to Part |

¢ Totals (add lines 3a and 3b)

477,247

1

477,247

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2019 Ciudad De Angeles Inc

01-0730818 Page 4

[PartIV| Foreign Forms

Was lhe organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)  « + + « « « = v o o 4 o v bt v vttt e

Did the organization have an interest in a foreign trusl during the tax year? If “Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) « « « « « « « + « « + .

Did the organization have an ownership interest in a foreign corporalion during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 85471)  « « « « v v v v o 0 v vt v v v 0 v v 0 s

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621)  « « « « ¢ v« v v i ittt e e

Did the organization have an ownership inlerest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) « « « « « « « ¢ ¢ v o v v 0 v v 0 0 v c e e

Did the organizalion have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form990) - - « « « Ve R @ seli BT W wEwl# @noe ejie

....... |:| Yes E No

EEA

Schedule F (Form 930) 2019



Schedule F (Form $20) 2019 page 5
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part |1l (accounting method); and
Part I1l, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

EEA Schedule F (Form 890) 2019



SCHEDULE O s OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ2) =8 N
Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. .
Department of Ihe Treasury Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service , Goto wMirs.govFomQQO for the latest information. Inspectlon
Name of lhe organization 4 Employer identification number
Ciudad De Angeles Inc 01-0730818

01. Officer, directors, etc. family relationship (Part VI, line 2)

Board members John Corn (father-in-law) and Randy Bostic {son-in-law) are in a family

relationship.

02. Form 990 governing body review (Part VI, line 11)

The officers and Finance Committee review and approve Form 990 prior to filing. All Board

members are given a copy of the Form 990 prior to filing and asked to provide comments.

03. Conflict of interest policy compliance (Part VI, line 1l2c)

The organization reguires annual written acknowledgement by each director of the conflict

of interest policv and disclosure of anv conflicts of interest as part of the annual Board

of Directors meeting.

04. CEO, executive director, top management comp (Part VI, line 15a)

The compensation of the Executive Director and the Director are determined and approved by

the Board of Directors annually.

05. Governing documents, etc, available to public (Part VI, line 19)

Form 990 and other governing documents are made available to the public wvia the

organizaticn's website and upon request. Information about the organization is also

available at www.quidestar.orqg.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2019)
EEA



