IRS 990-N

Form 990-N Electronic Notice (e-Postcard) OMB No. 1545-2085
Department of the Treasury for Tax-Exempt Organization not Required to File Form 990 or 990-EZ 2020
Internal Revenue Service

Open to Public Inspection

A For the 2020 Calendar year, or tax year beginning 2020-01-01 and ending 2020-12-31

B Check if available € Name of Organization: SAINT PAULS FOUNDATION FOR D Employee Identification
Terminated for Business INTERNATIONAL RECONCILIATION INC Number 80-0647355

¥ Gross receipts are normally $50,000 or less
- ? & 21 Marseille, Laguna Niguel,

CA, US, 92677
E Website: F Name of Principal Officer: Colin Stewart
https://saintpaulsfoundation.org/ 21 Marseille, Laguna Niguel,

CA, US, 92677

Privacy Act and Paperwork Reduction Act Notice: We ask for the information on this form to carry out the Internal Revenue laws of the United
States. You are required to give us the information. We need it to ensure that you are complying with these laws.

The organization is not required to provide information requested on a form that is subject to the Paperwork Reduction Act unless the form displays a
valid OMB control number. Books or records relating to a form or its instructions must be retained as long as their contents may become material in the
administration of any Internal Revenue law. The rules governing the confidentiality of the Form 990-N is covered in code section 6104.

The time needed to complete and file this form and related schedules will vary depending on the individual circumstances. The estimated average
times is 15 minutes.

California 199N

Entity ID: 3251207

Entity Name: SAINT PAUL'S FOUNDATION FOR
INTERNATIONAL RECONCILIATION,
INC.

Account Period Information

Account Period Beginning: 1/1/2020
Account Period Ending: 12/31/2020

This is not your entity's first year in business.

Your entity has not terminated or gone out of business.
Your entity has not changed the account period.

Gross Receipts: $18988

This is not an amended return.

An IRS Form 1023/1024 is not pending.

Entity Information

FEIN:
Doing Business As:
Website Address: https://saintpaulsfoundation.org/

Entity's Mailing Address

21 Marseille
Laguna Niguel CA 92677

Principal Officer's Information

Colin Stewart
21 Marseille
Laguna Niguel CA 92677
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Section 12586, California Government Code
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Saint Paul's Foundation for International Reconciliation
Name of Oiganization o - o 7| State Charity Registration Number CT0170180
21 Marseille : -
ddvess (Number and Siragy " T s | o of Organization No 3251207

Laguna Niguel C. o

Cily or Town, |

| Federal Emplo

erlD.No. 80-0647366

- Farannual accounting period ( beginning 1 /17 2020 {31 12020

. BALANCE SHEET _

ASSETS LIABILITIES
Cash S 1,576.00 Actounls Payable - _:n_EJDO - i
I . et — " L. R N
Savings $ 100.00 ¥ Salary Payable % 0.00 |
. ) e 6 4 B e A SRR LR | o i 4 1 e AR . A iy S84 bt o R o Y a8 P T — b Y AR R L5 A58 B - 1§ mas abr - o T YRR PAAR L s 1
“Irwebtmenl 5 0.00 1 Other Liabilities $ (.00 i
LandiBuldings 5 0.00 R ) .. ___.____ LR
— - . S | OT / TIES 3 '
PP S 273200 1 _TAL..LI‘\BlLi M : | b 0.00 . ]
eI ——————— . FUND BALANCE
TOTAL ASSETS § 4,408.00 | o . . L
e e Total Assels less Total Liabiliies % 4,408.00 E
e REVENUE STATEMENT
REVENUE EXPENSES
Cash Gontributions % 18,988.00 U:Jrupensaulion of (‘rfflnzél'a.*L)JlLﬂl;tul;,s 5 0.00
Noncash Contributions s 0.00 {;rJln';.|.)ermatr:;—r:“oi-;illé;i_f S 5 T
Program Revenue 5 0.00 !3-'un-\1z'a':s'mg. L>:|JUHS_\_ """"—'""';3‘—"——" ]
Special F_f_v«::ntsm _;. O,U{j . o rUllil[IE'li . 5 N ﬁ
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R e i - e Insurance - -".;'_iw“. . - )
TOTAI REVENUE 5 18,988.00 s -
................ A U Other Expenses
NET REVENUE C T e
S - 1 TOTAL EXPENSES
| Total Revenue less Total Expenses 5 -5.00 I et e

1 !wreb)f declare under _penalty of perjury that | have examined this report, including accompanying documents, and. to the best of my knowledge
and belief, the cont is true, correct and complete and | am authorized to sign.
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