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SCANNED MR 2 52015

m 990

Department of the Treasury
Internal Revenue Service

" Return of Organization Exempt From Income Tax

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

» Do not enter Socnal Secunty numbers on this form as it may be made public By law,
he IRS generally cannot redact the information on the form

» Information about Form 990 and its instructions is at www irs gov/form990.

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning

Sep 01,2013, and ending

Aug

Open to Public

Inspection

B Checkd Be An Angel Fund Inc

C Name of organization

D Address change Doing Business As

D Employer identification number

76-0262730

Number & street (or P O box if mail 1s not delivered to street address)

2003 Aldine Bender

D Name change
D Imtial return

Room/suite

E Telephone number

281-219-3313

City or town, state or province, country, and ZIP or foreign postal code

Houston TX 77032

D Terminated

D Amended retum

H(a)

Applicat
pplcation F  Name and address of pnncipal officer

Bob Leonard

Gross
G receipts $

1205940.

for subordinates?

Is this a group retum

I:l Yes No

endin
e 2003 Aldine Be Houston TX 77032 H(b)  Are all subordmates included?
| Tax-exempt status 501(c)3) | | 501(c) ) aimsertno) | | 40a7ayt)or | | 527 o oah 2! [Jyes] Ino
J Website » be anange 1. org H(c) Group exemption number P
K Form of organization Corporation D Trust I:I Association D Other P l L Year of formation 1 9 8 6 I M State of legal domicile TX
Summary
Bnefly descrbe the organization's mission or most significantactvites 1O serve children with multiple
o disabilities or profound deafness by providing wheel chairs,
E hearing aids and other adaptive equipment and services
=
g 2 Checkthis box » I:] if the organizafion discontinued 15 operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goveming body (Part VI, line 1a) 3 18
H 4  Number of independent voting members of the governing body(Part VI, line 1b) 4 18
3";: 5 Total number of ndividuals employed in calendar year 2013 (PartV, line 2a) 5 5
€ | 6 Total number of volunteers (estimate if necessary) 6 1000
< 7 a Total unrelated businessrevenue from Part VIII, column (C), ine 12 7a
b Net unrelated businesstaxable income from Form 990-T, ine 34 Tb
\ Prior Year Current Year
o | 8 Contnbutions and grants (Part ViIl, ine 1h) . 968775. 1044411.
g 9 Program service revenue (Part VIII, line 29) \-\i(/ /\m\
E 10 Investment income (Part VIll, column. (A) ines’ 3,;1 afid 7d) b"‘ -11647. 55.
11 Other revenue (Part VIll, column (A)," Ilnes 5 6d.8c, 9(%’1()\(: andu11e) 287501. 161474.
12 Total revenue - add ines 8 through 11 (must equal ‘Parf VIll, cdlumn (A); line 12) 1244629. 1205940.
13  Grants and similar amounts pald (Pan IX, c\:olumn (A), llne\s 1: 3)\ -
14 Benefits paid to or for members (Pan IX column (A)‘Ilne 4)
o 15 Salanes, other compensation, employee benefits (P/art IX, column (A), lines 5-10) 290169. 301535.
g 16a Professional fundramsing fees (Part IX colum‘n’(A) Iine 11e) 22016.
2 [ b Total fundraising expenses, (Part IX, column (D), ine 25)» 1994009.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 997847. 948808.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1288016. 1272359.
19 Revenue less expenses Subtract hne 18 from line 12 -43387. -66419.
5 § Begmnlﬂg: Current End of Year
£5/20 Total assets (Part X, Iine 16) 320216. 260297.
45|21  Total liabilies (Part X, line 26) 6500.
22|22 Netassets or fund balances Subtract line 21 from line 20 320216. 253797.

y

Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

[ 01/14/2015

Sign > Signature of officer

Date

2/ 11 //5

Here } Bob Leonard

Type or pnint name and title

22%@ Zvv/”’?¢{ Treasurer

Paid Print /Type preparer's name r's signpture Date Check D if PTIN
Preparer | Robert VanWassehnova 7 (01 /14/2015|self-employed  [PO0067258
Use Only | Fim's name » VanWassehnova & Associates FvsEN » 41-2122537

» 804 W Dallas Ste 11

Firm's address

Phone no

Conroe TX 77301-

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

936-760-1600

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA

Form 990 (2013)
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Fom9g0(2013) Be An Angel Fund Inc 76~0262730 Page 2
- IEldll] Statement of Program Service Accomplshments

Check if Schedule O contains a response or note to any line in this Part (|

Bnefly descnbe the organization's mission

To serve children with multiple disabilities or profound deafness
by providing wheel chairs, hearing aids and other adaptive
equipment and services

2 D the organization undertale any signficant program services durnng the year which were not listed on
the pior Form 990 or 990-EZ? [] ves [X] No
1 If "Yes," descnbe these new services on Schedule O
3 Did the organization eease conducting, or make significantchanges in how it conducts, any program services? D Yes No
| If "Yes," descnbe these changes on Schedule O
| 4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocationsto others, the total expenses,
and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 257171. including grantsof $ ) (Revenue $ )
Provide Christmas presents and toys to underpriviledged disabled
children
4b (Code ) (Expenses $ 146897. including grants of $ )(Revenue $ )
Serve children with multiple disabilities and profound deafness and
their families by providing wheelchairs and medical equipment
4c (Code ) (Expenses $ 128271. including grantsof $ ) (Revenue $ )
Provide school equipment such as barrier free playgrounds,
hydrotherapy pools and sensory rooms to enable mulitiply disabled
children ongoing development and experiences
4d Other program services (Descnbe in Schedule O )
(Expenses $ 397474 . including grantsof $ ¥Revenue $ )
4e Total program service expenses P 829813.

BCA

Form 990 (2013)
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Form990(2013) Be An Angel Fund Inc 76-0262730 pPage 3
JEMIM Checklist of Required Schedules
Yes No

Is the organization descnbed in section 501(c){3) or 4347(a)1) (other than a pnvate foundation)? If "Yes, "
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in director indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
Section 501(c)(3) orgamizations. Did the organization engage in lobbyingactivities, or have a section 501(h) elecfon in
effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
Did the organization maintain collectons of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Il 8 X
Did the organization reportan amountin Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiaton
services? If "Yes,"” complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes", complete Schedule D, Part V 10 X
If the organzation's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ) ) o ]\
VI, VI, 1X, or X as apphcable L ]
Did the organization reportan amount for land, buildings, and equipmentin Part X, line 10? /f "Yes," complete
Schedule D, Part Vi 11a| X
Did the organization reportan amount for investments - other secunties in Part X, line 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vii 11b X
Did the organization reportan amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported In Part X, ine 16? /f "Yes,” complete Schedule D, Part Vil 11¢ X
Did the organization reportan amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
Did the organization reportan amount for other habilities in Part X, ine 25? If "Yes,"” complete Schedule D, Part X 11e X
Did the organization's separate or consolidated fnancial statements for the tax year include afootnote that addresses
the organizaton's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
Odd the organization obtain separate, Independent audited financial statements for the tax year? if "Yes,"” complete
Schedule D, Parts XI, and XiI 12a| X
Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if
the orgamzaton answered "No" to line 12a, then completing Schedule 0 Parts X/ and Xil is optional 12b X
Is the organization a school desanbed in section 170(b)1)(A)n)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization hawe aggregate revenues or expenses of more than $10,000from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV 14b X
Did the organization reporton Part IX, column (A), ine 3, more than $5,000 of grants or other assistance
to or for any foreign orgamizaton? If "Yes,"” complete Schedule F, Parts Il and IV 15 X
Did the orgamization reporton Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
Did the orgamization reporta total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? if "Yes,"” complete Schedule G, Part | (see instructions) 17 | X
Did the organization reportmore than $15,000 total of fundraising eventgross income and contnbutions on
Part VIll, hnes 1c and 8a? /f “Yes,” complete Schedule G, Part Il 18 | X
Did the organization reportmore than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il 19 X
Did the orgamization operateone or more hospital facilities? Jf "Yes, " complete Schedule H 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

BCA

Form 990 (2013)
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Form 990 (2013) Be An Angel Fund Inc . 76-0262730 Page 4
Checklist of Required Schedules(continued)

Yes No
Did the organization reportmore than $5,000 of grants or other assistance to any domestic orgamization or
governmenton Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization reportmore than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizaton's
current and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,"”
complete Schedule J 23 X
Did the organization hawe a tax-exempt bond 1ssue with an outstanding principal amountof more than
$100,000 asof the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease anytax-exempt bonds? 24c X
Did the organization ad as an "on behaF of” issuer for bonds outstanding atany time dunng the year? 24d X
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in anexcess benefittransaction
with a disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
pnor year, and that the transacton has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
Did the organization reportany amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If so, complete Schedule L, Part Il 26 X
Did the organization providea grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘ ) "M; ﬁ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptonsy | S O N '
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
Did the organization receive contnbutions of art, histoncal treasures, or other smilar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M 30 X
Did the organization iquidate terminate, or dissolve and cease operations? if "Yes, " complete Schedule N, Part | 31 X
Dud the organization =ll, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Ii 32 X
Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part i,
IIt, or IV, and Part V, line 1 34 X
Did the orgamization hawe a controlled entity within the meaning of section 512(b)(13)? 35a X
If “Yes" to ine 35a, did the organizaton receive any payment from or engage in anytransaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 35b X
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamzation? If "Yes," complete Schedule R, Part V, line 2 36 X
Did the organization mnduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
Did the organization mmplete Schedule O and provide explanationsin Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O 38| X

BCA

Form 990 (2013)



Fom990 (2013  Be An Angel Fund Inc 76-0262730 page §
\ Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or note to any line in this Part V

[]

Yes No
1a Enter the number reported inBox 3 of Form 1096 Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0 i
¢ Did the organization @mply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings b prize winners? ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' -
Statements, filed for the calendar year ending with or within the year covered by this retum N 2a 5 :
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of hnes 1a and 2a)s greater than 250, you may be required to e-file (see instructions) ; ! ! ]
3a Did the organization hawe unrelated business gross income of $1,000 or more during the year? 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 3b
4a At any tme dunng the calendar year, did the organizaton have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If"Yes," enter the name ofthe foreign county > T
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts :
5a Was the organizaton a party to a prohibted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to ine 5a or 5b, did the organization fle Form 8886-T? Sc
6a Does the organizaton have annual grossreceipts that are normally greater than $100,000,and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ir R
a Did the organization reaaive a payment in excess of $75 made partly as a contnbution and parly for goods -
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods orservices provided? 7b
¢ Did the organization =ll, exchange, or otherwise dispose of tangible personal propertyfor which it was
required to file Form 828272 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I { : "l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization,dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization rec'd a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ]
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained bya sponsonng organizaton,
have excess business holdings atany time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. . L I }
a Dud the organization make any taxable distnbutions under section 4966? 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter W
a Imbation fees and capital contnbutions included on Part Vill, line 12 10a i 5 :
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders 11a H
b Gross income from other sources (Do not net amounts due or paid to other sources i !
against amounts due or received from them) 11b - )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b \
13 Section 501(c)(29) qualified nonprofit health insurance issuers. E
a Is the organization licensed to issue qualfied healh plans in more than one state? 13a
Note. See the instructions for additional informafon the organizaton must report on Schedule O : r
b Enter the amount of reserves the organization isrequired to maintain by the states in which i s
the organizaton i1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization reeive any payments for indoor tanning services dunng the tax year? 14a
b If"Yes," has it filed a Form 720 to report these payments? I/f "No, " provide an explanation in Schedule O 14b

BCA

Form 990 (2013)
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Form 990 (2013) Be An Angel Fund Inc 76-0262730  page 6
w Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

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

Check if Schedule O contains a response or note to any hne in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing bodyat the end of the tax year 1a 18 i
If there are matenal differences in voting nghts among members of the governing body, or if the governing I
body delegated broad auhonty to an executive committee or similar committee, explain in Schedule O J

b Enter the number of voting members included in line 1a, above, who are independent 1b 18

2 D any officer, director, trustee, or key employee have a family relatonship or a business relatronship with

any other officer, director, trustee, or key employee? 2

b

3 Did the organization delegatecontrol over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization meke any significant changes to its governing documents since the pnor Form 990 was filed?

(2]

Did the organization becwme aware dunng the year of a significant diversion of the organization’s assets?

o || |w
b P e e

6 Did the organization have members or stockholders?

7a Dud the organization hawe members, stockholders, or other persons who had the power to elect or appoint one ormore
members of the goverming body? 7a

>

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons
other than the governing body? Tb X

8 Duid the organization cmntemporaneausly document the meetings held or wntten actions undertaken dunng i
the year by the following |

a The goveming body? ga | X

b Each committee with authonty to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organizafion's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No

10a Did the organization hawe local chapters, branches, or affiiates? 10a X

b If"Yes," did the organization have wrntten policies and procedures governing the actvities of such chapters, ? I B

affilates, and branchesto ensure their operations are consistent with the organization'sexempt purposes? 10b

11a Has the organizaton provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11a| X
b Descnbe in Schedule Othe process, If any, used by the organizationto review this Form 990

12a Dud the organization hawe a wntten conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 X
¢ Did the orgamzation regularly andconsistently monitor and enforce comphance with the policy? If "Yes,”

describe in Schedule O how this was done 12¢| X

13 Did the organization hawe a wntten whistleblower policy? 13 | X

14 Did the organization hawe a wntten document retention and destuction policy? 14 | X

15 Did the process for determining compensation of the following personsinclude a revew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If "Yes" to hine 15a or 15b, descnbe the process in Schedule O (see instructions) l i ' -
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or stmilar arrangement | i
with a taxable entty dunng the year? 16a X

b If"Yes," did the organization follow a wntten policy or procedure requinng the organizationto evaluate ,
its participation in joint venture arrangementsunder apphcable federal tax law, and take steps to safeguard f ’
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » TX
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Secton 501(c)(3)s only)
avallable for public inspecton Indicate how you made these avallable Check all that apply
Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule Owhether (and if so, how), the organizaton made its govemning documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organzaton »Marti Boone 2003 Aldin Houston TX 77302 281-219-3313

BCA Form 990 (2013)




Fomgg0 (2013) Be An Angel Fund Inc 76-0262730 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part Vil ' []
Section A. Officers, Directors, Trustees, Key Empbyees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensationfor the calendar yearendmng with or within the organization's

tax year
® List all of the organizaton's current officers, directors, trustees (whether individuals or organizations), regardless

of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensaton was paid

® List all of the organizaton's current key employees, if any See instructions for definition of "key employee ”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fom the
organization and any related organizations

® List all of the organizaton's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organizationand any related organizafons

® Listall of the organizaton's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organzation and anyrelated organizations
List persons In the following order individual tustees or directors, institutional trustees, officers, key employees, highest
compensated employees,and former such persons
[:l Check this box if neither the organizaton nor any related organizations compensated any current officer, director, or trustee

©)
Position
(do not check more than one
(A) (B) box, unless person is both an (D) (E) {F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per ig z g g gg 3 compensation compensation amount of
week 351 2 18| EXd 3 from from related other
'_(l"s‘ any S_c'}‘ 8| S = “:‘? 21 the organizations compensation
ours for =| m o o
related sl = s 3 orgamization (W-2/1099-MISC) from the
Orgl:,r,‘::a' | & % (W-2/1099-MISC) organization
::ll:)ewd ¢ g and related
line) organizations
(1)D Coburn
Director 10 | X 0 0 0
(22D Cunningham
Director 10 | X 0 0 0
(3)S Drake
Director 10 | X 0 0 0
4B Garney
Director 10 | X 0 0 0
(5)J Gorski
Director 10 | X 0 0 0
6)C Morel
Director 10 | X 0 0 0
(7)J Morris
Director 10 | X 0 0 0
8)C Niehaus
Director 10 | X 0 0 0
(99D Pastorini
Director 10 | X 0 0 0
(100D Patrick
Director 10 | X 0 0 0
(1N Piedmont
Director 10 [ X 0 0 0
(12)J Schwarz Jr
Director 10 | X 0 0 0
(13)A Wright
Director 10 | X 0 0 0
(14B Shank
Chairman 10 X 0 0 0

BCA Form 990 (2013)
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Be An Angel Fund Inc

76-0262730

Page 8

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

(€)
Position
) ®) | ou, uniess perean s both an © ® )
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per i g g g E g “:31: 51 compensation compensation amount of
week | 3 é g 8 g :gi g from from related other
r("c';‘r:'f‘zr g X % 2 2 g the organizations compensation
related E ‘—,:': T‘% E organization (W-2/1099-MISC) from the
organze &l 2 2 (W-2/1099-MISC) organization
:g::’e“é ° g{ and related
ling) organizations
(15M Williams
Vice Chair 10 X 0 0 0
(16)B Bigelow III
Vice Chair 10 X 0 0 0
(17)D Kasprzak ‘
Secretary 10 X 0 0 0
(18)B Leonard
Treasurer 10 X 0 0 0
(19)M Boone
Exec Director 40 X 87500. 0 0
(200R Massey
Program Dir 40 X 65600. 0 0
(21K Kasprzak
Develop Dir 40 X 52000. 0 0
(22R Solcher
Past Chair 10 X 0 0 0
(23)R Stowe
Office Mngr 40 X 36000. 0 0
(24)
(25)
1b Sub-total > 241100. 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) > 241100. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 ofreportable compensaton
from the organizaton »
Yes| No
3 D the organization i any former officer, director, or trustee, key employee, or highest compensated i . ]
employee online 1a? If "Yes," complete Schedule J for such individual 3 X ‘
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from ;r '
the organizaton and related organizationsgreater than $150,000? /f "Yes,” complete Schedule J for such \
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation fom any unrelated organization or individual or 1 H ]
services rendered to the organizaton? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independert contractors that recerved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organizaton's tax year
(8) {C)

Name and business address

Descniption of services

Compensation !

2 Total number of independent contractors (including butnot imited to those listed above) who received more than
$100,000 in compensation fom the organization »

BCA

Form 990}2m5)




Form.990 2013) Be An Angel Fund Inc 76-0262730 Page 9
Statement of Revenue

Check f Schedule O contains a response or note to any line in this Part VIII |:|
A P N o (A) (B) | (C) (D)
. ‘ o o .7 2+ || Totalrevenue Related or Unrelated Revenue
‘ N - v ’ exempt business excluded from tax
e . - ’ o " function revenue under sections
J6g o N 3 LT e revenue 512 -514
2 211 Fed S ST f PRV EE .
t € [1a Federated campaigns 1a L N X S A
« L AN
5 é b Membership dues 1b R j A T f ) :
ad< | ¢ Fundraising evens 1c o ' RN TRt 2 .
£ o s . 3 ’ -y
¢8| d Relatedorganizatons 1d AT R
e Government grants [ A | R - &
“=’§ € (contnbutions’ 1e 2: : Lo ) \%‘\ . 2
‘g“’_’ f  Allother contnbutions, gifts, FEERE . N P
S50 grants, and similar amounts ‘ ’ LT P -
_43 £ not included above 1f 1044411. | - B -
E0 [ g Noncash contnbutions . AR % i o
g 'g included in lines 1a-1f $ . ; . § N N % .
O & | h Total. Add lines 1a-1f > 1044411.]. .=~ : o ! 5
Business Code L_ Ll o Ll L
8 |[2a
I
c
ES
o> d
o
<] e
a f  All other program service revenue
g Total. Add lines 2a-2f > L - ; L ]
3 Investment income (including dividends, interest, and
other similar amounts) > 55. 55.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal ) ) -
6a Gross rents ‘ o ™ : .
Less rental 4 : . |
expenses e . ’ .
Rental income - S -
€ or(loss) : | 3
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (1) Other oL !
sales of assets
other than inventory . ’ 4
p Less costor other , ) ' - . B
basis and sales I 1 oo ' 5 e
expenses ) “ E kA
¢ Ga or (loss) | N
d Netgan or (loss) »
8a Gross income from fundraising events ’ - ~ r. h N ]
§ (not ncluding $ o - ~ N : 5
q>’ of contributions reported on line 1c) . L. é ' : ’ S /
@ 3 ’ 3 Y~
o See Part IV, line 18 a 150620.f ° » SRR SN C
- T ae Y t o - .
2 b Less direct expenses b b i : " o n
-’ i
o ¢ Netincome or (loss) from fundraising events > 150620.(
9a Gross income from gaming e X . . h
actvities See Part IV, lne 19 a O PR, A
b Less dwectexpenses b : N : =3
¢ Netincome or (loss) from gaming activities »
e kil — 3 o -7
10a Gross sales of inventory, less T L L ' B Y .
- . ¥ w e
returns and allowances a . | % -3, .
‘ D ’ ¥ L
b Less cost of goods sold b - R ;
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Code || - E:: “ i - i F N
11a Misc 10854. 10854.
c
d All other revenue
e Total. Add lines 11a-11d > 10854 .| . oW o e ]
12 Total revenue. See instructions > 1205940. 10909.

BCA Form 990 (2013)




Form990 (2013) Be An Angel Fund Inc
Statement of Functional Expenses

76-0262

730 Page 10

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

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

Do notinclude amounts rep orted on lines 6b, Total e(xAp)enses Prograr(nB;erwce Manage(rﬁ()ent and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govermments and f
organizations in the US See Part IV, Iine 21 L o
2 Grants and other assistance to individuals in yf T : T T
the United States See Part IV, line 22 i P
3  Grants and other assistance to governments, T I T )
organizations, and individuals ouside the \
United States See Part 1V, ines 15 and 16
4  Benefits paid to or for members I
5 Compensaton of current officers, directors,
trustees, and key employees
6 Compensaton notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 301535. 162612. 47707. 91216.
8 Pension plan acauals and contnbutions (indude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 10786. 10786.

d Lobbying

e Prof fundraising services See Part IV, iine 17 22016 . — I g T 22016.

f Investment managementfees

g Other (If ine 11g amountexceeds 10% of line 25,

col (A) amount, list ine 11g expenses on Sch O)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy
17 Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7299. 7299,
23 Insurance 12747. 12747.
24 Other expenses ltemize expenses not covered T N 7' N r o i
above {Listmiscellaneous expenses In line 24e |If . N ‘
line 24e amountexceeds 10% of line 25, column : . ’
(A) amount, ist hne 24e expenses on Schedue O ) > y

a SEE STMT 128271.

b 35439,

c 52244,

d 59214,

e All other expenses 642808. 492033. 64598. 86177.
25 Total functional expenses. Add iines 1 through 24¢ 1272359, 929813. 143137. 199409,
26 Joint costs. Complete this hine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P D if following SOP 98-2 (ASC 958-720)

BCA

Form 990 (2013)



Form 990 (2013) Be An Angel Fund Inc
Balance Sheet

76-0262730

Page 11

Check if Schedule O contains a response or note to any Iine in this Part X

[]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 204941 .] 1 167543.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 3
4  Accounts recevable, net 29025.] & 16925.
5 Loans and other receivables from current and former officers, directors, R ,, - } S S . NE
trustees, key employees, and highest compensated employees Complete L AT I L
Part Il of Schedule L 5
6 Loans and oher receivables from other disqualified persons(as defined - - ~'?>°‘: ¢ e
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and ) v\c},m;i ‘;\i R ":3 ’ .
contnbuting employers and sponsonng organzations of section 501(c)(9) < PR &*;g%‘ i ' RN !
° voluntary employees' beneficiary organizations (see instructions) Complete ;E > ; E
?, Part Il of Schedule L 6
2 7  Notes and loansreceivable, net 7
8 Inventones for sale or use 8
9 Prepad expensesand deferred charges 3122 .| 9
10a Land, buildings,and equipment cost or other |
basis Complete Part VI of Schedule D 10a 146799. 1
b Less accumulated depreciation 10b 120970. 33128 .| 10¢ 25829.
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part |V, hne 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 50000.{ 15 50000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 320216.] 16 260297.
17  Accounts payable and accrued expenses 17 6500.
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilties 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D _ 21
£ 22 Loans and oher payables to current and former officers, directors, . . “"
é trustees, key employees, highest compensated employees, and N
3 disqualified persons Complete Part |l of Schedule L 22
23  Secured morigages and notes payable to unrelated third partes 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26 6500.
Organizations that follow SFAS 117 (ASC 958), check here » and f’ ‘ - w\ i ’ )
@ complete lines 27 through 29, and lines 33 and 34. i i N
‘% 27  Unrestnicted net assets 271825, 27 252136.
& | 28 Temporanly restnicted net assets 48391 .| 28 1661.
'g 29 Permanently restncted net assets e 29 e
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D T *”{“ ; N
] and complete lines 30 through 34. i
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 'Total net assets or fund balances 320216.] 33 253797.
34  Total liabilities and net assets/fund balances 320216.] 34 260297.

BCA

Form 990 (2013)




Form990(2013) Be An Angel Fund Inc 76-0262730  page 12
. Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ﬂ
1 Total revenue (mustequal Part VIII, column (A), line 12) 1 1205940.
2 Total expenses(must equal Part IX, column (A), line 25) 2 1272359.
3 Revenue less expenses Subtract ine 2 from line 1 3 -66419.
4  Netassets or fund balances at beginning of year (must equal Part X, ine 33, column {A)) 4 320216.
5 Netunrealzed gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8  Prnor penod adjustments 8
9  Other changes in net assets or fund balances(explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 253797.
Financial Statements and Reporting LT
Check if Schedule O contains a response or note to any hne in this Part X1}
Yes | No
1 Accounting method used to prepare the Form 990 L__] Cash Accrual D Other rw i 'j
if the orgamzation changed its method of accounting from a pnor year or checked “"Other," explain in ’
Schedule O { i
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

if "Yes," check a box below to indicate whether the financiai statements for the year were comphed or

reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and sparate basis i
b  Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a T
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis 1

¢ If"Yes" to line 2a or 2b, does the organizaton have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selecton of an independent accountant? 2¢c X

If the orgaruization changed either its oversight process or selected process during the tax year, explain in \
Schedule O H

3a  As aresult 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-133? 3a X

b  If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support | oMB No 1545-0047

+ (Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
Be An Angel Fund Inc 76-0262730

m Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The arganizaton i1s not a pnvate foundation because itis (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school desanbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organzation desaibed in section 170(b)(1)(A)iii)
4 D A medical research organizationoperated in conjuncton with a hospal descnbed insection 170(b)(1)}(A)(ui)} Enter the hospital's name,
city, and state
An organization operated br the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1){A)(v).
An organization hat normally receives a substantal part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi) (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi) (Complete Part Il }
An organization that normally receives {1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 173 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizafion after June 30, 1975 See section 509(a)(2) (Complete Part 11l )
10 D An organization organized and operatedexclusively to test for public safety See section 509(a)(4).
1 D An organization arganized and operatedexclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organzations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type il - Functionally integrated d [:] Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization 1snot controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizationsdescnbed in section
509(a)(1) or section 509(a)(2)

O

OO0 O

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type il or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organizaton accepted any gift or contnbution fom any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported organization? 119(i)
(1i) A family member of a person descnbed in (1) above? 11gii)
(tii) A 35% controlled entity of a person descnbed in (1) or (u) above? 11gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN () Type of organizaton | (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (descnbed on ines 1-9 1zation in col notify the organization in support
above or IRC section (i) nsted n your organization In col (i)
(see instructions)) governing col (i) of your organized
document? support? nthe US ?
Yes No Yes No Yes No
A ’
(B)
(©)
(D)
(€)
=== i ; ] =
: | . ’ ' ) )
Total S | A N i do
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013

or Form 990-EZ.
BCA



Schedule A (Form 990 or 990-E2)2013 Be An Angel Fund Inc

76-0262730
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 organizationfailed to quahfy under Part Il if the organeation

Page 2

fails to qualify under the tests listed below, please complete Part (Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

Tax revenues levied for the organization's
benefitand either paid to or expended on
its behalf

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

Total. Add ines 1 through 3

The portion of total contnbutions by each
person (otherthan a govemmental unit

or publicly supported organization)
included on line 1that exceeds 2% of

the amount shown on line 11,

column (f)

6 Public support. Subtract line 5 from line 4

»

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

842558.

851710.

1097625.

968775.

1044411.

4805079.

Section B. Total Support

842558.

851710.

1097625.

968775.

P ]
m |

1044411.

4805079.

oo o

@i2505070.

Calendar year (or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest, dividends,

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

842558.

851710.

1097625.

968775.

1044411.

4805079.

11
12
13

payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explam in Partiv)

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'sfirst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here '

1159. 546. 156. 144. 55. 2060.

357802.) 287501.

112355. 1086060.

166928.

> []

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) 14 81.54 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 893.74
16a 33 1/3% support test - 2013. If the organization did not check the box on iine 13, and ine 1415 33 1/3% or more, check this box

17a

18

» X
»

and stop here The organization qualifies as a publicly supported organization

33 1/3% support test - 2012. If the organizafon did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

10% facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain

in Part IV how the organizaton meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test - 2012. If the organizaton did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here

Explain in Part |V how the organization meets the "facts-and-circumstances” test The organizaton qualifies as a publicly
supported organizafon

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

> [

> [
» (]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Be An Angel Fund Inc 76-0262730  Page4
Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, line 17a or 17b, and
Part lii, ine 12 Also complete this part for any additional information (See instructions)

BCA Schedule A (Form 990 or 990-E2) 2013



SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

. (Form 990) Complete if the organization answered "Yes,"” to Form 990, 201 3
» Partiv,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
| Department of the Treasury » Attach to Form 990. Open to Public
‘ Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton Employer identification number

Be An Angel Fund Inc 76-0262730
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
| 4 Aggregate value atend of year

5§ Did the organization inbrm all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes No
6 Did the organization inbrm all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposesand not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impermissible pnvate benefit? D Yes No

MConservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easemensts held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally importantland area
I:] Protection of natural habitat D Preservation of certified histonc structure
I:] Preservation of open space
2 Complete ines 2a through 2d If the organizafion held a qualified conservation contnbution in the form of a conservation easementon the
last day of the tax year

| Held at the End of the Tax Yr.
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a histonc
structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization durnng

the tax year »

Number of states where propenrty subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations,

and enforcement of the conservaton easements it holds? D Yes No
6 Staff and volunteer hours dewted to monitonng, inspecting, and enforang conservaton easements dunng the year »
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)n)? (] ves [ No
9 InPart XIll, descnbe how the organzation reports conservation easemens in its revenue and expensestatement, and balance sheet, and

include, if applicable, the text of the footnote to the organization'sfinancial statements that descnbes the organization'saccounting for

conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, line 8.
1 a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibition, educafion, or research in furtherance of public service, provide,
n Part XI1I, the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, fine 1 | ]
(ii) Assets included in Form 990, Part X | )

2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relatingto these items

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > §
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013

BCA




Schedule D(Form 990)2013 Be An Angel Fund Inc 76-0262730  page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the orgamizafion's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangementin Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization indude an amount on Form 990, Part X, hne 21? ErYes _EJ No

b If "Yes," explain the arrangementin Part XIll Check here if the explanation has been provided inpart Xl
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Pnor year (c) Two years back | {d) Three years back [ (e) Fouryears back

1a Beginning of year
balance

b Contnbutions

¢ Net investment
earnings, gains,
and losses

d Grants or scholarships

e Other expenditures
for faciites and
programs

f Administrative
expenses

g End of year balance

2 Provide the estmated percentage of the current year end balance (hine 1g, column (a)) held as

a Board designated or quasi-endowment » 0.00 %

b Permanentendowment » 0 .00 %

¢ Temporanly restncted endowment » 0.00 %

The percentages in hnes 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adminisered for the orgarnization by Yes| No

(i) unrelated orgamzations 3ali)

(ii) related organizations 3afii)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part XIll the intended usesof the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, PartlV, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother (b) Cost ar other {c) Accumulated (d) Book value
basis (Investment) basis (other) Depreciation
1a Land - |
b Buldings 74,471. 48,642. 25,829.
¢ Leasehold improvemens
d Equipment 72,328. 72,328.
e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 25,829,

BCA Schedule D (Form 990) 2013



Schedule D(Form 990)2013 Be An Angel Fund Inc 76-0262730  page3
Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, hine 11b. See Form 990, Part X, line 12
{a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatves
(2) Closely-held equity interests
(3) Other
(A
(8
(€)
(D)
(E)
(F)
Q)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) » L i
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c_See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

. I

(1
@)
3)
(4)
)]
(6)
@
(8)
9

Total. (Column (b) must equal Form 990, Part X, col {B)line 13) » Vo . - — R j
Other Assets. -
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(1)

)

(3)

(4)

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)ne 15) »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1 (a) Descnption of Liability (b) Book value
(1) Federal Income Taxes
2)
(3)
(4) .
(5) - ) R
(6) ‘ ;
@) :
(8) S
(9) )
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » o e e e o
2. Liabilty for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’sfinancial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI D
BCA Schedule D (Form 990) 2013
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Schedule D(Form 990)2013 Be An Angel Fund Inc

76-0262730 Page4

* LiEli® 4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1but noton Form 990, Part Vill, ine 12
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of pnor year grants
Other (Descrbe in Part XIII )
Add lines 2a through 2d
3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe in Part XIll )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢ (This must equal Form 990, Part |, line 12)

e Qo oo

=]

1,205,940.

2a |
2b 2
2c
2d -
2e
3| 1,205,940.
4a
4b ]
4ac
5| 1,205,940.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 11 1,272,359.
2 Amounts included on line 1but noton Form 990, Part IX, line 25 ;

a Donated services and use of facihties 2a

b Pnor year adjustments 2b !

¢ Other losses 2c

d Other (Descnbe in Part X1l ) 2d .

e Add lines 2a through 2d 2e
3 Subtracthne 2e from line 1 3)1,272,359.
4  Amounts included on Form 990, Part |1X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Descnbe in Part XIII ) 4b _

¢ Addlines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part|, Iine 18) 5/1,272,359.

Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XiI, hnes 2d and 4b Also complete this part to provide any additional information

BCA

Schedule D (Form 990) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitiesl OMB No 1545-0047
: (Form 990 or 990-EZ) | Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18, or 19, 201 3
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www ir's gov/form990 Inspection
Name of the organization Employer identification number
Be An Angel Fund Inc 76-0262730
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Past IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organizafion raised funds through any of the following actvties Check all that apply
a Maul solicitations e Solicitation of non-government grants
b Intemet and emall sohcitations f Solicitation of government grants
[ Phone solicitations [*] Special fundraising events
d In-person solicitations

2a Dud the organization hawe a wntten or oral agreement with any individual (including officers, directors, trustees or key employees histed in
Form 990, Part VIl) or entity in connection with professional fundraising services? Yes No
b If "Yes," Iist the ten highestpaid individuals orentities (fundraisers) pursuantto agreements under which the fundraiser 1s to be compensated
at least $5,000 by the organization

(i) Name and address of individual (ii) Activity [ (iiij) Did fund-| (iv) Grossreceipts | (v) Amountpaid to (or[ (vi) Amountpaid to
or entity (fundraiser) ';au':te(:dr;,agf from activity retained by) fundraiser (or retained by)
control of hsted in col (i) organization

contnbutions?

1 Yes No

2

3

4

5

6

7

8

9

10

Total »

3 List all states in which the organization 1s registered or licensed to solicit contnbuttons or has been notified 1t 1s exempt from registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
BCA



Schec;uleG(Form9900r990-EZ)2013 Be An Angel Fund Inc 76-0262730 Page 2

M Part li Fundraising Events. Complete If the organizationanswered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000 of
fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5000

(a) Event#1 (b) Event#2 (c) Other events (d) Total events
Golf Tourn Other (add col (a) through
(event type) (event type) (total number) col (c)
[}
3
c
2 | 1 Grossreceipts 101,075. 49,545. 150, 620.
4
2 Less Contnbutions
3 Gross income (ne 1
minus line 2) 101,075. 49,545, 150,620.
4 Cashpnzes
» 5 Noncash prizes
2
]
2 | 6 Rentfaciity costs
i
I
2 | 7 Food and beverages
[a]
8 Entertainment
9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) »

11 Netincome summary Subtract line 10 from line 3, column (d) > 150, 620.

Gaming. Complete If the organizationanswered "Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ,

ine 6a
° (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c)
1 Gross revenue
» 2 Cash pnzes
2
@
g2 | 3 Noncash pnzes
w
k]
2 | 4 Rentfacity costs
[a]
5 Other direct expenses
Yes 0.0% || Yes 0.0% Yes 0. 0%l
6 Volunteer labor No No No e
7 Drirect expense summary Add lines 2 through 5 in column (d) >
8 Netgaming income summary Subtract line 7 from line 1, column d >

9 Enter the state(s) n which the organizafion operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? |_| Yes I_l No
b If "No,” explain

10a Were any of the organization'sgaming licenses revoked, suspended or terminated dunng the tax year? U Yes U No
b If"Yes," explain

BCA Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |LoMB No_1545-0047

(Form 990 or 890-E2) Complete to provide informaton for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information
» Attach to Form 990 or 990-EZ Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form9$0. Inspection
Name of the organization Employer identification number
Be An Angel Fund Inc 76-0262730

Part III Line D - Other Program Services

Camp be an angel $60,975, Respite $81,358,Snowday $10,837,

Success Golf $24,875, and Other $219,429

Part VI Line 1llb - The Organization provides a copy of the

990 to all members of its governing body

Part VI Line 12c - The Organization regularly & consistently

monitors and enforces compliance with conflict of interest

policy

Part VI Line 19 - The Organization makes its governing

documents, conflict of interest policy, and financial

statements available to the public upon request

Part VI Line 15a and 15b - A committee meets annualy to

review salaries, employee performance and suggest changes

if needed.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2013}

BCA



76-0262730

US 990 Other Functional Expenses: Page 10, Line 24 2013
Program Management
Description of the Asset Total Services and General Fundraising
Playground 128,271. 128,271.
Individual Requests 35,439. 35,439.
International Request 52,244. 52,244,
Hearing Aid Program 59,214. 59,214.
Toys 234,536. 234,536.
Student Activities 74,891. 74,891.
Equipment 11,539. 11,481. 58.
Other 23,150. 7,524. 9,033. 6,593.
Awards 21,527. 12,405. 1,625. 7,497.
Travel&Transportation 24,523. 14,417. 6,442. 3,064.
Advertsing & Website 24,848. 19,237. 2,585. 3,026.
Contract Labor 76,607. 70,757. 5,850.
Meetings & Dues 6,991. 376. 5,644. 971.
Materials & Supplies 70,602. 17,639. 7,892. 45,071.
Telephone & Internet 8,5901. 4,912. 3,080. 599.
Office & Postage 15,957. 14,313. 1,394. 250.
Storage & Rent 12,098. 1,419. 2,121. 8,558.
Insurance 8,126. 8,126.
Staff Development 703. 703.
Printing & Signage 7,191. 603. 6,588.
Bank Charges 17,667. 14,307. 3,360.
Appreciation 3,261. 3,261.
| 917,976. 767,201. 64,598. 86,177.

© 2013 CCH Small Firm Services All nghts reserved
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US 990 Main Information Sheet 2013

For calendar year 2013 or tax year begnningSep 01, 2013 andendng Aug 31, 2014

Name Be An Angel Fund Inc N 76-0262730
Name line 2
Address 2003 Aldine Bender TelephoneNo 281-219-3313

City, State, and Zip Code Houston TX 77032

Email address

Web site address beanangel.org

Fiduciary name, if apphicable

Name of officer signing retum. Bob Leonard
‘ Title of officer/trustee/fiduciary signing retum Treasurer ‘
‘ Group exemption number

Check If exemption appication 1s pending

Accounting method Cash D Accrual EI Other D Specify

List states desired

Type of exempt organization:

El Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or pnvate foundation) ‘
(Form 990)
D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefittrust or pnvate foundation)
with gross receipts less than $200,000 and total assets less than $500,000 atthe end of the year (Form 990-EZ)
Pnvate foundation or section 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation (Form 990-PF)
Exempt organization with unrelated busness income (Form 990-T)

Preparer ID 1 Tmemnthsretum 202 minutes
Preparer name Robert VanWassehnova Date 01/14/2015
Preparer SSN ptin P00067258
Firm's name VanWassehnova & Associates Self-employed
Address 804 W Dallas Ste 11 FrmsEIN 41-2122537
City, State, ZIP Code Conroe TX 77301- Phone 236-760-1600

© 2013 CCH Small Firm Services All nghts reserved US990MI1



Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return
. L OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is atwww.irs.gov/form8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 ofthis form)
Do not complete Part |l unless you have already been granted anautomatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension ofime You can electronically file Form 8868 to requestan extension
of ime to file any of the forms listed in Part | or Part Il with the excepton of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this
form, visit www irs gov/efile and chck on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only »> D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Type or Name of exempt organizaton or other filer, see instructions Employer identification number (EIN) or
print Be An Angel Fund Inc 76-0262730
ziee Z’;:sfor Number, street, and room or suite no if a P O box, see instructions Social secunty number (SSN)
filng your 2003 Aldine Bender
.r::::c(.::: City, town or post office, state, and ZIP code For a foreign address, see instructions
Houston TX 77032

Enter the Retum code for the retum that this application is for (file a separate applicafon for each return) lﬂ
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are nthe careof » Marti Boone

TelephoneNo » 281-219-3313 FaxNo »
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |fthis is for a Group Retum, enter the organization'sfour digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If it1s for part of the group, check this box » D and attach a st with the names and EINs of all members the extension s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti
APR 15 ,20 15 | tofile the exemptorganization return for the organization named abowe .The extension is for the

organization's retumn for

4 D calendar year 20 or
> P_q tax year beginning Sep 01,2013 , and ending Aug 31,20 14
2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason D Imtal return D Final retum

Change in accounting penod

3a If thus applicaton is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3al$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit 3b|$
¢ Balance due. Subtractline 3b from Iine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See mnstructions 3c|$

Caution. If you are going to make an electronic fund withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
nstructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
BCA




