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{Part IV [Checklist of Required Schedules

Yes| No

1 s the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

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

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the orgamization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part |l 4 X
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Form 990 (2017) Be An Angel Fund Inc 76-0262730 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hine in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable "1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or withun the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization 'file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes," has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule O

. 4 a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to hne 5a or 5b, did the orgarization file Form 8886-T? '

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

1d tha Arnanizatinn call avrhanna nr ntharunca Adienncs ~f tannihla narennal nranoartu faroswrhich it wac ramurad ta file

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017
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[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Other Expenses

(a) (B) (C) (D)
Program Management

Total Services & General Fundraising
Awards-Appreciation 22,987. 12,165. 1,107. 9,715.
Bank Service Charge 15,872. 10,341. 5,531.
Delivery
Entertainment 50,170. 50,170.
Equipment and Maintenance 8,723. 6,075. 2,648.
el ¥ — ) e ————— -

Schedule O. See instructions. o
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[.PartVil]| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
P
(A) A;erage édo nollche&s:‘rllg?e lhgnt one 1) (E) ()
. rson
Name and titte w%—;:: O?f"(‘:eu'na?‘sds ?P g'?gc“;?/ tr Ss‘eae'; comggr?ganlz?:efrom comi;sreg;haobrltefrom amEnSJ:l\Tc?ll %?her
aory R ZIQ]ZEET| Mommeg | BOREWRST | Chn
hous” 1o S = F < B 5 3 organization
relf:tred § é g B 3 }‘2 f‘i @ and related
orgamiza |8 g -g_ &g organizations
tions 5 b3 3
below Glg 3| B
| 9% g
¢ g
(5)_Ned Piedmont _ ___________ | _ 5 _
Director 0 X 0. 0 0
(16)_Robbie Schilhab __________ | 5 _
Director 0 X X 0. 0 0
07_Ray Solcher ____________ | _ 5
Director 0 X 0. 0. 0.
08 _Ken Walker _ ____________ | _ S _
Director 0 X 0 0 0
09 Ann Wright ____ _________ | _ S _
Director 0 X 0. 0. 0.
29 Marti Boone ___ ___________| 40_
Executive Dir. 0 X 94, 250. 0. 0.
(21)
_________________________ J P
> _—
e o _____ _—_—
e —_—
»_ _ e
1 b Sub-total > . 94,250. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 94, 250. 0. 0.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee L I
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from .. .
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organmization's tax year
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization ™ (

BAA TEEA0108L 08/08/17 Form 990 (2017)



Form 990 (2017) Be An Angel Fund Inc. : 76-0262730
|I3‘afr_t\;‘VI!I~] Statement of Revenue '

Check If Schedule O contains a'response or note to any line in this Part VIl

Page 9

[
®)

(A) © (D)
Total revenue Related or Unrelated Revenue
exempt

3 business excluded from tax
® & function

AR e Ry

‘&j’&(‘%\*‘égﬁq eSS

revenue under sections
revenue

512-514
[l Tl

| L
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Form 990 (2017) Be An Angel Fund Inc

76-0262730

Page 10

|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 contains a response or note to any line in thus Part IX

x|

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

general expenses
2 5 R AR

(D)
Fundraising
expenses

3

9
10
11

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (if hine lllg amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 )

12 Advertising and promotion

13 Office expenses

14 Informat}on 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

23 Insurance
24 Other expenses [temize expenses not

covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, hist ine 24e

0T D

94, 251.

56,826.

0

0

320,850.

210,646..

87,625.

33,195,

54,605.

11, 358.

5,125.

2,145.

2,980.

21,510.

15,727.

4,075.

1,708.

12,142.

)

expenses on Schedule O ) i ; )sﬁ
aToys _ _ _ o _____ 226,008. 226,008,
b Individual Requests _ __ _ _ _ 155,949. 155,949.
¢ International _ __ __ ____ _ 152,134. 152,134.
d In-kind Expense __ _______ 100,994. 99,893. 1,101.
e All other expenses See Sch. O 356,583. 188,599. 30,657. 137,327.
25 Total functional expenses. Add lines 1 through 24e 1,601,536. 1,206,971. 121, 342. 273,223.

26 Joint costs. Complete thus line only if

the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO0110L 08/08/17

Form 990 (2017)



Form 990 (2017) Be An Angel Fund Inc 76-0262730 Page 11

Check if Schedule O contains a response or note to any line in thts Part. X D
(A) (B
Beginning of year End of year

196,931.

Cash — non-interest-bearing - 163,541.1 1
Savings and temporary cash investments 2
Pledges and grants recewvable, net 13,078.| 3 30,000.
Accounts recewvable, net 50,010.| 4

g b whNh =

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L

7 Notes and loans receiwvable, net
8 Inventories for sale or use
9
0

Assets

Prepaid expenses and deferred charges

10a Land, buldings, and eauupment cost or other basis

Complete Part VI of Schedule D 10a 165,892, Ik g ek g T

b Less accumulated depreciation , 10b 141,405. 33,043.|10¢ 24,487.
11 Investments — publicly traded securities 4,250.11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 263,922.]16 251,418.
17 Accounts payable and accrued expenses 17
18 Grants payable 200,000.[18 150,000.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D ' 21

22 Loans and other payables to current and former officers, directors, trustees, 5 & "Q%kg%y s j L &l«%‘ L
key employees, highest compensated employees, and disqualified persons LA e L
Complete Part Il of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets”
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, buillding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 63,922.]33 ‘ 101, 418.

34 Total habilties and net assets/fund balances 263,922.]|34 251,418.

Form 990 (2017)

Liabilities

Net Assets or Fund Balances

2

\

TEEAQ111L 08/08N17
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|Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 1,625,832.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,601,536.
3 Revenue less expenses Subtract line 2 from hine 1 3 24,296.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 63,922.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihties 6 13,200.
7 Investment expenses 7
8 Prior pertod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 101,418.
[Part XIl |Financial Statements and Reporting
Check If Schedule O contains a response or note to any hine in thus Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
UDNOr b ) et e widy  Srtncdes émgwgeabodednoganga fegden ipergueye g pn et ax ey el roe !
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) 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.

OMB No 1545 0047

2017

Open to Public
Inspection

Name of the organization

Be An Angel Fund Inc

"

N e
Employ t

76-0262730

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

The organization is not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described 1n section 170(b)(1XA)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)iii) Enter the hospttal's

awN

name, city, and state

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

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

6 l A federal, state, or local government or governmental unit described in section 170(b)(1)(AXVv).

8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part Il )
}

9 |:| An agncultural research organization described in section 170(b){(1)(AXix) operated in conjunction with a land-grant college

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

university

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il )

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descrnbed 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 E] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part 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 organization(s) You

must complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ii, Type Ill functionally

integrated, or Type {ll non-functionally integrated supporting organization
f Enter the number of supported organizations

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

[ ]

(1) Name of supported organization

@) EIN

- (i) Type of organization

(described on lines 1-10
above (see nstructions)) -

(V) Is the
organization listed
N your governing

document?

Yes

No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

(A)

(8

©

(D)

(E)

Total

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

TEEAD401L 08/10N17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Be An Angel Fund Inc 76-0262730 Page 2
[ Part'lli]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XA)(vi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to quahfy under-the tests histed below, please complete Part IIl')

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 ' (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not

include any ‘unusual grants ™) 1,044,411.|1,288,289./1,288,289./1,672,507.|1,505,166.| 6,738,662.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended .
on i1ts behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

Total. Add Iines 1 through 3 1,044,411./1,288,289./1,288,289./1,672,507. 1,505,166.] 6,798,662.

5 The portion of total e % S
contributions by each person S :’{f’% T i‘? N
(other than a governmental
unut or publicly supported
organization) included on hne 1
that exceeds 2% of the amount |
shown on line 11, column (f) [

E-3

>N

N
;
B
9
<&

6 Public support. Subtract line 5
from line 4 6,798,662.

Section B. Total Support ' , o ' )

Calendar year (or fiscal year
beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4 1,044,411.1,288,289.|1,288,289.|1,672,507.|1,505,166.] 6,798,662.

8 Gross income from interest, .
dividends, payments received ~
on securities loans, rents,
royalties, and income from

similar sources 55. 24. 9. 98, 3,142. 3,328.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carred on . 0.

10 Other iIncome Do not include
gain or loss from the sale of

capital assets ( laip ,
Part V) eeEﬁE;r{? ?,I 16_1,474. 180,154. 113,080 454,718.
11 Total support. Add lines 7 v
through 10 : X : e 7,256,708.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here > []
Section C. Computation of Public Support Percentage )
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 93.69 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 89.40 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and hne 14 1s 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—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on hine 13, 16a, or 16b, and line 1415 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 > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line*13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and if the orgamization 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 orgamization qualifies as a publicly supported organization > B
»>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA ) Schedule A (Form 990 or 990-EZ) 2017

TEEA0402L 08/1017



Schedule A (Form 990 or 990-EZ) 2017 Be An Angel Fund Inc 76-0262730 Pade 3
|Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organizdtion
fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support ] /
Calendar year {or fiscal year beginning 1n) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 / (f) Total
1 Gifts, grants, contributions, I
and membership fees
received (Do not include
any ‘unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose A

or business under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
5 The value of services or 7
facilities furnished by a /

3 Gross receipts from activities
that are not an unrelated trade )

governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 /
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 hne 13
for the year

¢ Add lines 7a and 7b /

8 Public support. (Subtract line
7¢ from line 6)

Section B. Total Support /

Calendar year (or fiscal year beginning in) > (a) 2013 / (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 P
10a Gross income from (nterest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b 4

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not inClude
gain or loss from the sale of
capital assets (Explaip in
Part VI)

13 Total support. (Add tines 9,
10¢, 11, and 12),

14 First five yearsIf the Form 990 ts for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, gheck this box and stop here > D

Section C. Confiputation of Public Support Percentage

15 Public suppOrt percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investfient income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Inves(ment income percentage from 2016 Schedule A, Part Ili, line 17 18 %
1%a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
ts pot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Ifhe 18 I1s 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. > H

BAA TEEA0403L 08/10117 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017  Be An Angel Fund Inc 76-0262730  Page 4
Rart:lVi | 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 I, complete Sections A and C. If you checked 12¢ 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

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? /f 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization quallfled under sect|on 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organmization 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

4a Was any supported organization not organized in the United States (‘foreign supported organization’ )7 If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

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 1ts supported organizations

¢ 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

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 (1) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported orgaruzation part of a class already designated in the
organization’s organizing document?
! 1

(¢}

Substitutions only. Was the substitution the result of an event beyond the organlz\atlon‘s control?

| . 6 Did the organization provide support (whether in the form of grants or the provision of services or facihities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other suppomng organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n 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-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2)

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling mterest in any entity in which the
supportmg organization had an interest? If 'Yes,' prov:de detail in Part Vi

¢ Did a disqualified person (as defined in line 9a) have an ownershlp interest i, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI
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Schedule A (Form 990 or 990-E2) 2017 Be An Angel Fund Inc 76-0262730 Page 5
[Part IV |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 orgamzanon? 1a
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
Yes | No
1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at Ieast a majority of the organization's dlrectors or trustees at all times during the tax year? If ‘No," describe in
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[Part V |Type Ill Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

|:| Check here If the organization satishied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion

Nl |w|IN]|—=

Ol |lwiNn|=

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)

;]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

®) Current Year
(optional)

1

Agaiegate fan market valie of all noneevempl-nse assets (cee mstiuctions for stual
tax year or assets held for part of year)

£

v dvu L

1

e,

v \@wyw.vgi
P s . e

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 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detait in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

-3

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

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

WiN|jO|Wn

Minimum Asset Amount (add line 7 to hne 6)

VN[O ||

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ine 3

Income tax imposed in prior year

NibjwliNn| =

jn|s|lwin =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ‘

6

~

|:| Check here If the current year Is the organization's first as a non-functionally integrated Type 11l supporting orgamization

(see instructions)

BAA

TEEA0406L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Be An Angel Fund Inc . 76-0262730 Page 7
[Part:Viéé] Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions

1 Amounts paid-to supported organizations to accomplish exempt purposes

. 2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity *

Current Year

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 AQualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions
7
8

Total annual distributions. Add lines 1 through 6

Distributtons to attentive supported organizations to which the organization ts responsive (provide detals s
in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. - . . . ) " (i) ., (i) ’
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Dlstnbutlons - ‘Pre-201 7 Amount for 2017
1 Distributable amount for 2017 from Section C, Iine 6 SRR ,;33\;;;‘

2 Underdistributions, if any, for years prior to 2017 (reasonable
, cause required — explain in Part VI) See instructions

Excess dlstrlbutlons carryover if any, to 2017

b From 2013 & SRS SR
¢ From 2014 : ‘% ’”53:”8&"@:‘;@2 . J‘ﬁi S
d From 2015 , ﬁi‘%i‘“ i &
e From 2016 %,,,fvg%& o ‘j;i.’ff ;x 4 Vq: 13 ,‘ - 7‘ PRI : 4" :? o,

f Total of lines 3a through e

&

g Applied to'underdistributions of prior years ) . e,%«ﬁ?;‘p
h Applied to 2017 distributable amount .

i Carryover from 2012 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Sectron D,
line 7

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remarinder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explarn in Part VI See instructions

*‘”&
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Schedule A (Form 990 or 990-E2Z) 2017 Be An Angel Fund Inc 76-0262730 Page 8
|Pm1VI]Su plemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, I, 11a, 11b, and 11c; Part IV, Section B, hines 1 and 2, Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, hines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

Part I, Line 10 - Other Income ~

Nature and Source 2017 2016 2015 2014 2013

Fundraising and Other Income
. $ 113,090. $ 180,154. $ 161,474.
Total § 0. § 0. $ 113,090. $ 180,154. § 161,474,

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > - AﬂaCh- to FOn‘I] 990. f : 'Op_e_rugo‘gﬂﬁﬂ
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identificat b

Be An Angel Fund Inc 76-0262730

IR'a'rtIll| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

g b w N =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:]Yes D No

[Partilll| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of 1and for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

B Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements 1t holds? Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, INspecting, handling of violations, and enforcing conservation easements during the year
-3

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)(@)(B)(1)? [[]Yes D No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|R§'ﬁ1||||| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3
(i) Assets inciuded in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

B b N S P R P oY o X ol B VoIl 4 X oF o arm b Al oemy g




Schedule D (Form 990) 2017 Be An Angel Fund Inc 76-0262730 Page 2

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’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 Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIll

5 During the year, did the organization solicit or receive donations of art, historical 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

|Part {v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [[JNo

b if 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabthity? D Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xll| H

|Part V_|{Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilittes
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * s
b Permanent endowment * %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations. 3a(i)
(ii) related organizations 3a(ii)

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

4 Descnbe in Part Xl the intended uses of the orgamzation's endowment funds

[Part VI | Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 1,200. 1,200.
b Buildings 74,470. 60, 938. 13,532.
¢ Leasehold improvements
d Equipment 90,222. 80,467. 9,755.
e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 24,487.
BAA Schedule D (Form 990) 2017

TEEA3302L. 081017
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Schedule D (Form 990) 2017 Be An Angel Fund Inc

76-0262730 Page 3

PartVil:] Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunity)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™|

Part Vil Investments — Program Related.
Complete iIf the organization answered

N/A
'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

Q)

@

3

@

(5) !

®

)

®

®

a0

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

e e i P e AR e

PartiX. | Other Assets.

N/A
Complete If the organlzation answered''Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

®

©®

)

®

©

(0

Total. (Column (b) must equal Form 990, Part X, column (B) hine 15)

RartiX& 4| Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X I|ne 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@




— e A - —— e s ———

Schedule D (Form 990) 2017 Be An Angel Fund Inc 76-0262730 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,666,691,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses) on nvestments 2a

b Donated services and use of facilites 2b 13,200.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part xIIly See Part XIII 2d 27, 659.

e Add lines 2a through 2d 2e¢ 40,859,
3 Subtract line 2e from line 1 ' 3 1,625,832.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

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

b Other (Describe in Part Xl ) ab

¢ Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,625,832.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,629,195,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a '

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill') See Part XIII 2d 27.659.

e Add lines 2a through 2d 2e 27,659.
3 Subtract line 2e from hine 1 3 1,601,536.
4 Amounts included on Form 990, Part 1X, line 25, but not on hne 1

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

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) - 5 1,601,536.

]'I?art Xill | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part Xli, lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

Schedule D, Part Xi, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

Fundraising $ 27,659.
Total § 27,659.
Schedule D, Part Xl|, Line 2d
Other Expenses And Losses Per Audited F/S
Fundraising $ 27,659.
Total § 27,659.
BAA Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or If the 201 7
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a

» Attach to Form 990 or Form 990-EZ Open to Public
D e o e rreasury » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the orgamization Emptoyer identification number
Be An Angel Fund Inc 76-0262730

Fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:| Mail solicitations e D Solicitation of non-government grants
b [_] Internet and email solicitations ’ f [:] Solicitation of government grants
c |:| Phone solhicitations g Special fundraising events
d [ ] In-person sohcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b if "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. i {v) Amount paid to
(i) Name and address of individual | iy Actwity |, ) Did fundraiser |- (i) Gross receipts (or retained by)

or entity (fundraiser) hanchﬁtUﬁ ug{o%%gm from activity fundraiser hsted In

Yes No

(vi) Amount paud to
(or retained by)

column (i) organization

10

Total > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-EZ) 2017 Be An Angel Fund Inc

76-0262730

Page 2

more than

Part ll |Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
1

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Other Golf Tournamen None through column (c))
E (event type) (event type) (totat number)
v
E
N 1 Gross receipts 72,123. 72,000. 144,123.
E
2 Less Contributions
3 Gross income (Iine 1 minus line 2) 72,123. 72,000. 144,123.
4 Cash prizes
5 Noncash prizes
D
|Iz 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
¥ | 9 Other direct expenses 22,143. 5,515. 27,658.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) 27,658.
11 Net income summary Subtract line 10 from line 3, column (d) e 116,465.
Part lll | Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash pnzes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from hne 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If 'Yes,' explamn

TEEA3702L 091817 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Be An Angel Fund Inc 76-0262730 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enttty formed to
administer charitable gaming? D Yes |:] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name *> L
Address * _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party>  $

c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

[] Director/officer []Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

[Part IY | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09N18/17 Schedule G (Form 990 or 990-£27) 2017



SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545 0047

2017

Open to Public

Internal Revonue Serrce > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identifi b
Be An Angel Fund Inc 76-0262730
|Part!1 |Types of Property
() (b) (© (d)
~ Check if Number of Noncash contribution Method of determining
appllcable contributions or amounts reported noncash contribution amounts

0N A WN =

PN
N = O W

—_
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art

Art — Historical treasures.

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Inteliectual property

Securities — Publicly traded
Secunties — Closely held stock
Secunties — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures.

Qualifted conservation contnbution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Hrstorical artifacts

Scientific specimens

Archeological artifacts.

Other » (Radio Advertisi

)
Other » (Facilities )
)

Other™ ( )

items contributed

on Form 990,
Part VIII, line 1g

-

48,000.

FMV

N

36,000.

FMV

[t

1,101.

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

Duning the year, did the organization receive by contnibution any property reported in Part 1, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which i1sn't required to be used
for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |l

Y

Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part Il

33

If the orgamzation didn't report an amount in column (¢) for a type of property for which column (a) 1s checked,

describe in Part (I

29

Yes

No

30a

32a

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

TEEA4601L  08/10117

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) Be An Angel Fund Inc 76-0262730 Page 2

[Part Il |Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

. . Open to Public
he T Ld LTS, . -
E?E%ZT‘SEL g; 5eese§?cs:ry Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer tdentificaty b
Be An Angel Fund Inc 76-0262730

Form 990, Part lll, Line 4d - Other Program Services Description
Provide school equipment such as barrier free playgrounds, hydrotherapy pools and
sensory rooms to enable multiple disabled children ongoing development and

experiences.

| Form 990, Part VI, Line 11b - Form 990 Review Process

The organization provides a copy of the 990 to all members of its governing body
Form 990, Part VI, Line 12c¢ - Explanation of Monitoring and Enforcement of Conflicts

The organization regularly and consistently monitors and enforces compliance with
conflict of interest policy.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

A committee meets annually to review salaries, employee performance, and suggest
changes if needed

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

A committee meets annually to review salaries, employee performance, and suggest

changes if needed

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available




[ LR —— = v m———— e -

Schedule O (Form 990 or 990-EZ7) (2017) Page 2

antificat: h

Name of the organization Employ

Be An Angel Fund Inc 76-0262730

Form 990, Part IX, Line 24e (continued)
Other Expenses

-

(R) (B) (03] (D)
Program Management
Total Services & General Fundraising
Meetings and Dues 9,168. 2,342. 6,826.
Other 11,431. 6,349. 1,462, 3,620.
Playgrounds 1,200. 1,200.
Postage and Shipping 31,937. 19,496. 2,891. 9,550.
Storage
Student Activities 59,520. 59,520.
Telephone and Internet 24,533. 14,667. 9,866.
Total § 356,583. § 188,599. $§ 30,657. § 137,327.
BAA Schedule O (Form 990 or 990-E2) (2017)
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