IRS e-file Signature Authorization OMB No 15451878

rem B879-EO for an Exempt Organization
Far calendar ysar 2018 or fiscal yaar baginmng SEE 1 2018 andencng AUG 31 2019
Depanmant of the Treasury P Do not send to the IRS. Keep for your records. 20 1 8
Internal evenus Service P Go to www.irs.gov/Form8879EQ for the latest information. -
ame of exempt organization Employer identification number
BE AN ANGEL FUND INC 76-0262730
Narne and title of officer
BOB LEONARD
TREASURER

[PartT | Type of Return and Return Information (wWhole Doflars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount. if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sb,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

1a Form 990 check here P [Xl b Total revenue, if any (Form 990, Part VIIl, column {A), line 12) _1b 1,418,295.
2a Form 990-EZ check here P D b Total revenue, if any {Form 990-EZ, line 9)

3a Form 1120-POL check hera P> D b Total tax (Form 1120-POL, line 22)

4a Form 9S0-PF checkhere P [:] b Tax based on investment income (Form 990.PF, Part VI. line 5)
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c)

gegw

] Part Il | Declaration and §ignature Authorization of Officer

Under penalties of perjury, | declare that t am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and beiief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission. (b} the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.3. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation soltware for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement)} date | also authorize the financial institutions involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number {PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

(X1 authorize BRIGGS & VESELKA CO. to enter my PIN

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2018 electronically filed retumn. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program. | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

o=
. As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charties as part of the IRS Fed/State

program, | will enter my PIN Hrithe retu icclosige consent screen
bate - al/ /5’/3 oo

[ficer’s signature P

[Part ] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 76918177046 '

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for the organization indicated above |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-fite Providers for Business Retumns.

FROs signaiure p» BRIGGS & VESELKA CO. pate p 02/10/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10.26-18
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EXTENDED TO JULY 15,

m 990

Departmant of tha Treasury
Internal Revenus Service

2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made pubilic.
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB Na 1545 0047

2018

Open to Public

A For the 2018 calendar year, or tax year beginning  SEP_1, 201 andending AUG 31, 20109

B f;‘;;?é;éu: C Name of organization D Employer identification number
cungs | BE AN ANGEL FUND INC
%’23. Daing business as 76-0262730
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Frv | 2003 ALDINE BENDER (281) 219-3313
area” City or town, state or province, country, and ZIP or foreign postal code G Groas  ° § 1,742,480.
mmo| HOUSTON, TX 77032 H(a) Is this a group return

Dfﬁgg "é' F Name and address of principal officer DAN PASTORINT for subord'nates? DYes III No
pwdnd | SAME AS C ABOVE H(b) A | o nates incluearl__] Yes [_Ino

|_Tax-exempt status: LX 1 501(c}3) |_J 501(¢) ( ) (insertno.) ] 4947¢a) 1) r[_J 82 if No," attach a list. {see instructions)

J Website: pr BEANANGEL . ORG Hic) Group exemption number I

K_Form of organization: | X | Corporation |_J Trust | Association I_I Other

|L Year 1 rmaton: 19 86| m State of legal domicile: TX

[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activites TO SERVE CHILDREN WITH MULTIPLE
g DISABILITIES OR PROFOUND DEAFNESS BY PROVIDING WHEEL CHAIRS, HEARING
g 2 Checkthisbox P | if the organization discontinued its operations or disposed of more than 25  of ts net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 19
".: 4 Number of independent voting members of the governing body (Part VI line 1b) 4 19
2| 5 Total number of individuals employed in calendar year 2018 (Part V line 2a) 5 5
g 6 Total number of volunteers {estimate if necessary) 6 425
E 7 a Total unrelated business revenue from Part VIll, column (C} line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... .. e ... |7 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part Vill, ling 1h) 1,505,166. 1,099, 756.
E 9  Program service revenue (Part VIll, line 2g) . 0. 0.
E 10 Investment income (Part Viit, colurmn {A), llnes 3 4 and ?d) 4,201. 435.
11 Other revenue {Part VIll, column {4}, fines 5, 6d, 8c, 9c, 10c, and 11e) B 116,465, 318,104.
12_Total revenue - add lines 8 through 11 {must equal Part VIll, column (), iine 12) ... 1,625,832, 1,418,295.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) = = 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5 10) 415,101. 321,520.
£ | 16a Professional fundraising fees {Part IX, column {A), line 11e)__ 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P~ 8,733.
W1 147 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) _ 1,186,435. 1,145,477,
1B Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,601,536. 1,466,997,
__| 19 Revenue less expenses. Sublract line 18 from ine 12 ... 24,296, -48,702.
Eg Beginning of Gurrent Year End of Year
®E| 20 Totalassets (Part X, line16) 251,418. 170,335.
<3| 21 Total liabilities (Part X, line 26) 150,000, 102,936.
25|22 Net assets or fund balances. Subtract line 21 from Ime 20 101,418. 67,399.
I'Fart ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than ofiicer) is based gn all infirmation of whictﬂpreparer has any knowledge.

[ 2 K1 I 2/ 12 9050
Sign Stgnature of officer o A Daie / / v
Here BOB LEONARD, TREASURER
Type or print name and e

Print/Type preparer's name Preparer's signature Dale Gneck L] PN
Paid KEVIN J. LOVINS EVIN J. LOVINS 02/10/20|; seiempioyes [P01323245
Preparer | Firm's name . BRIGGS & VESELKA CO. Firm'sENy 74-1769118
Use Only [Firm's address , 1610 WOODSTEAD COURT, SUITE 455

THE WOODLANDS, TX 77380

Phoneno.281-362-9732

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... . .. .. ... LA.I Yes L _INo
832001 12-21-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 90 (2018) BE AN ANGEL FUND INC 76 0262730 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il . R m

1  Briefly describe the organization s mission
TO SERVE CHILDREN WITH MULTIPLE DISABILITIES OR PROFOUND DEAFNESS BY

PROVIDING WHEEL CHATIRS, HEARING AIDS AND OTHER ADAPTIVE EQUIPMENT AND

SERVICES

2 Did the organization undertake any significant program services during the year which wera not listed on the
prior Form 990 or 990-EZ7? Yes Lf] No
if "Yes, describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any program serv ces Yes U_Ll No

If "Yes,” describe these changes on Schedule O

4  Describe the organization s program service accomplishments for each of its three largest program services as measured by exp nses
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to cthers the total expenses and
revenue, if any, for each program service reported.

4a (Code ) (Expenzes § 23 1,71 6. including grants of § ¥ ( )
PROVIDE CHRISTMAS PRESENTS AND TOYS TO UNDERPRIVILEGED DISABLED
CHILDREN.

4b (ced ) (Exponava § 364,270. cluding gra t | )

SERVE CHILDREN WITH MULTIPLE DISABILITIES AND PROFOUND DEAFNESS AND
THEIR FAMILIES BY PROVIDING WHEELCHAIRS AND MEDICAL EQUIPMENT.

4c  (Cods: } (Expenses 5 69 5, 815. intluding grants of § 435. )
BE AN ANGEL FUND, INC. OFFERS WEEKEND FAMILY CAMPING AT CAMP BE AN
ANGEL FOR FAMILIES WITH CHILDREN WHO HAVE MULTIPLE DISABILITIES OR
PROFOUND DEAFNESS. THEY ALSO OFFER RESPITE CARE AND PROGRAMS TO ASSIST
IN PROMOTING HEALTHY EXERCISE, COGNITIVE DEVELOPMENT AND LIFE SKILLS.

4d  Other program services (Describe in Schedule O)
{Expenses § 2 7 [ 4 57. inciuding grants of $ ) { $ ]
4e _ Total program service expenses 1,319,258,

Form 990 (2018)
832002 12 311

2
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Form 990 (2018) __BE AN ANGEL FUND INC 76 0262730 page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a}(1) (other than a pnvate foundation)?
It "Yes," complete Schedule A ... e oo - 1 | X
2 |s the organization required to complele Schedule B Schedu!e of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppnsman to candldates for
public office? i *Yes," complete Schedule C, Part! .= 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities or have a sectlon 501 (h) electmn in effect
during the tax year? /f Yes complete Schedule C, Partll 4 X
5 (s the organization a section 501{c){4}, 501(c)(5), or 501 (c)(6) organization that receives membershup dues assessments or
similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedufe C Part it | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution ar investment of amounts in such funds or accounts? /f Yes,* complete Schedule D Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If *Yes,* complete Schedule D Partll, 7 X
8 Did the organization maintain collections of works of art, historical treasures or other similar assets? if Yes complete
Schedule D, Partit ... et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabil ty, serve as a custodian for
amounts not listed in Part X or provide credit counseling, debt management credit repar or debt negotiation services?
If "Yes,' complete Schedule O Parttv 9 X
10 Did the organization, directly or through a related organlzatmn hold assets in temporarily reslncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization s answer to any of the following questions is "Yes then complete Schedule D Pans VI VII VIl IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X line 107 f "Yes," complete Schedule D
Patvi 1a] X
b Did the organization report an amount for mvestments other secumles inPart X line 12that s 5% or more of its total
assets reported in Part X line 167 If *Yes,* complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes,* cornplete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X Ime 25%1f Yes complete Schedule D, Part X 11e X
f Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? if Yes complete Schedule D Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes complete
Schedule D, Parts Xtand X~ . L t2a| X
b Was the organization included in consolidated independent audited financial statements for the tax year?
if *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(ANi)? /f Yes * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking fundraising business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100 000
or more? If "Yes, " complete Schedule F, Parts { and IV . 14b X
15 Did the organization report on Part [X, column (A), line 3 more 1han 35 000 of grants or other assistance o or for any
foreign organization? If "Yes complete Schedule F, Parts If and iV 15 X
16 Did the organization report on Part IX, column (A), line 3 more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? /f Yes complete Schedule F, Parts Iif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (&), lines 6 and 1te? /f Yes, complete Schedule G Parti 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and Ba? /f *Yes," complete Schedule G, Part¥ =~ 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,
complete Schedule G, Patitf 19 X
20a Did the organization operate one or more hospital facilities? If Yes complere Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A), line 17 If *Yes, complete Schedule |, Partsfand il ... 21 X
832003 12-37-18 Form 990 (2018)
3
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Form 990 (2018) __BE AN ANGEL FUND INC 76 0262730 paged
[ Checklist of Required Schedules (continzed)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and il 22 X
23  Did the organization answer "Yes” to Part VIl Section A, line 3, 4 or 5 about compensation of the organization s current
and former officers, directors, trustees key employees, and highest compensated employees? /f Yes complete
ScheduleJ . | 23 X
24a Did the orgamzatzon have a tax -exempt bond issue wuth an outstandmg principal amount of more than $100 000 as of the
{ast day of the year, that was issued after December 31, 20027 /f "Yes answer hines 24b through 24d and complete
Schedule K. If *No," go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | | 24c
d Did the organization act as an "on behalf of issuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage i an excess benefit
transaction with a disqualified person during the year? /f *Yes," complete Schedule L Part | 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization s prior Forms 990 or 980-EZ7 /f "Yes complate
Schedule L, Parti e 25b X
26 Did the organization report any amount on Part X line §, 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 Yes,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assnstance to an ufflcer director trustee key employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controfled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV
instructions for applicable filing thresholds conditions, and exceptions)
a A current or former officer, director, trustee or key employee? /f "Yes, complele Schedule L. Part IV 283 X__
b 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, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures or other similar assets or qualified conservation
contributions? /f *Yes, complete Schedule M e+ e 30 X
31 Did the organization liquidate terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part! L. 31 X
Did the organization sell exchange, dispose oi or transfer more than 25% of its net assets?/f Yes complete
Schedule N, Part If 32 X
Did the organization own 1009 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 /f "Yes,* complete Scheduls R, Part! X
Was the organization related to any tax-exempt or taxable entity? /f ‘Yes," complete Schedule R, Part if Hl or iV and
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, ne 2 ash
36 Section 501(c)(3) organizations. Did the organization make any transférs to an exempt non chantable related organization?
If *Yes, " complete Schedule R, Part V, fine 2 _ a6 X
37 Did the organization conduct more than 5% ol its activities through an ennty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part V! a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI fines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... . L . ag | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -+ if not applicable .. ... . 1a 17
b Enter the number of Forms W-2G included in line 1a Enter -0 if not applicable | .. i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings toprizewinners? ... oo 1c | X
£32004 12-31-18 Form 990 (2018)
4
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Form 990 (2018 BE AN ANGEL FUND INC -~ 76 0262730 page5
[Part V] _Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements |- |
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2n | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1 000 or more dunng the year? 3a X
b If Yes hasitfiled a Form 990-T for this year? /f "No to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an nterest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the erganization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If Yes toline 5aor S5k did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If Yes did the orgamzation include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organtzation rece ve a payment in excess of $75 made partly as a contribution and partly for good and services prov ded lo the payor? | 73 | X
b If Yes dd the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell exchange or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If Yes wdicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly 1o pay premiums on a personal benefit contract? Te
f Did the organization during the year, pay premiums, directly or indirectly on a personal benefit contract? Fi
g M the organization received a contribution of qualified intellectual property did the organization file Form B89% as required? | 7g
h |f the organization received a contribution of cars, boats airplanes or other vehicles d d the organization file 2 Form 1098 C? | 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor donor advisor or related pers n? Sh
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIl kne 12 for public use of club facilt es 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organizat on filng Form 990 in ieu  Form 10417 12a
b i "Yes," enter the amount of tax exempt interest receved ar accrued duning the year | 12b
13 Section 501({c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedul O
b Enter the amount of reserves the organization 1s required to mainta n by the states in which th
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand | 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If No provide an explanation n hedule O 14b
15 Is the organization subject to the sect on 4960 tax on payment(s) of more than $1 000 000 n  muneration or
excess parachute payment(s) dunng the year? 15 X
If “Yes " see instructions and file Form 4720 Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net n  stment income? 16 X
If *Yes " complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31 1
5
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Form 990 2018) BE AN ANGEL FUND INC 76-0262730 page6
Govemance. Management, and DiSClOSUre For each *Yes" response {o fines 2 through 7b below, and fora *No* response
to line Ba, Bb, or 10b below, describe the circumstances, processes or changes in Schedule O. See instructions

Check it Schedule O containg a response ornote to any lineinthisPart W ... oo m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year 1a 19
I there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above who are independent | . 1b 19

2 Did any officer, director, trustee, or key employee have a family refationship or a businass relatlonsh:p with any other
officer, director, trustee, or key employee? .~ . ... 2

3 Did the organization delegate control over management duties customarily performed by or under tha dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ... ...

4 Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organizaticn have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the powerio elect or appomt one ot
more members of the goveming body? ... . ... ... 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemingbody? ... 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during lhe year hy the followmg
a The goveming body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VIl Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses i Schedule O ... ... ... 9 X

Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code )

1]

Do |h W

Co T I e o o T

g
bl g

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b M "Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters affiliates,
and branches 1o ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming bady before filng the form? | 11a ]| X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f No, go tolme 13 | 12a X
b Were officers, directors, or trustees, and key emplayees required to disclose annually nterests that could give rise to conf icts? 120} X
¢ Did the organization regulasly and consistently monitor and enforce compliance with the policy? If Yes describe
in Schedule O how thiswasdone 12c _}_!_
13 Did the organization have a written whistleblowerpelicy? 13 1_{_
14 Did the organization have a written document retention and destruction policy? | 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a{ X
b Other officers or key employees of the organization 15p | X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
18a Did the organization invest in, contrnbute assets to or participate in a joint venture or similar arrangement with a
taxable entity during the year? — 16a X

b If "Yes," did the organization follow a wrnten pohcy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization s

exempt status with respect to such arrangements? ... e e e e i irieees iiieees 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}) 980, and 930 T {Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
Own website Another s website Eﬂ Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents conflict of interest policy and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the arganization s books and records P

LARRY BLANTON - (281) 21_9—3312
2003 ALDINE BENDER, HOUSTON, TX 77032
832006 12-31-18 Form 990 (2018}
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Farm 990 (2018) BE AN ANGEL FUND INC B _ 76-0262730 page?
ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

& |ist all of the organizalion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -C- in columns {D), (E), and (F} if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

@ List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the grganization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) {Cl D) (E} {F)
Name and Title Average | .. .o d’?.‘;fﬁ'g:'tm one Reportable Reportable Estimated
hours per | box, uniess persen is both an compensation compensation amount of
week oflicesiandia'cusclov/ineise) fram from related other
fistany | £ the organizations compensation
hoursfor | 5 2 arganization {W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| 2 | 3 g |E and related
below g g - % %% s organizations
ENHHEIRHE
(1) MIKE WILLIAMS 5.00
DIRECTOR X 0. 0. 0.
{2) DAN PASTORINI 5.00
CHATIRMAN X X 0. 0. 0.
{3) BOB LEONARD 5.00
TREASURER X X 0. 0. 0.
{4) JIM ANDERSON 5.00
SECRETARY X 0. 0. 0.
(5) ROSS ASTRAMECKI 5.00
DIRECTOR X 0. 0. 0.
(6) DOT CUNNINGHAM 5.00
DIRECTOR X 0. 0. 0.
{7} STEVE DRAKE 5.00
DIRECTOR X 0. 0. 0.
(8) JEFF GORSKI 5.00
DIRECTOR X 0. 0. 0.
{9) CLAY MOREL 5.00
DIRECTOR X 0. 0. 0.
(10) CARY BENSON 5.00
DIRECTOR X 0. 0. 0.
{11} JAY MORRIS 5.00
VICE CHATIRMAN X X 0. 0. 0.
{12) DAN PATRICK 5.00
DIRECTOR X 0. 0. 0.
{13) NED PIEDMONT 5.00
DIRECTOR X 0. 0. 0.
{14) ROBBIE SCHILHAB 5.00
PAST CHAIRMAN X 0. o. 0.
{15) RAY SOLCHER 5.00
DIRECTOR X 0. 0. 0.
{16} KEN WALKER 5.00
DIRECTOR X 0. 0. 0.
{17} ANN WRIGHT 5.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 {2018) BE AN ANGEL FUND INC 76-0262730 page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) ®) © D) () (F)
Name and title Average | o cf&sﬁﬂ',m one Reportable Reportable Estimated
hours per | nox, unisss person is bothan | compensation compensation amount of
week SHlicer and 8 disctor/truates) from from related other
(istany |5 the organizations compensation
hoursfor | 5 3 organization {(W-2/1099-MISC) from the
refated g S 3 (W-2/1099-MISC) organization
organizations| 2 | S t g and refated
below % g 5|2 -§§ 5 arganizations
ne) |z |2 |25 |58 s
(18) MARTI BOONE 40.00
EXECUTIVE DIR, X 100,000. 0. 0.
1b Subtotal > 100,000. 0. 0.
c Total from continuation sheets to Part VI, SectionA . 0. 0. 0.
d Total{addlines tband 1) ... PP 100,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes,* complete Schedule J for such individual ien g e on e 513 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 Schedufe J for such individvad 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization ar individual for services
rendered to the organization? /f “Yes,* complete Schedule J forsuch Person . . ... 5 X

Saction B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation fram
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B c
Name and bl.'lsi:'less address NONE Descriptioi'l <l:f services Comp(en'salion
2 Total number of independent contracters {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0
Form 990 (2018)
832008 12-31.18
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Form 990 fzma) BE AN ANGEL FUND INC 76-0262730  Ppage9
[ Part | Statement of Revenue
Check if Schedule O comtains a response or note 1o any line in this Part VIl e ernanentrnreeenrnnnsnnen D
Total (rgvenue Flela(tseld or_ Unr(ga,ted R?#gg]uéftﬁggg?d
exempt function business sections
_ revenue revenue 512 -514
£2| 1a Federated campaigns 1a
58| b Membership dues b
.,,'E ¢ Fundraising events 1c
£5| d Refated organizations e
g‘g e Govemment grants (contributions) | 1e
o 5 f All other contributions, gifts, grants, and
Eg similar amounts not mchuded above |44 [1, 099, 756.
E-u g Noncash contributions included In n 1a-11: $ 75 2 90 0 .
88| h TotalAddinestatf .. ... » [1,099,756.
Pusiness Code|
@ 2a
@ b
I
o f Al other program service revenue .
g Total. Addlines 2a-2f ... . . ... ._._._... >
3  [nvestment income (including dividends, interest, and
other similar amounts) SRR 435. 435.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties i eeies i >
{i) Real {ii) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) NN
7 a Gross amount from sales of (i} Securities {i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainorfloss) ... >
g 8 a Gross income from fundraising events (not
£ including $ of
§ contributions reported on | ne 1c) See
& Part IV line 18 _ alodZ2,289.
g b Less directexpenses b[324,185.
¢ Netincome or {loss) from fundraising events N 318,104. 318,104.
9 a Gross income from gaming activities See
Part IV, line 19 ... a
b Less directexpenses b
¢ Net income or {loss) from gaming activities ............... »
10 a Gross sales of inventory less returns
and allowances a
b Less costofgoodssod = | b
c_Net income or {loss) from sales of inventory ............. |
Miscellaneous Revenue Business Cod
11a
b
c
d All other revenue
e Total. Add lines 11a-11¢t [
12 Total revenue. Seeinstructions . p [1,418,295. 435, 0.] 318,104,

832008 12-21-18
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Form 990 (2018
art a

BE AN ANGEL FUND INC

76-0262730 pagei0

tement 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 fine i this Part IX

XT

Do not inchids amounts reportad on fines 6b, Total e[xAgenses PrograE)s.ervice Managément and Fun ra)ising
7b, 8b, 8b, and 10b of Part VHll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 100,000, 81,135, 18,865,
6 Compensation not included above, o dlsqualmed
persons (as defined under section 4858(i)( 1)) and
persons described in section 4958(c){(3)(B)
7 Other salaries and wages 221,520. 179,729. 41,791.
8 Pension plan accruals and contributions (Include
seclion 401(k} and 403(b) employer contributions)
9 Other employee benefits ., ...
10 Payroll taxes .
11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting

d Lobbying

e Prolessional fundraising services, See Pan V line 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of Ilne 25,

column (A} amount, list ine 11g expenses on Sch 0.) 11,679. 1,469. 10,210.
12  Advertising and promotion 105,043, 105,043.
13  Office expenses 14,830. 5,551. 2,357. 6,922,
14  Information technology
15 PRoyalties |
16 Occupancy .. ... 2,340. 2,340.
37 Travel 27,823, 23,549, 4,274,
18 Payments of travel or entertanment 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 7,170, 7,170,
23 Insurance 17,678. 8,078. 9,385. 215.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e, fling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a INDIVIDUAL REQUESTS 261,472, 261,472.

b TOYS 201,431, 201,431.

¢ STUDENT ACTIVITIES 105,695, 105,695.

d INTERNATIONAL 95,208, 95,208.

e All other expenses SEE SCH O 295,108. 248,558, 44,954, 1,596.
25 Total functional expenses. Add lines 1 through 24e 1,466,997, 1,319, 258. 139,006. B,733.
26  Joint costs. Complete this line only if the arganzation

reported in column (B} joint costs from a combined
educational campaign and fundrais'ng solicitation.
Check here o | __| 1o owing SOP 98-2(ASC 958 720
832010 12.31.18 Form 990 (2018)
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orm 990 (2018)

[PariX |

BE AN ANGEL FUND INC

76

0262730 Page 11

Balance Sheet

Check if Schedule O contains a response or nate to any line in this Part X vt s L |
{A) {8)
Beginning of year d of year
1 Cash - non-interest-bearing 196,931.[ 4 137,794.
2 Savings and temporary cash investments 2 13,423.
3 Pledges and grants receivable, net 30,000. 3 3,000.
4 Accounts receivable, net | | 4
§ Loans and other receivables from current and former officers directors
trustees, key employees, and highest compensated employees Complate
Part Il of Schedule L ,, . 5
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 S0{(c)(9) voluntary
a employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 164,693.
b Less: accumulated depreciation 10b 148,575. 24,487.) 10c 16,118.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV line 11 13
14 Intangible assets ... .. 14
15 Other assets. See Part IV, hne 11 15
|18 Total assets. Add fines 1 through 15 {must equal line 34) 251,418.] 16 170,335,
17  Accounts payable and accrued expenses 17 2,936,
18 Grants payable | 150,000.] 18 100,000,
19 ODeferred revenue . . . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability, Complele Pan IV of Schedule D 21
o |22 Loans and other payables to current and former officers direclors tiustees
= key employees, highest compensated employees, and disqualified persons
ﬁ Complete Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 23
24  Unsecured noies and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D R 25
- 126 Total uabilmes.Addunes17throuqh25 e 150,000.| 26 102,5936.
Organizations that follow SFAS 117 (ASC 858), check hera b LKJ and
a complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 97,220.| o7 56,316.
& |28 Temporariy restricted net assets 4,198. 28 11,083.
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958}, check here p
S and complete lines 30 through 34,
§ 30 Capital stock or trust principal, o current funds 30
& 31 Paid-in or capital surplus or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income or other funds 2
Z |33 Totalnetassetsor fund balances ... . 101,418.] 33 67,389,
___134 Total liabilities and net assets/fund balances 251,418.] 34 170,335.
Form 990 {2018)
832011 12-31-18
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Form 990 (2018) BE AN ANGEL FUND INC 76 0262730 paget2
Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line in this Part X)

1 Total revenue (must equal Part VIl column (A) line 12) | 1 1,418,295.
2 Total expenses {must equal Part X, column {4) line 25) 2 1,466,997,
3 Revenue less expenses, Subtract line 2 fromline 1 3 48,702,
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (&) 4 101,418.
S Net unrealized gains (losses) on investments 5 1,483.
6 Donated services and use of facilites @ 6 13,200.
7  Investiment expenses . 7
8 Prior period adjustments . a
9 Other changes in net assets or fund balances {explain n Schedule O) 9 0.
10 Net assets or fund balances at end of year Gombine lines 3 through 9 (must equal Part X line 33
column (B i e 10 67,399,
[Part XIi[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|
Yes | No

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

if the organization changed its method of accounting from a prior year or checked “Other explain in Schedule O
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 financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis or both

Separate basis D Consolidated basis [ Both consolidated and separate basis
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 separate basis
consolidated basis, or both:
Separate basis D Consoldated basis |:| Both consolidated and separate basis
c U "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
I the organization changed either its oversight process or selection process duning the 1ax year explain in Schedule O
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-1337 . 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 (2018)
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