o 390

{Rev. January 2020}

Departmant of the Treasury
Internal Revenus Service

EXTENDED TO JULY 15,

A For the 2019 calendar year, or tax year beginning SEP 1, 2019 and

2021

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 public.
p Goto www.irs.gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

2019

e

ending AUG 31, 2020

B Checkit

opplicable;

C Name of organization

tirs’| BE AN ANGEL FUND INC

Name

change Doing business as

Initial

76-0262730

D Employer identification number

Room/suite | E Telephone number

return Number and street {or P.0. box if mail is not delivered to street address)
I:If.";':,',,, 2003 ALDINE BENDER (281) 219-3313
ated City or town, state or province, country, and ZIP or foreign postal code G Grosa receipts § 1,625,935,

en?| HOUSTON, TX 77032

returm

f:g,?:?- F Name and address of principal oficer BOB LEONARD
Pere™ | SAME AS C ABOVE

| Tax-exempt status: LX 1 s03(exay £ 501¢c)(

y (insertno.) ] 4947{a){1)or |__J 527

J Website: pr BEANANGEL . ORG

Hia) Is this a group retum
for subordinates? |
H{b) are nlrsubordlnnluhcludod?D Yes D No
If *No," attach a list. (see instructions)
H(c) Group exemption number

I:]Yes III No

K Form of organization: | X | Corporation [__| Trust |__J Association || Other p»

[ L Year of tormation: 19 8 6] m State of legal domicile: TX

[Parti]

Summary

1 Briefly describe the organization's mission or most significant activities: TO SERVE CHILDREN WITH MULTIPLE

DISABILITIES OR PROFOUND DEAFNESS BY PROVIDING WHEEL CHAIRS, HEARING

Check thisbox P |l i the organization discontinued its operations or disposed of more than 25% of its net assets.

|'i53rt|

[ ]
£
E 2
213 Number of voting members of the goveming body (Part Vil line 1) 3 17
3 4 Number of independent voting members of the goveming body {Part Vi, linetb) . 4 17
# | 5 Total number of individuals employed in calendar year 2019 {Part V. lme 2a) . . ... .. ... IS 5
§ 6 Total nhumber of volunteers (estimate if necessary) | . . .. ... 6 592
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line39 ... ... e | D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 1,099,756, 1,359,
S| 9 Program service revenue (Part Vill, line 2g) . ... e B 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and Td) ST SpRberiouiie T 435, 88.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢c, 10c, and 11g) 318,104. 65,598.
12 Total revenue - add lines 8 through 11 (must equal Pant VIlI, column (A), line 12) ... 1,418,295. 1,425,324.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... . .. .. .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column {a), tined) ... .. . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 510) 321,520, 348,445,
E 16a Professional fundraising fees (Part iX, column {A), line11e) ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D}, line 25) P 0.
W 147 Other expenses (Part IX, column (&), lines 11a-11d, 11§24} 1,145,477. 980,840,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 1,466,997. 1,329, 285.
— 19 Revenue less expenses. Subtractline 18 fromline 12 . ........oocoooooiiiiiiiiiiii . -48 [ 702. 96 ’ 039.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 170, 335. 369,426.
<Z| 21 Total liabilities (Part X, line 26) 102,936. 225,064,
=25] 22 Net assets or fund balances. Subtract fine 21 lrom Ime 20 67,399. 144,362,

ignature Block

Under penalties of perfury, | declare that | have examined this return, including agtompanying schedules and statements, and to the best of my knowledge and belief, it is
Irue, correct, and complete. Declaration of preparer (ofher than officer) is bag#d on all information of which preparer has any knowledge.

a
Sign } Tignature of officer | Tate 7/ 3’7[ ?
Here BOB LEONARD, TREASURER
Type or prini name and titie

Prinv/Type preparer's name Preparer’s signature Uate Chex ] PW
Pait  |ANGELA K ARMSTRONG GELA K ARMSTRONG 03/11/21|%m [PO0847658
Preparer |Fim'sname jp BRIGGS & VESELKA CO., LLP FirmsENp 74-176911 8
Use Only | Firm's address p, NINE GREENWAY PLAZA, SUITE 1700

HOUSTON TX 77046 Phoneng.713-667-9147

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

@ Yes |___.._| No

932001 0v-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)





