IRS e-file Signature Authorization OMB No, 1545-0047

ram 8879-EO for an Exempt Organization

For calendar year 2020, or Reval year baginning  SEP 1 L2020, andenaing  AUG 31 .2oﬂ 2020
Dopartment of the Treasury P+ Da not send to the IRS. Keep for your records.
Intomal Revenue Sevics P Gato www.lrs.gowFormaamEO for the |atest Information.
Hame of exemp! crganization or person Subject to tax Taxpayer idenunhcation number
BE AN ANGEL FUND INC 76-0262730

Name and title of officer or person subjsct to fax

BOB LECNARD

TREASURER ~ .

[PartT| Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amaunt, if any, from tha retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 8a, or Ta below, and 1he amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or Tb, whichever is applicable, blank {da not enter -0-. But, if you antered -C- on the
ratum, then enter -D- on the applicable line below. Do not completa more than one line in Part |.

1a Form 990 check here IIJ b Total revenue, if any (Form 990, Part VI, column (A}, fine 12} 1B
2a Form 880-EZ check here b‘j b Total revenue, if any (Form 990-€Z, Me¢® 2
8a Form 1120-POL checkhere P [ b Totat tax {(Form 1M120-POL, Ine 22y 3
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 45
St
&b
7B

1,608,333,

5a FormBBs8chackhere P[] b Balance due (Form 8868, ine 3c) e
8a Form990-Tcheckhere W] b Total tax (Form 980T, PartIll, kned)

7a_Form 4720 checkhere $[ | b Total tax (Form 4720, Part il ne 1) ... . . ... .
Part li Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare ﬂ'lat-lj_’ | am an officer of the above organization or L liama persan subject to tax with respect to

{name of organization) , {EIN} and that | have examined a copy

of the 2020 electronic returmn and accompanying schedules and statements, and, to the bast of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | abave is the amount shown on the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERD) to send the retum to the IRS and
ta 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.S. Treasury and its designated Financlal
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax pre tion
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. Te 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
{settiement) date. | also authorize the financial institutions involved in the procassing of the electronic payment of taxes to receive
confidential information necessary to answer im#\uiries and resolve issues related to the paymant. | have selected a persanal
identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent o electronic funds withdrawal.

PIN: check ona box anly
X] ) authorize CROWE LLP to enter my PN 77380 |
ERD firm name Enter live numbers, but
do not anter alf zeros

as my signature on the tax year 2020 electronically filed return. if | have indicated within this retum 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 autharize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, [ will enter my PIN as my signature on the tax year 2020
alectrenically filed return. If | have indicated within this return that a copy of the return is being filed with a state agencyi(ies)

requlating charitles as part of the IRS Fed/State program, § will enter my PIN on the retumn’s disclosure consant screen.
nature of officer or person sub| totax} MA’ Date - J/ 7/27
i Eart m | éeﬁﬂlcaﬁoﬂ and Authenftication o

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followad by your five-dlgit seti-selected PIN. 657396077046 |

Do not enter all Zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized
IRS e-file Providers for Business Retums.

EAO's signature > ANGELA K ARMSTRONG patap 06/01/22

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, sae Instructions. Form 8879-EO (2020)

023051 11-03-20
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EXTENDED TO JULY 15,

Farm 990

2022

Return of Organization Exempt From Income Tax
Under section S01{c), 527, or 4947(a}(1) of the Internal Ravenue Code (except private foundations)

P Do not enter soclal security numbers on this form as it may be made public.

Department of the Traasury
Internal Revenus Service

A For the 2020 calendar year, or tax year beginning SEP

P Go to www.irs.gov/Form890 for instructions and the latest information.
and ending AUG

OME No. 1545-0047

Open ta Public
ll’::pecﬂon

2021

B Check If € Nama of organization D Employer identification numbaer
applicable;
crngs: | BE AN ANGEL PUND INC
Chinge Doing business as 76-0262730
Dm?.'. Number and street (or P.0. box if mail is not delivered to straet address) Roomsuite | E Telephone number
[, | 2003 ALDINE BENDER {281) 219-3313
aog City or town, state or province, country, and ZIP or foreign postal code G Grossroceints § 1, § 7 E f ﬁ 35 -
[ Jawned| HOUSTON, TX 77032 H{a) Is this a group retum
[J%8** ['¢ Name and address of principal office: DANTE PASTORINI for subordinates?  |_Jyes [(XINo
perdind | SAME AS C ABOVE H{B) Are all subordinates Included?l 1 Yes No

I_Taxexempt status: LXJ 501(e)2) |_J 501(c) {

yd (insertnoy [___l 4947¢a)(3yor L__ 527

J Wehsite: pr BEANANGEL . ORG

i “No," attach a list. See instnuctions

K_Form of organization: | X Corporation | Trust || Assoclailon | ] Other B>

{ L Year of formation;

[Part1] Summary

H{e) Group exerngtlon number P

[ State of legal domicite: TX

1 Briefly describe the organization’s mission or most significant activities: TO_SERVE CHILDREN WITH MULTIPLE
DISABILITIES OR PROFOUND DEAFNESS BY PROVIDING WHEELCHAIRS HEARING

g
E 2 Chack this box I L_Titthe organization discontinued its operations or dispogsed of more than 25% of its net assets.
§ 3  Number of voting mambers of the governing body (Part V1, line 1a) - 3 18
g 4 Number of independent voting members of the goveming body (Part V1, Ilne 1b} e I 1y
2| 5 Total number of individuals employed in calendar year 2020 (Part V,ine2a) ... |8 6
£ | 6 Total number of voluntesrs (estimate f necessary) . 8 572
E 7 a Total unrefated business revenue from Part VIll, eolurmn {C), ine12 Ta U.
b Nat unrelated business taxable income from Form 990-T, Part i, line 11 i 0.
Prior Year Current Year
& Confributions and gramts (Part VIl, fine 1h) 1,359,638, 1,067,722,
§ 9  Program service revenua (Part Vill, line 2g} ) 0. 0.
2 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d} 88. 404 .
= P Other revenue (Part VIl column {A), lines 5, 6d, 8c, 9¢, 10¢, and 11g) b>,>98. -59,793.
12 Total revenue - add lines & through 11 {must equal Part Vill, column {A4), line 12) ... 1,425,324, 1,608,333,
13 Grants and similar amounts paid (Part 1X, column (4), lines 1-3) U. U.
14 Bensefits paid to or for members (Part IX, column (A), line 4) 0, 0.
v | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 348 , 445, 345, 644.
g 16a Frofessional fundraising feas (Part IX, colurmn (&), ine 11y~ 0. 0.
b Total fundraising expenses {Part 1X, column (D). line 26) 0.
17 Other expenses (Part IX, column {A), lines 11a-11d, 111-24e) 980,840. 1,139,780.
18 Total expenses. Add tines 13-17 {must equal Part IX, column {A), line28) 1,329,285, 1,485,434,
19 Revenue less expenses. Subtract line 18 from line 12 96 ’ 5 35 . [ d
Eg Beginning of Gurrent Year End of Year
£3| 20 Total assets (Part X, line 16} 369,426, , .
%3 21 Total liabilities (Part X, line 26) . 225,064. 154,5(06.
i.% 22 Net assets or fund balances. Subtractﬂne21 tromlineZD 144.352- 274,986.
[Part ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulkes and staternents, and fo the best of my knowledge and beliel, itis
true, corract, and complete. Daclaration of praparer {other than officer) is based on all infarmation of which preparar has any knowledge.

Sign ’ Sipnalure of officer | Dale
Here BOB LEONARD, TREASURER
Type or print nama and 18
PrintType preparer's name Preparer’s signature Date cheek ||| PTIN

Paid ANGELA K ARMSTRONG GELA K ARMSTRONG [06/01/22 f,m s P00847658
Preparer [Fim'sname 5 CROWE LLP ~ Fim'sEN , 35-0921680
Use Only | Firm's address ), NINE GREENWAY PLAZA, SUITE 1700

HOUSTON, TX 77046 Phonenc.713-667-9147
May the IRS discuss this return with the preparer shown above? See instructions 1Xlves L _INe
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate Inatructions. Form 980 (2020

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (202 BE AN ANGEL FUND INC 76-0262730 page2
}Eﬂﬁ'ﬂmment of Program Service Accomplishments
Check if Schedule Q contains a response or note to any line in this Part il s sermereirsiracensasss SIgU e 5 I:]
1  Briafly describe the organization’s mission:
TO SERVE CHILDREN WITH MULTIPLE DISABILITIES OR PROFQUND DEAFNESS BY
PROVIDING WHEELCHAIRS, HEARING AIDS AND OTHER ADAPTIVE EQUIPMENT AND

SERVICES.

2 Did the organization undartake any significant program services during the year which wereg not listed on the
prior Form 990 or 990627 e, [ ves [X]Na
If "Yes,* describe these new services on Schedula 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYu ‘X’ No

If "Yas,” describe these changes on Schadule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501(c)(4) organizations are required 1o repart the amount of grants and allecations to cthers, the total expenses, and
ravanue, if any, for aach program service reported.

4a  (Goce: ) {exs 34, incuding grants of $ ) (Rovenve §
CHILD/ FAMILY ASSISTANCE - BB AN ANGEL FUND, INC. PROVDES WHEELCHAIRS,
POWER WHEELCHAIRS, HEARING AIDS, NUTRITIONAL SUPPLEMENTS, MEDICAL
TRICYCLES, AUTOMOBILE LIFTS R MEDICAL STROLLERS , AND OTHER MISCELLANEGUS
ADAPTIVE EQUIPMENT. IN FYE 8/31/2021, BE AN ANGEL FUND, INC. PROVIDED
18 HEARING AIDS AND 4 VAN CONVERSIONS. ELECTRIC RIDE-ON CARS WERE
PROVIDED TO SCHOOL PHYSICAL THERAPISTS.

4 (Code: ¥ (Expenses § 239 719, ncluding grants of $ ) (Revenue § )
CHRTSTMAS PROGRAM — BE AN ANGEL FUND, INC. PROVIDES CHRISTMAS PRESENTS
AND TOYS TO DISABLED CHILDREN FROM LOW-INCOME HOMES. IN FYE 8/31/20Z21,
BE AN ANGEL, INC. SERVED 5,073 DISABLED CHILDREN WITH THIS PROGRAM.

4c (Coda )(Expenasas 99 203 *  including grants of § ] (Revenua s )
INSTITUTIONAL ASSISTANCE - BE AN ANGEL FUNDED AN INCLUSIVE PLAYGROUND
IN COLLEGE STATION, TX THAT WILL SERVE MANY OF THE SPECIAL NEEDS
CHILDREN IN THE COMMUNITY AND ALSO PROVIDED A SCHOLARSHIP FOR A SPECIAL
NEEDS CHILD THAT PAID FOR THEIR TUITION AT THE JOURNEY SCHOOL.

4d Other program services (Describe on Schedula O.)

{Expenses § 566 : 149. Including grants of § } {Ravenus $ )
4e Total program service expanses P> 1,330,505,

Form 990 (2020

032002 12-23-20

2
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Form 930 (2 BE AN ANGEL FUND INC 76-0262730 page8
[Part V] Uéﬁecﬁlst of Required Schedules

Yes | Ne
1 I3 the organization described in section 501{c){3) or 4947{a){1} (other than a private foundation)?
If *Yos,” complete Schedule A 1 | X
2 isthe organization required to cornplete Scheduie B, Schedule of Contributors? - 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf ol orin opposman to candldates fOl'
public office? i "Yes,” complete Schedule C, Partt 3 X
4 Section 501(c}{3) organizations. Did the organization angage in Iebbying activites, or have a section 501¢{h) elaction in effect
during the tax year? /f *Yes,* complete Schedule C, Partf | a X
5§ Is the organization a section 501(c)(4), 501(c)(S), or 501 (c)(ﬁ) organizatlon the{ receives membershlp dues. assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yss,“ complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice en the distribution or investment of amounts in such funds or accounts? ¥ "Yes, " complete Schedule D, Part] | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? /f "Yes, * compiete Schedule D, Partll G 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assels? Jf Yes, oomp.'ete
Schedwla O, Patit 8 X
9 Did the organization reporl an emounl in Part X. Ime 21 ior ESCrOw or custodlal account llablllty. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?
if "Yes," compiste Scheduls D, Part iV 9 X
10 Did the organization, directly orthmugh a related orgenlzatlon, hold eseets in donor»reetncted endowments
or in quasi endowments? If "Yes, * complete Scheduie D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yss. then cm‘ple‘te Schedule D Parts VI VII VIII |x or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 Jf "Yes," comp/ete Schedule D,
PAEWE || .oooonmeeeessssemeeeeeesessessossnsmesses s EEES esasesosenesesnon SR A R SIS a| X
b Did the organization report an amount for inveatments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ' complete Scheduia D, Part Vit |1tk X
¢ Did the organization report an amount for investments - program related in Part X ||ne 13 that is 5% or more oi rts total
assets reported in Part X, line 167 If *Yes, " compiste 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 assetfs reponed in
Part X, line 167 I *Yes," complete Schedule D, PartIX .. 1d X
o Did the organization raport an amount for ather liabilltles in Part X Iine 25? Ff 'Yes. compiete Scheckde D Panx 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)? ¥ “Yes," complste Scheduia D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,“ complata
Schedida D, Parts Xf and Xl 12a| X
b Was the organization |neluded in oonsohdated mdependenl eudlted financial statements for the tax yeer?
if “Yas," and if the organization answered "No" tc line 12a, then completing Schedufe D, Parts X and Xif is optional | 12b X_
13 s the organization a school dascribed in section 170[b){1){A)i)? if "Yes," complete Schedule E 13 2{_
14a Did the crganization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundralslng. bushess.
investment, and program service activitios outside the United States, or aggregate foreign investments valued at $100,000
or mora? if “Yes,* complete Schedule F, Partsfand IV R X
15 Did the organization report on Part IX, column {A), line 3 more then $5 000 ot grenls or other assislance to orfor any
foreign organization? If *Yas, " complete Schedule F, Parts f and {V 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5 000 ot aggregate granls or other esslslence to
or far foreign individuals? If "Yes,” complete Schedule F, Paris il and IV 18 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal iundra-smg services on Part |x
column (A}, ines & and 11e? f "Yes, " complefe Schedufe G, Part! . 17 X
18 Did the orpanization report more than $15,000 total of fundraising event gross Income and oon'trlbulions on Part VIll, lines
1c and 8a? If “Yes," complete Schedule G, Partfl | . . . | X
19 Did the organization report more than $15,000 of grose hoome Irom gemnng actwmes on Psn VIII Ilne Qa? lf Yes
complete Schedule G, Partlll 19 Ii_
20a Dig tha organization operate one or mora hosprtal iacmtlss? lf 'YBS. mnpfete Schedule H 208 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 arganization report more than $5,000 of grants or other assistance to any domestic organization or
domsstic government on Part IX, column (&), line 17 If "Yes," complete Schedule [, Parts Tand Il | i 21 X
032003 12-23-20 3 Form 580 (2020)
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Form 990 (2020 __BE AN ANGEL FUND INC 76-0262730  paged
mllz%']_rt heckiist of Required Schedules (continued)

Yes | No

22 Did the organization report mora 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 it 22 X

23 Did the organization answer "Yes" to Part VII, Saction A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trusteas, key employees, and highest compensated employaas? i "Yes,” complete
Schedule J e, 23 X

24a Did the organization have a tax-exempt bond issue with an outetandng pr nclpal amount of more than $100,000 as of the
last day of the year, that was issuad aftar December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedute K. if *No,"go to line26a 24a X
b Did the organization invest any proceeds oftax-exempt bonds beyvond a ternporery penod exceptlon? | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | R | 240
d Did the organization act as an "on behalf ot lseuer for bonds outetand ng at any time dudng the year? | 24d
25a Section 501(c)3), 501{c)4), and 501({c){29) organizations. Did tha organization engags in an axcess benefit
transaction with a disqualified person during the year? If *Yes, ® complete Schedule L, Part1 ~ |25a X

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified pereon In a prlor year. end
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 980-E27 /f “Yas, " compilete
Schedule L, Part | eeeee———— e | 28b X

26 Did the organization report any amaunt on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or tamily member of any of these persons? If "Yes," cormplete Schedule L, Partill | 2s X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employae thereof} or family member of any of these persons? If "Yes,” complete Schedwe L, Partlif . | 27

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, diractor, trustes, key employee, crestor or founder, or substantial contributor?

*Yes," complete Scheduie L, PartiV R . | 288

b A farmily member of any individual deccﬂbed in llne 23a? lf “Yee comp!ete Schedule l_, Part !V | 28b

¢ A 35% controlied entity of one or mare individuals and/or organizations described in lines 28a or 28b?i‘f

“Yes," complete Schedule L, Part IV R T .-

Did the onganization receive mora than $25,000 in non-cash contributions? if °Yes," compiste Schedule M’ 20

Did thae organization receive contributions of ant, histarical treasures, or other simiar assets, or qualified conservaﬁon

contributions? if "Yes," complete Schedule M, e |90

31 Did the organization Nguidate, terminate, or dissolve and cease operations? /f "Yes, " complete Scheduie N, Parﬂ o 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?¥ "Vas,* complete
Scheduie N, Part ii

33 Did the organization own 100% of an entity disregarded as separate fram the arganization under Regulations
sactions 301.7701-2 and 301.7701-37 i *Yes," complete Schedule R, Parti
Was the organization related to any tax-exampt or taxable entity? If “Yes," complete Schedule R, Part I, m or IV and
PartV. finet | e ——

35a Dld tha organization have a oontrulled entrty wtlhln the meanlng ol eectlon 512(b)(13}? e .. | 25a

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a controlled entlty

"

> NlN

]|

g8

NIN C I HlN

within the meaning of section 512(b)(13)7 if “Yes," complete Schedula R, Part V, lina 2 35b
36 Section 501[c)3) organizations. Did the orpanization make any transfers to an exempt non-charltable related mganlzatton?

If "Yes, " complete Schedule R, Part V, line2
37 Did the organization conduct more than 5% ol its actwmes lhrough an entlty that is not a related organlzatmn

and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Part VI =~
38 Didthe organlzatlon cornplele Scheduls O and provide explanations in Schedule O for Part W, lines 11b and 19?

e

]

Check if Schedule O contains a response or note to any line in this Part V . e o l__]
Yes | No

1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable o 18 gl
b Enter the number of Forms W-2G included in line 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 WINNBIS? ... ... oo 1c | X
032004 12-23-20 Form 980 (2020)
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Form 990 (20! BE AN ANGEIL FUND INC 76-0262730  page5
[Part V] %tatements Regarding Other IRS Filings and Tax Gompliance {continusd)

Yes | No

2a Enter the numbar of employess reportad on Form W-3, Transmittal of Wage and Tax Statements, l

filed for the calendar year ending with or within the year covered by this retum 2a )
b If at least one is reported on line 2a, did the organization file all required federal ermployment tax retums? o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {saa instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b i "Yes,” has it filed a Fonm 990-T for this year? ff "No® to line 3b, provioe an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other auihorﬂy over,

financial account in a foreign country {such as a bank account, securitias account, or other financial account)? 4a X
b If "Yes,” anter the name of the foreign country >
Sea instructions for filing requinements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Ba Was the organization a party to a prohibited tax shefter iransaction at any time during thetexyear? =~ | Ba X
b Did any taxable party notify the organization that it was or is a party t¢ a prohibited tax sheler transaction? S5b X
¢ I "Yes® to line 5a or 5b, did the organization file Form 8886-T? 1 8e

Ba Does the organization have annual gross receipts that are nom\aly greater than $1 DO 000 and dld the organlzatnon solicn

any contributions that were not tax daductible as charitable contributions? Ga X
b If *Yes," did the organization include with every solicitation an express statament that such contributions or gifts
werenot taxdeductible? ... | 8D
7 Organizations that may racelve deductible contributions under saction 170{c).
a Did ihe organization receive a payment in excess of $76 made partly as a contribution and parily for goods and services provided to the payor? | 7a | X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? R 7b | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal proparty for which it was required
to file Form 82827 T — e I [ X
d If "Yes," indicate the number of Forms 8282 fied during theyesr | 7d|
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? ... | 7e
t Did the orgenization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization fite a Form 1088.C? | 7h
& Sponsoring organizations malntalning donor advised funds, Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? e 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to 2 donor, donor advisor, or related peysop? Sb
10  Section 501{c)7) organizations. Enter:
a Initlation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10h
11 Section 531{c){12) organizations. Enler:
a Gross income from members or shareholders ; 11a
b Gross income from ather sources (Do not net amounts dua or paud to oihar sources against
amounts due or recelved fromthem) ... . 11b
12a Section 4947(a}{1) non-exempt charitable trusts. s the organizatlon ﬂl[ng Form 990 In Ieu of Form 10417 12a
b [f "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Saction 501[c)29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified bealth plans in more than one state? L 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... 13b
¢ Enter the amount of rasarves on hand o 13¢ i
14a Did the organization receive any paymenls for indoor tannhg services dunng the lax year’? 14a X
b If "Yes," has it filed a Form 720 to report these payments? ¥ *No," provide an explanation on Schaduie O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? OO PRO PR .- £
If "Yes,"” see instructions and file Form 4720, Schedule N
16 s the organization an educational insthtution subject to the section 4968 excise tax on net investment incoma? ) 16 X
It "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032008 12-23-20

5
15520601 149586 11794 2020.05095 BE AN ANGEL FUND INC 11794 1



Form 930 {2020 BE AN ANGEL FUND INC 76-0262730  page6
[Part VI[ Governance, Management, and Disclosure For each 'Yes* response to fines 2 through 7b beiow, and for a 'No' response
to line 8a, 8b, or 10b below, describe tha circumstances, processes, or changes on Schedufe O. See instructions.

Chack if Schedule O contains aresponseornotetoanylineinthis Part V. o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating members of tha goveming body at the end of the tax year 1a 18
If there are material differences in voling rights amang members of the governing body, or if the gwarnlng
bady delepated broad authority to an execulive commitiée or similar committes, explain on Schadule 0.
b Enter the number of voting members included on ne 1a, above, who are independent | 1b 18
2 Did any officer, director, trustes, or key employse have a family relationship or a business relatlonship with any other
officer, director, trustee, or kay employee? 2 X
3 Did the organization delegate control over managemant duties cuslomarily perfom'led by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was fi f‘ Iad? 4 X
§ Did the organization become awara during the year of a significant diversion of the organization's assets? 5 X_
8 Did the organization have members or stockholders? R & X
7a Did the organization hava mambars, stockholders, or other pefsons who had the power to e!ect ar appont one or
more members of the govemingbody? | 7a X
b Are any govermnance decisions of the organization resenred ln (or subject to apprwal by} members stockholders or
persons other than the governing body? X

a Did the organizaticn contemporanecusly document the meetmgs held or wntleﬂ actlnns undertaken dunng the year by the lollowmg-
a The goveming body? -
b Each committee with aulhority to ect on beharl of the governtng body? ___________________
9 ls thera any officer, director, trustee, or key employee listed in Part VIl, Seclion A, who cannot be reached at the
organization's mailing address? !f “Yes, " provide the names and addresses onScheduie O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

g1
b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. .. o 10a X
b If *Yes,” did the organlzation have written policies and procedures govemlng the achwlles of such chaplers aﬂlates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 ta al members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the orpanization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go todine 13 12| X
b Were officers, directors, o irusteas, and key employees raquired to disclose annually interasts that could gh.re ise to conflicts? 26| X
¢ Did the organizaticn regularly and consistently manitor and enforce compliance with the policy? If "Yes, " describe
i Schedule O how thiswasdone S oo e i, | 120 ] X
13 Did the organizaticn have a written whistieblower policy? . . 13| X
14 Did the organizaticn have a written document retention and destruction policy? e g 14 | X
156 Did the process for determining compensation of the following persans include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offiglal 15a | X
b Other officers or key employees of the arganization ... ... h| X

If "Yas" to line 15a or 15b, describe the process in Scheduls O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simélar arrangement with a
taxable entity during the year? .. ... | tem X
b If "Yes," did the organization fcllow a wrltten pullcy ar proceNre raqulrlng tha organlzatlon to waluate rls parhc patlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . oo s R o ] 18
Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 8104 reguires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website D Another's website III Upon request |:| Cther (explain on Scheduia O)
18 Describe on Schedule D whether (and if s0, how) the organization made its goveming documents, conflict of interest poticy, and financial
slatements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
MARTHA BOONE - (281) 219-3313
2003 ALDINE BENDER, HOUSTON, TX 77032
032008 12.23-20 ¢ Form 990 (2020
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Form 990 {2020) BE AN ANGEL FUND INC > _ 76-0262730  Page?
rnpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

@ List all of the organization's current officers, directors, trustess (whather individuals or organizations}, regardless of amount of compensation.
Enter -0 in colurmns (D), {E). and (F) if no compensation was paid.

# Liat all of the organization's current ey employees, if any. See instructions for definition of "key employes.”

® List the organization's five cument highest compensated smployees {other than an officer, director, trustes, or key employae) who received report-
able compensaticn (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations.
® List all of the arganization's former officers, key employaas, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related arganizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reperiable compensation from the organization and any related organizations.
See instructions for the order in which to kst the persons above.

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

A (B) {€) (D} (E) {F)
Name and title Avarage {do ot ca&sm:"m one Reportable Reportable Estimated
hours per | box, unless person fa both an compensation compensation amount of
week officer and & diractor/irustes) from from related other
Qlist any g the organizations compensation
hours fer = § organization (W-2/1099-MISC) from the
related | & § 2 (W-2/1099-MISC) organization
organizations| £ | § £ £ and related
beow |22}, |2 (58 s organizations
ine) | §|% |8 |5 |¥E) &
{1) MARTI BOONE 40.00
EXECUTIVE DIRECTOR X 107,500. 0. 0.
(2) MIKE WILLIAMS 5.00
DIRECTOR X 0. 0. 0.
{3) DAN PASTORINI 5.00
CHATRMAN X X 0. 0. 0.
(4) BOB LEONARD 5.00
TREASIURER X X 0. 0. 0.
{5) JAMES ANDEREON S5.00
SECRETARY X X 0. 0. 0.
(6) ROSS ASTRAMECKI 5.00
DIRECTOR X 0. 0. 0.
(7) DOT CUNNINGHAM 5.00
DIRECTOR X 0. 0. D.
{8) STEVE DRAKE 5.00
DIRECTOR X 0. 0. 0.
{9) JBFF GORSKI 5.00
DIRECTOR X 0. 0. 0.
{10} CARY BENSON 5.00
DIRECTOR X 0. 0. 0.
{1i) NED PIEDMONT 5.00
DIRECTOR X 0. 0. 0.
{12) ROBBIE SCHILHAB 5.00
PAST CHAIRMAN X X 0, 0. 0.
{13) RAY BOLCHER 5.00
DIRECTOR X 0. 0. 0.
{14} JAN PILEOQ 5.00
DIRECTOR X 0. 0. 0.
{15) DALE COBURN 5.00
DIRECTOR X 0. 0. 0.
(16) JEBSICA FORSDICK 5.00
DIRECTOR X 0. 0. 0.
{17) MIKE GORMAN 5.00
DIRECTOR X 0. 0. ¢.
032007 12-23-20 . Form 980 (zo20)
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Form 890 (202 BE AN ANGEL FUND INC 76-0262730  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
A) {8) () (D} (E) {F)
Name and title Average | o O anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek offlcer and & diector/iristes) § from related ther
(list any g the organizations compensation
hours for | 5 H organization (W-2/1098-MISC) from the
related g g {W-2/1098-MISC) organization
lorganizations| E § and rafatad
1EHIHE
pelow 212 |2 |5k« organizations
ey [E|5|8|8 |2 =
{18) RAY SCHLAFF 5.00
DIRECTOR X 0. 0. 0.
{19) CONSTANCE NIRHAUE 5.00
DIRECTOR X 0. 0. 0.
b Subtotal W 107,500, 0. 0.
¢ Total from continuation sheats to Part Vil BectionA . P 0. 0. 0.
d Total (add lINes 1680 16} ...........occcoreioesiosieecscsscsscsesnsssessscssesseomesssssss B 107,500, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who raceived more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization st any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if *Yes,” complete Schedule J for such individual e 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? ¥ "Yes,® compflete Schedule Jfor such individwa 4 X
& Did any person listed on Ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, * complete Schedule Jforsuchperson ... oo 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 from

the organizetion. Report compensation for the celendar year ending with or withi

n the organization's tax yaar.

{A} (8) ic
Name and business address NOHNE Description of services Compensation
2 Total number of independent contractors (including but nat limited to those listed above) who received more than
$100,000 of compensation from the crganization 0
Form 990 (2020
032008 12-23-20
8
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Form 990 (2020 BE AN ANGEL FUND INC 76-0262730  Page9
art tatement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VI £
Total(r:lenue Ralated{g!axempt Ungﬂ.,d Revenug?xcljded
function revenue |business revenus| from tax under
seclons 512 -514
Eg 1 a Fedsrated campaigns ia
5 b Membership dues o 1b
g'g ¢ Fundraisingevents = |1e 583,514.
58| d Related organizations 1d
gg e Govemment grants {contributions) | 1e 65,900.
g?t £ All other contributions, gifts, grants, and
8f similar amounts notincludedabove |1 | 1,014,308,
E-u g t ot tuded Indinea 1217 | 19|$ 41,200,
35| h TotalAddlinestatf ... .. , p 11,667,722,
Busineas Code
2a
K
g c
E: d
E a
f Allother program service revenue
_ | o Total.Addlines2a2f ... . ... | 2
3  Investment income {including dividends, interest, and
other simitaramounts) . ... .. W 404. 404.
4  Income from investment of tax-exempt bond proceeds
6 Royalles ... .Sscgiccsdsii s >
{i} Real {ii) Personal
6a Grossrents ga
b Less: rental expenses &b
¢ Rental income or loss) |6e
d Net rental income or {loss) >
7 a Gross amount from sales of () Securities (i) Othar
assets athar than inventory |7a
b Less: costor other basis
2 andsalesexpenses  |7b
g ¢ Gain or {loss) 7c
d Met gain or (loss) .. >
g 8 a Gross income from fundraising events (not
including $ 583,514, o
contributions raported on line 1c}. See
PartW,bine18 _ _  [8a]309,909.
b Less: direct expenses ) au[369,702.
© Nat income or (loss) from fundraising events P -59,793. -59,793.
9 a Gross income from gaming activities. See
Peart W, line 19 9a
b Lass: direct expenses ab
¢ Net income or {loss) from gaming activities |
10 a Gross sales of invantory, less retums J
and allowances = 10
b Less:costofgoodssod 1oy
—1 __c© Netincome or {ioss) from salas of inventary »
@ Businass Code
gg 1M1sa
5§ b
3
5 d Allotherrevenue
o Total.Addbnesifai1d .. ...
12 Tolal revenue. Ses instructions p 1,608,333, 0. 0.] -59,389.
032009 12-23-20 Form 990 (2020)

15520601 149586 11794

9

2020.05095 BE AN ANGEL FUND INC

11794 __1



Form 990 (202
art atemen unctona

BE AN ANGEL FUND INC

76-0262730 page10

Seciion 501(c)3) and 501{c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule © containg a response ornoteto anylineinthisPart IX ... .. ..o

XT

Do not include amounts reportad on fines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A}
Tatal expenses

i
Program service
expenses

Manag

(]
ement and

general expenses

Fundraising
expenges

1

3

10
11

e -2 a6 Fb

12
13
14
15
16

16

19

RBERRB

Grants and ather assistance 1o domestic organizations
and domesic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals, See Part IV, line 22

Grants and ather assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or formembers
Compensation of current officers, divectors,
trustees, and key employees .
Compansation not included above to disqualified
persons (as defined under section 4958{1){1)) and
persons described in section 4955(c)(3)(B)
Other salaries and wages | ...

Pension plan accruals and contributlons (include
section 401(k) and 403{b) employer contributions)
Other empioyee benefits .. . ... . ...
Payroll taxes

Fees for services {nonemplnyees}
Management ...
Legal .

Accounting

Lobbying .

Professional tundralsmg sewmes See. Pan IV line 17
Investment management fees

Cther. (Il line 119 amount sxcaads 10% ofhna 25
column (A) amount, st line 119 expenses on Sch Q.)
Advertising and promotion . .

Office expenses .. .. ... ..
Information technology

Royalties

Cccupancy

Travel e,
Payments of travel or enteriainment expenses
for any federal, state, or local public officiale
Conferences, canventions, and mestings
Payments to afﬁliates L o
Depreciation, dep!enon and amomzamn _____
Insurance

Other enl)s nses, Itermze expenses nol r.wered
above (List miscellaneous expensas on line 24e, if
line 24e amount exceeds 10% of line 25, column (A)
amount, list Fne 24e expenses on Schedule 0)

PROGRAM EXP - INDIVIDUA

107,500.

83,224.

24,276,

238,144.

184,367,

53,777,

56,968.

42,588.

14,380.

65,705,

65,705,

9,267.

b,064.

3,203.

10,997.

7,511.

3,486.

2,179,

2,179,

21,026.

11,081,

9,945,

345,233,

345,233,

PROGRAM EXP - TOYS

192,938.

192,938,

PROGRAM EXP - PLAYGROUN

93,427.

93,427.

PROGRAM EXP - INTERNATI

80,201,

80,201,

All other expenses SEE SCH O

258,849,

218,166,

40,683,

Total functional expenses. Add lines 1 through 24e

1,485,434.

1,330,505.

154,929.

Joint costs. Complete this line only if the organization
raparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hase - L__ # ioligwing SOP 68-2 {ASC 858-720)

032010 12-23-20
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15520601 149586 11794
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Form 980 (2020 BE AN ANGEL FUND INC
[Part X | Dﬁaianee Sheet

Chack if Schedule Q contains a response or note to any line in this Part X

XT

(A)

Beginning of year

(8)

End of year

1 Cash - norninterest-bearing .

2 Savings and temporary cash nvestrnenls
3 Pledges and grants receivable, net

4 Accounts receivable, net

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

under section 4958(f){1)), and persons described in section 4958{c){3}(B)
g 7 Notes and loans receivable, net

9 Prepsaid sxpenses and deferred charges
10a Land, buildings, and equipment: cost or othar
basis. Complete Part Vl of ScheduleD | 10a

343,045.

- 345,133.

13,554.

24,372,

4,100,

L RN L

5 Loans and other receivables fram any currenl or tarrner ofﬂoer, dlrector

6 Locans and other receivables from other disqualified persons (as deﬂned

8 Inventories forsaleoruse |

3,050,

D |®~ .

51, 289.

164,693,

b Less: accunmulated depreciation 110

160,095,

9,777.

10c

4,598,

11 Investments - publicly traded securities

12  Investments - other securities. See Part IV, line 11
13 Investments - program-related, See Part IV, line 11
14 Intangible assets

15  Other assets. See Part IV Ilne 11

11

12

13

14

15

16 Total assets. Add lines 1 th h 15 (must aqual fine 33} .. . ...

369,426,

18

429,492,

17  Accounts payable and accnued expenses
18 Grants payable ...

19 Deferredrevenue . .
20 Tax-exempt bond Iiabllil[as

22 Loans and other payablas to any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payabls to unrelated third parties |

25 Other liabilities {ncluding federal income tax, payables to related third
partias, and other liabilitias not included on linas 17-24). Complste Fart X
of Schedute D

Liibil

3,905,

17

8,452,

21 Escrow or custodial account Iablllty Compla‘te Part IV of ScheduleD

28|23

219,159.

RIBIR

146,054,

26  Total liabilities. Add Iinas1?throug 25 b

225,064,

[ |5

154 ,506.

Organizations that follow FASB ASC 958, check l'tere b X

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Met assots with donor restrictions
Organlzations that do not follow FASB ASC 958, check here - |:|
and completa lines 29 through 33.

Capital stock or trust principal, or current funds B

Paid-in or capital surplus, or land, building. or equipment fund

By

B288

Total net assets or fund balances

| Net Assets or Fund Balances |

139,039,

269,663,

5,323.

8%

5,323.

8|8

Retained eamings, endowment, accumulated income, or other funds

144,362,

274,986

33 Total liabilities and net assets/fund balanoesm ooz SRR

369,426,

g8

429,492,

032011 12-23-20
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Form 990 (2020 BE AN ANGEL FUND INC 76-0262730 pPage12
@%ol:onciliation of Net Assets

Check if Scheduls O contains a response ornote to any kneinthisPert X1 . ... 0 L]
1 Total revenue (must equal Part VIIl, column (A}, line 12) 1 1,608,333,
2 Total expenses {(must equal Part IX, column [A}, line 25) | 2 1,485,434,
3 Revenue less expenses. Subtract line 2 from line 1 3 122,899,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {N) 4 144,362,
5 Net unrealized gains (losses) on investments S 7,725.
€ Donated services and use of facilites 8
7 Investmentexpenses . . ... 7
8 Prior period adjustments 8
9 Other changes in net assets ar tund balances (expia non Schedule O} 8 U
10 Net assels or fund balances at end of year. Combine lines 3 through 2 {must equal Part X, line 32,
column BY ..o B P e NI e ) ey ) ; 10 274,986.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthis Part XI1 ..o FEToeTeneY ]
Yes | No
1 Accounting method used ta prepare the Form900: [ Cash  [X] Accrual [ Other
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Were the organization's financial statements complled or reviewed by an independent accountant? — 28 X

If 'Yee. check a box below to indicate whether the financial staternents for the year were compiled or reviewed ana
eparate basis, consclidated basis, or both:
Separate basis C] Consolidated basis l:' Both consolidated and separate basis
b Ware the organization's financial statements audited by an independent accountant? e o | X
If “Yos.* check a box below to indicate whether the financial statements for the year were audrted ana separate basm.
congolidated basis, or both:
Separate basls |:| Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
reviaw, or compilalion of its financial statemants and selection of an independent accountant? e L2 X
If the organization changed either its oversight process or selection process during the tax yeer. explain on Schedule O
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular A1337 e e |88 X
b If *Yes," did the organization underge the requirad audit or audits? If tha arganization did not undergo lhe required eudlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..o 3b
Form 980 (2020)

032012 12-23-20

12
15520601 149586 11794 2020.05095 BE AN ANGEL FUND INC 11794 1



SCHEDULE A Public Charity Status and Public Support il
(Form 990 or 880-E2) ublic Charity Status and Public Suppo 2020
Complete If the organization |s a saction 501(c){3) organization or a sectlon

4947(a}{ 1) nonexempt charitable trust.

Deparimant of the Trsasury P Attach to Form 890 or Form 990-EZ, Open to Public
Intarnel Rovariue Serdce P Go to www.ire.gov/Farmdoo for instructions and the latest information. Inspection
Neme of the arganization Employer identification number

BE AN ANGEL FUND INC 76-0262730
['Fart I | Reason for Public Tharlty Status. (Al organizations must complete this part) See instructions.

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

1 A church, convention of churches, or assaciation of churches described in section 170{b}{ 1{ANI}-
2 A school dascribed n section 170{bY 1AM (Attach Schedule E (Form 890 or 880-E7).}
3 |:| A hospital or a cocperative hospital service organization described in section 170b){ I{ANii).
4 A medical research organization operated in conjuncticn with a haspital described in section 170(b){ 1)}{A){iii}. Enter the hospital's name,
city, and state:
5 L] an organization operated for the benefit of a college or university owned or operated by a governmental unit daescribad in
section T70(b}{ 1HANIV). (Complete Part I1.)
8 D A federal, state, or local government or governmaental unit described in section 170 1K{ANY).
7 IJ_LI An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{ 1}{A}{vi). (Complete Part Il.)
s L1 a community trust described in section 170(b}{ 1)(A){vi). (Complata Part I1.)
] D An agricultural research organization described in section 170{b){1}{A}lix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
10 L_J An organization that normally receives (1) more than 33 1/3% of its support from contributions, membersiip 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 investmant
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
Sea saction 509{a)2}). (Complaete Part lIl.}
1M D An organization organized and aperated exclusively to test for public safety. See section 509{a}4).
12 D An organization organized and aperated exclusively for the benafit of, to perform the functions of, or to cany out the purposes of one or

more publicly supperted organizations described in section 509a){1) or section 508{a)2}. Seo section 508{a}{3). Check the box in
linas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally 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, Sectlons A and B.
b |:| Type . 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 contro! or manage the supported
organization{s). You must complete Part IV, Sections Aand C.
c I:' Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll 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 1V, Sections A and D, and Part V.
e [ Check this boxif the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations | |
__B Pravide the following information about the supported organization(s).

{1} Namm of supported {ii) EIN (i8] Type of organization hﬁ E[m"'rﬁ;'ﬁ"':"ﬁﬁ? v} Amount of monatary {vi} Amount of other
in your gyveming docomesd? | ] :
arganization (dai‘i“bed l‘"" Ines 110 Yes No | support {see inatructions) | support {ses instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedula A (Form 580 or 980-EZ) 2020
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Scheduls A (Form 980 or 98067} 2020 BE AN ANGEL FUND INC 76-0262730 page2
[Part ] F§upport §ch5 dule for Organizations Described in Sections 170[b){1}A)iv) and 1 70BN INANvI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lHl. If the organization
falls to qualify under the tests Nsted below, plaase complete Part lIl.)
Section A. Public Support
Calendar year {or liscal year beginning in)-{ (s} 2016 {b) 2017 {c) 2018 {d} 2019 (e) 2020 {1} Total
1 Gifts, grants, contributions, and
membership fees racaived. {Do not
include any "unusual grants.”} 1,672,507, 1,505,166, 1,112,956, 1,354,638, 1,667,722, 7,312,588,
2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf
3 The value of services or facilrlles
furnished by a govemmental unit to
the organization without charge
4 Total Add lines 1through3 1,672,507, 1,505,166, 1,112,956, 1,354,638, 1,667,722, 7,313,589,
5 The portion of total contributions
by each person {other than a
govarmmmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

i TR —— 1,042,838,
€ Public support. Subtract line 5 Fem line 4. 6,270,151,
Section B. Total Support
Calendar year {or fiscal year beginning In)-|  (a} 2018 (b) 2017 {c) 2018 {d} 2019 (e} 2020 {f) Total
7 Amounts fromlined 1,672,507, 1,505,166, 1,112,956, 1,354,638, 1,667,722 7,6312,989,

8 Gross income from interest,
dividends, payments received on
securities loans, rants, royatties,
and income from simitar sources 98. 3,142, 435. 5,712, 404. 9,791,

8 Net income from unrelated business
activities, whether or not the
business is regularly camied on

10 Other income. Do not include gain
or loss fram the sale of capital
assets (Explain in Part V1)

11 Tatal support. Add lines 7 throogh 10 7,322,780,

12 Gross receipts from related activities, tc. (see instructons) 12 |

13 First 5 years. If the Forrn 920 is for the organization’s first, second, third, fourlh or fifth tax year as a section 501(c}{3)

orfjanization, check this box and stop here .. S e P R R S A R R T . g_
Sectlon C. Computation of Public Support Percentage
14 Public support parcentage for 2620 (line 6, colurnn {f), divided by line 11, colmn(®), . 114 85.63 g
16 Public support parcentage from 2018 Schedule A, Part Il ine 14 15 97.36
16a 33 1/3% support test - 2020. If the organization did not check lhe box on Iine 13 and !ine 14 ls 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > LKJ

b 33 1/3% support test - 2018. If the organization did not chack a box on line 13 or 16a, and Ine 13 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization " L]

17a 10% -facts-and-circumstances tesi - 2020. If the organization did not checka bux on ine 13. 16a. or 16b. and ine 14 i 10% or more,
and if the erganization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part V| how tha organization
meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization » ]
b 10% -facts-and-circumstances test - 2019. If the organization did not chack a box con line 13, 16a, 168b, or 17a and ||ne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If ths organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions > L]

Schedule A (Form 860 or 880-EZ} 2020

032022 01-25-21
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76-0262730 pagea

SchaduIeA [Form 880 or 980-£2) 2020 BE AN ANGEL FUND INC

(Complete only if you chechked the box on line 10 of Pant | or if the organization failed to qualify under Part I, i the organization fails ta

ualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year {or fiscal year beginning in) p- {a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 (1) Total

1 Gifts, grants, contributions, and
membarship feas recaived. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-axempt purpose

3 Grogs receipts from activities that
are not an unwelated trade or bus-
iness under section 513

4 Tax revenues levied forthe organ
ization's benefit and either paid to
or expended onits behalft

5 The value of services or facilities
fumished by a governumerntal unit to
the organization without charge

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and

3 received from disqualified parsons

b Amounta included on Enes 2 and 3 recalved
from athar than disqualified peroons that
sxcaod the greater of $5,000 or 1% of the
smount on kne 13 for the year

cAddlnes7aand7b .
8 Public support. ng§.}
Section B. Total gﬂpport
Galendar year {or flscal year baginning In) - {a) 2015 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total

9 Amounts from lina &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated businass taxable income
{less section 511 {axes}) from businesses

acquired after June 30, 1975

¢ Add ines10aand 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sala of capital
assets (Explain in Part V1.)

13 Total support. (add nes 9, 19c, 19 and 12}

14 First 5 yeare. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a sectlon S01{c}{3) organization,

checkthisboxandstophere ... ... ....;‘oooiioiiiieeciciecicciiciieciieieieei }l:l
Saction €, Computation of Public Support Parcentage
15 Public suppart percentage for 2020 (line 8, column {f), divided by line 13, column {f)) L 18 %6
18 _Public support percentage from 2018 Schedule A, Part lil, line 15 e | 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢, column (), divided by Ine 13, column{flyy . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ) 18 %

19a 33 1/3% support 1ests - 2020. If the organization did not check the box on Ine 14 and line 15 is more lhan 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop hare. The arganization qualifies as a publicly supported organization > |_.__‘
20 Private foundation. If the D
032023 01-25-21 15 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-€2) 2020 BE AN ANGEL FUND INC 76-0262730 pages
[Part VT Supporting Organizations 2922

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked hox 124, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yoz | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? i "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refetionship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)7 If *Yes," explain in Part Y1 how the organization determined that the supported
organization was described in section 509(a)(7) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6}7 /f "Yss," answar
lines 3b and 3¢ befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}4), {5}, or (&) and
satisfiad the public suppart tests under section 509(a)(2)? # "Yes,* describa in Part VI whan and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2HB)
purposes? If *Yas, " explain Int Part VI what controis tha organization put in place to ensurs such use. 3¢

4a Was any supported organization not organized in the United States {*foreign supported organization”}? ¥

*Yas," and if you checked box 12g or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ¥ "Yes, * describe in Part V1 how the organization had such controf and discretion
despite being controffed or supervisad by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509(a)(1) or {2)7 If “Yes,” explain in Part V1 what conirols the organization used
to ensure that all support Lo the foreign supported organization was used exclusively for saction 170{c}2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? Jf “Yes,”

answer linas 5b and Sc below (if applicable). Aiso, provide detail in Part VI, including () the nameas and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action;
(i) the authority under the organization's organizing docurment authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurment). 5a

b Type | or Type Il enly. Was any added or substituted supported organization part of a class already
designatad in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitabia class
benefited by one or mare of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? Jf "Yes, " provide deiail in
Part V1. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C}}, a famity member of a substantlal cantributor, or a 35% conirolled entity with
regard to a substantial contributor? If "Yes, " compiate Part | of Schedule L (Form 930 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complote Part | of Schedule L (Form 990 or 930-£2). a8

9a Was the organization controfled 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 saction 508{a}{1) or (2))? I "Yes, ® provide detad in Part V1. Pa

b Did one or more disqualified persons (as defined in lina 9a) hold a controlling interast in any entity in which

the supporting organization had an interest? If *Yes," provide detail in Part V. 9b

¢ Did a disqualified person {as defined in line 9a) hava an ownership interast in, or derive any personal benefit

fram, asgets in which the supporting organization afsc had an interest? if *Yas,* provide detall in Part V1, 9¢

10a Was the organizaticn subject to the excess business holdings rules of section 4943 because of seciion
4943(f} (regarding certaln Type Il supporting arganizations, and all Type [l nenfunctionally integrated

supporting arganizations)? If *Yes,® answar fine 10h balow. 108

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

determine whether the organization had excess business hoidings.) 10b
032024 012521 Schedule A (Form 990 or 990-EZ} 2020
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Scheduls A (Form 980 or 980-E) 2020 BE AN ANGEL FUND INC 76-0262730 Page5_
] Part IV | Supporting UErganizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
8 A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
c© A35% controlled entity of a person described in line 11a or 11b above?!f "Yas" to line 11a, 11b, or 1i¢, provide
detai in Part VI,

Yes

No

11a

1ib

11c

Section B. Type | Supparting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractors, or trusteas at all timas during the tax year? If "No," describe in Part V1 how the supported organization{s}
effectively operated, supervised, or controffed the organization's activities. If the organizaiion had more than one supported
organization, describa how the powars to appoint andfcr remove officars, diractors, or trustees ware aliocated among the
supported organizaiions and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the crganization operate for the benefit of any supparted organization other than the supported
organization(s) that operataed, supervised, or controlled the supporting organization? if “Yes, * expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or controfled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organizatian(s)? f “No,* describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()} a written natice describing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess ejther {i) appointad or elected by the supported
organization(s) or {i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the omanization maintained a close and continuous working relationship with the supportad organization{s).

3 By reason of the relationship described in line 2, above, did the organization’s supported crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? I "Yes, " dascribe in Part V the rols the organization's

Yes

s_fl‘EE.E’l’.rdM‘?ﬁ""‘P’awd in this rogard. _
ection E. Type unctionally Integrated Supporting Organizations

1 Chach the box next tc the mathod that the organization used ta satisly the Integral Part Tast during the yaafgee instructions).

a D Tha organization satisfiad the Activities Test. Compiete line 2 baiow.
b |:| The organization is the parent of each of its supported organizations. Compiale line 3 balow.

c I:l The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2  Activities Tast. Answer lines 2a and 2b below.

a8 Did substantially afl of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " ther in Part V| identify
those supported organizations and explaln fow these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and haw the organization determinad
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? If "Yas, " explain in
Part Vi the reasons for the organization's position that its supparted organization(s) would have engaged in
thase activities but for the organization's involvament.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? /f “Yes® or "No" provide datails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supportad erganizations? If *Yes, " describe in Part VI the role piayed by the organization in this regard.

Yes

3a

3b

032025 01-28-21 Schedule A {Form 990 :r 990-EZ) 2020
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Schedule A (Form 990 or 990-£Z) 2020 BE AN ANGEL FUND INC _ 76-0262730 Ppages
[Part V | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 | Check hera if the organization satisfied the Integral Part Tast as a qualifying trust on Nov. 20, 1970 {expiain in Part VI}. Sea instructione.
All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ©) %;m;{w
1 __Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incumed for production or
collection of gross income or for management, conservation, or
maintenance of propenty held for praduction of income (see instructions) -]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (gubtract lines §, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year B gg:;:;?}'ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
a_Average menthly value of securities 1a
b_Average monihly cash balances 1b
¢ _Fair market value of othar non-exempt-use asssts ic
d Total (add lines 1a, 1b. and 1¢) 1d
e Discount claimed for blockage or other factors
(expiain in detad in Part VI):
2 Acquigition indebtedness applicable 1o non-exempt-use assets 2
3__ Subtract kna 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets [subtract line 4 from fine 3) ]
8 Multiply lina 5 by 0.035. [}
7 HRecoveries of prioryear distributions 7
8 Minimum Asset Amount {add line 7 1o lina 6} 8
Section G - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, kne 8, column A) 1
2 Enter0850flne. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emargancy temporary reduction (see instructions). ]
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see
instructions).

Schaedule A (Farm 930 or 990-EZ] 2020
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Schedule A (Form 990 or 990.E7) 2020 BE AN ANGEL FUND INC 76-0262730 pagaz
l Part V l Type Il Non-FunctIonalIy Integrated 509(3)[3} Supporting Organizatiorls {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Adminigtrative expenses paid to accomplish exempt purposes of supperted organizations
4 _Amounis paid to acquire exempt-use assets
5 Qualified set-askds amounts (prior IRS approval required - provide detads in Part V)
6  Qther distributions (describe in Part VI). See instructions,
7__Total annual distrlbutions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provicle details in Part VI). Ses instructions.
# Distributabla amount for 2020 from Saction C, line & 9
10 Line 8 amount divided by line 9 amount 10
i} {ii) (i)

- Underdistributions Distributable
Section E - Distribution Allocations {see instructions}) Excess Distributions Pre- Amount for

-l

S W

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020 (reason-
able cause required - axplain in Part V). See instructions.

3 Excess distributions carryover, if any, 1o 2020

a_From 2015

b From 2018

¢ From 2017

d

@

From 2018
From 2019
t _Tatal of lines 3a through e
__ g Applied to undardistributions of prior yaars
h Applied to 2020 distributable amount
|__Carryover from 2015 not applied (see instructions)
] Remainder. Subtract lines 35, 3h, and 3i from line 31.

4 Distributions for 2020 from Section D,

lne7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable ameunt
¢ _Remainder. Subftract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior te 2020, if
any, Subtract lines 3g and 4a from line 2. For resuft greater
than zaro, expiain in Part V1. Sea instructions.

8 HRemaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain fn
Part V1. Sea instructions.

7 Excess distributions canryaver to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
& _Excess from 2020

Schedule A (Form 880 or 980-E2Z) 2020
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Schedule A (Farm 990 or 990-E2) 2020 BE AN ANGEL FUND INC 76-0262730 pages

Supplemental Information. Provide the explanations required by Part I, lina 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Pan V, line 1; Part V, Saction B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate th's part for any additional information.

{See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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76-0262730

Identification of Excess Gontributions

Schedule A Included on Part I, Line 5 2020
** Do Not File **
“** Not Open to Public Inspection ***
Confftarior's Homo Contributions Gontritions
DAN PASTORINI CHARITY 860,668. 714,212,
HALLIBURTON 165,000. 18,544.
INSPERITY 249,450. 102,994.
TOMBALL HEALTH COALITION 225,000. 78,544.
MWHITE OAK ENERGY 275,000. 128,544.
Total Excess Contributions to Schedule A, Part I, Line 5 1,042,838,

023171 04-01-20




Schedule B Schedule of Contributors OMB No. 15450047
e N Rttt 2020
intercd Revenisn Sendce
Name of the organization Employer identification number
BE AN ANGEL FUND INC 76-0262730

QOrganization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] sot(e)t 3 ) (enter number) erganization

D 4947{a){1} nonexempt charitable trust not treated as a private foundation

(] s27 political organization
Form 990-PF [ s01(c)(3) axempt private foundation

D 4947(a){1} nonexempt charitable trust treated as a private foundation

] 501(c)2) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (B), or {10) organization can check boxes for both the General Rule and a Special Rule. Sea instructions.

General Rule

1]

For an organization filing Farm 980, 990-EZ, or 990-PF that received, during the vear, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and l. See instructions for determining a contributor’s total contributions.

Special Rules

xl

For an organization described in section 501(¢)(3) flling Form 990 or §90-EZ that met the 33 1/3% support test of the regutations under
sections 508(a)(1) and 170({b){1)(Ad(v]), that checked Schedule A (Form 890 or 980-EZ), Part It, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2} 2% of the amount on {i) Form 990, Part VIII, ine 1h;
or (ii) Form 980-EZ, line 1. Complete Parts | and I).

For an organization described in section 501(c)(7). (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary. or educational purposes, or for the prevention of cruelty to children or animals. Comptete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and I,

For an organization described in section 501(c)(7}. (8). or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciisively
religious, charitable, etc., contributions iotaling $5,000 or more during the year s 8

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990+F),
but it must answer "No* on Part IV, line 2, of its Form 890; or chack the box on line H of its Form 890-EZ or on its Form 290-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Papsrwork Reduction Act Motice, see the Instructions for Form 990, 980-EZ, or 900-PF. Schedule B [Form 990, 990-EZ, or 980-PF} {2020)
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Schedule B {Form 990, 990-EZ, ar 880-PF) (2020)

Page 2

Neme of organization Emgployer identification number
BE AN ANGEL FUND INC 76-0262730
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (¢} (d)
No, Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | DAN PASTORINI CHARITY Person x]
Payrol [ ]
5868 WESTHEIMER #533 116,961. Noncash [ |
{Complete Part Il for
HOUSTON, TX 77057 noncash contributions.}
(a) b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
2 | PIDELITY CHARITABLE GIFT FUND Person x
Payrol  [_]
P. 0. BOX 770001 87,060. Noncash [ |
{Complete Part Il for
CINCINNATI, OH 45277 noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TOMBALL HEALTH COALITION Pergon x]
Payrol [
P.0. BOX 608 60,000. Noncash [
{Complete Part B for
TOMBALL, TX 77377 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WHITE OAK ENERGY Person  [X]
Payroll [
16945 NORTHCHASE DR. SUITE 1700 60,000. Nonecash [ ]
{Complete Part Il for
HOUSTON, TX 77060 noncash contributions.)
{a} b {e) ]
Ne. Name, address, and ZIP + 4 Total coniributions Type of contribution
5 | SCOTTY'S HOUSE Persan
Payroll {1
2424 KENT ST. 54,600, Noncash [_]
{Complete Part Il for
BRYAN, TX 77802 noncash contributions.}
(a) (b) ic) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | INSPERITY Person  [X|
Payrol [ ]
19001 CRESCENT SPRINGS DR. 50,000. Noncash [
{Complete Part Il for
KINGWOOD, TX 77339 nancash contributions.)
023452 11-25-20 SBchedule B {Form 080, 800-EZ, or 990-PF) (2020}
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Schedule B {Form 990, 990-EZ, or 990-PF} {2020}

WNama of organization Employer identification number
BE AN ANGEL FUND INC 76-0262730
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) b) (c) ()
No, Namae, address, and ZIP + 4 Total cantributions Type of contribution
7 | MEMORIAL DRIVE PRESBYTERIAN CHURCH Person [ X]
Payroll [_]
11612 MEMORIAL DRIVE 50,000. Noncash E]
(Complete Part Il for
HOUSTON, TX 77024 nencash contributions.)
{a) (b) ic) (ch)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
8 | GREATER HOUSTON COMMUNITY FOUNDATICON Person X]
Payrol [ ]
515 POST OAX BLVD., SUITE 1000 40,000. Noncash [ |
(Complete Part Il for
HOUSTON, TX 77027 noncash contributions.)
(a) (b) i) (d)
No. _ Name, address, and ZIP + 4 ‘Total contributions Type of contribution
U.8. SMALL BUSINESS ADMINISTRATION
9 ( PPP LOAN ) Pearson m
Payrol [ ]
409 3RD ST, SW 69,900. | Noncash [ ]
{Complete Pant |l for
WASHINGTON, DC 20416 noncash contributions.)
(a) (b) ic) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Persan |:|
Payroll [
Noncash
{Complete Part I for
noncash contributions.)
(a) ib) ic) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c] d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
Person |:|
Payrall [ ]
Noncash [ |
{Complete Part i for
noncash contributions.)

023452 11-26-20
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 3

Name of organization Employer identification number
BE AN ANGEL FUND INC 76-0262730
Part ] Noncash Property (sae instructions). Use duplicate copies of Part Il if additional space is neaded.
(a)
(c)
No. (b) (d)
FMV (or astimate}
::tnl Description of noncash property given (Ses instructions.) Date received
(a)
{c)
No. ) )
FMV {or estimate)
:::ll Description of noncash property given (See instructions.) Date received
(a)
(c)
No. {b) (d}
FMY (or estimate)
::tnl Description of noncash property given (See instructions.) Date received
(a)
(c)
No. ®) (d)
FMV (or estimate)
:::I' Description of noncash property given (See instructions.) Date received
(8)
ic)
No. {t) {d)
FMY {or estimate)
:::l Daescription of noncash property given (See Instructions.) Date received
(a)
{e)
No. {b} {d)
FMV {or estimate)
:::I Daacription of noncash praperty given (See instructions.) Date received

023453 11-35-20
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Schedule B (Farm 990, 990-E2, or $90-PF) (2020) Page 4

Name of organization Employer identification number
BE AN ANGEL FUND INC _ 76-0262730
“Parf Il Exclusively religious, charltable, stc., cantributions to organizations deacribed (n section SO1SHT), (3], o (10} thet tolal more than $1,000 for the year
from any one contributor. Complete ooh.lmns {a) throuyl [a) and the following Ene entry. For organizations
completing Part W, enter the olal of exclush Butions of $1,000 or less for the year, (Enter this inlo. ance} >3
Use duplicate copies of Part Il if addmonal space is needed
(a) No.
g’;ﬂ {(b) Purpose of gift {c] Use of gift {d} Description of how gift is held
{e] Transfer of oift
Transferee’s name, address, and ZIP + 4 Relationshlp of transferor to transferee
(a) No.
g:r?l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(o] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
ml (b} Purpose of gift {c] Use of gift {d] Description of how gift is held
{e} Transfer of pift
Transferee’s name, address, and ZIP + 4 Relatlonshlp of transferor to transferee
{a] No.
Ff’r:rTl (b) Purpose of gift (c} Usa of gift {d) Description of how gift is held
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor 1o transferes
023454 11-25-20 Schedule B (Form 980, 080-EZ, or §90-PF) {2020}
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SCHEDULE D Supplemental Financial Statements T
{Form 890) P Compiete if the organization answered "Yes" on Form 990, 2020
Part IV, line 8, 7,8,9, ;O.A‘:::c.': ::.F‘::.I ;;g, 11e, 11f, 12a, or 12b. Open to Public
ioremal Rovanse Service. P>Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspaction
Name of the organization Employer Identiication number
BE AN ANGEL FUND INC 76-0262730

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered *Yes" on Form 990, Part IV, ling 8,

{a) Donor advised funds {b} Funds and ather accounts

1 Total number at end of year o
2 Aggregate value of contributions to [duﬁng year} ________
3 Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds

are the organization's property, subject to the organization's exclusive legal control? I:i Yos £ No
8 Did the organization inform all grantees, doncrs, and donor advisors in writing that grant funds can be used only

for charitable purposes and nat for the benefit of the donor or donor advisor, or for any othar purpose conferring

issible private benefit? ... D Yes i=___| No
I Part 1l i lﬁonservatlon Easements. Cornplete rl the organlzallon answered “Yes* on Form 890, Part IV e 7.

1 Purpose(s} of conservation sasements held by the organization {check all that apphy).
Preservation of land for public use {for example, recreation or education) D Preservation of a histarically important land area
Protection of natural habitat D Preservation of a certified historic siructure
Preservation of open space

2 Complete linas 2a through 2d If the arganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. 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 consarvation easements on a certified historic stmcture Included In (e} | 2
d Number of conservation easements included in (¢) acquirad after 7/25/06, and not on a historic structure
listed in the National Registar 2d
3 Number of conservation easements modiﬁed transferred released extlnguished or termhated by lhe organlzation during the tax
yearp
4  Number of states where proparty subject to conservation sasement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolallons. and enforclng oonservatlon easements during the year
>
7 Amount of expenses incurrad in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh) (4)(B)({H
and section 170M)4XBIi)? s v Clyves [lne

8 InPar X, describe how the arganization reporte cansenration easemenls h Ils revanua and expenee slatemem and
balance sheet, and inchude, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *¥es* on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASC 558, nol to report in its revenua 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 in Part XIll the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its ravenue 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,
provids the following amounts relating to these tems:

{1 Revenusincluded on Form 980, Part Vil fine1 e > 8
{il} Assetsincludedin Form990, PartX ]

2 |f the orpanization received or held works of an, hislorlcal treasures. or ulher slrnllar assets for llnant:lal gain, provide
the following amounts required to be raporied under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, Ine 1 | e > $
b_AssetsincludedinForm 980, PartX ... | 2R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schadule D (Farm 560) 2020

032051 12-01-20
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Schedule D (Form 990) 2020 BE AN ANGEL FUND INC 76-0262730 page2
Organizations Maintaining Collections of Art, Historical Treasures, ar Other Similar Assetsicontinued)

3 Using the organization®s acquisition, accession, and other records, check any of the following that make significant use of lts
collection items (check all that apply):
a D Public exhibiion a [ Loan or exciiange program
b (1 Scholarly research e [ other
¢ [ Presenvation for future generalions
4 Provide a description of the organizalion's collecticns and explain how they further {he crganization's exempt purpose in Part XIIl,
& During the year, did the arganization solicit or raceive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than te be maintained as part of the organization's collection? |:| Yes g_ﬂo
| Part IV | Escrow and Custodial Arrangements. Gomplste if the organization answerod 'Yes" on Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, ina 21,
1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
on Form 930, Part X? . . i Eves [no

b If "Yes,"” explain the arrangement h Part XIII and complale the following table:

Amount

Beginning balance Y fort 1c

€
d Additions during the year e
e
{

Distributions during the year .. . . |18
Ending balance 1t

2a Did the organization include an amount on Farm 880, Paﬂ X, line 21, for escrow or custod al account IIabilrty? L L_lves L_INo
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xl i st ; Q
] Part V | Endowment Funds. Complete if the organization answerad "¥es® on Form 990, Part IV, line 10.
{a) Cument year {b} Prior year {c) Two years back | {a) Three years back | {e) Four years back

1a Beginning of year balance
Contribulions ... ...
Net investment eamings, gains, and losses
Grants or scholarships .. ... ...
Other expenditures for facilities
and programs BEOOTPURURUP R
Administrative GWBS .......................

g9 End of year balance
2 Provide the estimated percentage of lhe ourrent year end balance (line 19, column {a)) held as:

a Board designated or quasi-andowment B> %

iy Permanent endowment %

¢ Term endowment P %

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

o ao

-

by: Yes | No
(i) Unrelated organizations | 3 R 3afi)
(i) Related organizations . . e [OaliE)

b If "Yes® on line 3a(i}, are the related organlzatlonshsted asrequwdonSchedule Fl? e 3b

4 Describe in Part Xlil the intended uses of the organization’s andowment funds.
|Part V1 |Land, Buildings, and Equipment.
Complete I the organization answaered "Yas" on Form 930, Part IV, line 11a. See Formn 880, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e s
b Buildings o 74,471, 69,873. 4,568.
¢ Leasehold |mprovements SR I
d EQuIPment . e 8l,422. Bl,422. 0.
e Other _ 8,800. 8,800, 0.
Total. Add s 1a through Y. (Colsmn (d) must equal Form 990, Part X, colur (5) fiva 105 = 4,598.
Schedule D [Form 980) 2020
032057 12-01-20
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Scheduls D (Formgg0y 2020 BE AN ANGEL FUND INC 76-0262730 paged
- Investments - Other Securities.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Pant X, line 12.

(a) Description of security of calegory gnciuding name of It} {b} Book value {c) Method of valuation: Cost or eng-of-year market value
(1) Financial derivatives ... . .
(2} Closely held equity interests
(3} Other

)]
{8)
{C)
D
(2]
L]
&
(H}
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p»
| Earl !ilil Investments - Program Related.
Complete if the organization answered "Yes" on Form 8§90, Part IV, line 11c. Ses Form 890, Part X, line 13.
{a) Description of investment {b) Book valus {€) Mathod of vatuation: Cost or end-of-year markat value

{1)
{2)
{3)
{4)
{s)
{a)
{7)
{8)
{9}

Total. (Col. {b) must equal Form 990, Part X, cal. {B) line 13.) =
[Part 0X] Other Assets.

Complete if ihe organization answered "Yas® on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(@) Description b} Book value

{1
—{2)
{3)
{4)
{S)
{5)
@

i3
{9)

ﬂ_@J"_‘T‘“"- olumn (b) must squal Form 990, Pat X, col (Bline 18) P
[Part X | Other Liabilities.

Complete if the organization answered *Yes" on Form 890, Part IV, line 11e or 11f. See Form 820, Part X, line 25.
1. {a) Description of Bability (b} Book valus

{1) Federal incoma taxes
{2)

L)

)

&)

—&

@

&

—9

Total, {Column b} must equal Form 390, Part X, col, (B) line 25.) | 2
2. Liability for uncertain tax positions. In Part XllI, provide the text of 1he footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the foctnote has baen provided in Part X m_

Scheduls D {(Form 980} 2020

032063 12-01-20
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Schedule D (Form 980) 2020 BE AN ANGEL FUND INC 76-0262730 paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements R 1 2 ’ ﬁGﬁ r EG I .
Amounts included on line 1 but not on Form §90, Part Vill, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities ... ...
Recoveries of prior year grants
Other (Describe in Part Xjil.)
Addlines2athrough2d 2e 82,626.
3 Subtractline2e fromline 1 |3 | 1,978,035,
4 Amounts included on Form 930, Part VIII Iha 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VN, line 7b
b Other {Describe in Part XIi.) eessesearessrasnanemeonseoss LIRS TR -369,702.
¢ Addlinesdaand4b B — -369,702.
Total revenue. AddlnesSandhﬂTlfsmquequdFWSSO Parthhina12) o _5 1,608,333,
- Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retumn.
Complete if the organization answered "Yes" an Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | [T 1 1, 930 ' 036.
2 Amounts included on fine 1 but not on Form 920, Part IX, line 25:
a Donated services and use of facibties
b Prior year adjustments
¢ Otherlosses ... ..
d
e

7,726.
74,300,

[ [s = |s

-3
[ T - N - I -]

ls 12

74,900.

e [ [ [t

Other (Describe in Part XIIl) 368,702,
Addlines2athrough2d . | 20 444,602,
3 Subtract line 2e from line 1 3 1,485,434.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Invesiment expenses not included on Form 990, Part VIl line?b
b Other {Describe in Part XIIL}
G AdAENES 48 and A e 4 0.

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, fine 18.) 5 1,485,434,
| Part gﬂ“ guppiamental information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part i, Ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
Jines 2d and 4b; and Part XlI, ines 2d and 4b. Also comglete this pan to provide any additionat information.

&|&

PART X, LINE 2:

THE ORGANIZATION RECORDS CHARGES FOR UNCERTAIN TAX POSITIONS WHEN THEY ARE

CONSIDERED PROBABLE. BASED ON THEIR EVALUATION, THE ORGANIZATION HAS

CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS REQUIRING

RECOGNITION IN THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 369,702,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXFPENSES 369,702,

032054 12-01-20 Schedule D {Farm 980} 2020
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Schedule D [Form 990) 2020 BE AN ANGEL FUND INC 76-0262730 pages
8 | Supplemental Information {continued)

Schedule D (Form 990} 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities OMB No, 1545-0047
(Form 990 or 990-EZ}| Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 890-EZ, line 8a.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Pguantie Sarvica P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BE AN ANGEL FUND INC 76-0262730
Fundralsing Activities. Complete if tha organization answerad "Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indigate whether the organization raised funds through any of the following activities. Check all that apply.
a [_J Mall solicitations e Soficitation of non-govemment grants
b D Intermet and email solicitations t [_1 soicitation of govemment grants
¢ [ Phone solicitations 9 |:| Special fundraising events

d D in-person saolicitations
2 a Did the organization have a written or oral agreament with any individual {including officers, directors, trustess, or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? l:l Yes l:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
campensated at least $5,000 by the organization.

ill) id Amount pai
() Name and address of indlividual ) Actiity & e (1v) Gross recelpts | 1 ki reroment oy {4} Amount paic
i i il fundraiser Pl
or entity (fundraiser} (S controlof, from activity lstod i o ) organization
Yos | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-26-20
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chadufe G (Form 950 or 990-E7) 2020 BE AN ANGEL FUND INC

{ -EZ)

76-0262730 Page2

Fundraising Events. Complete if the organization answered *Yes® on Form 990, Part [V, kne 18, or reportad more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb, List events with gross receipts greater than $5,000.

{a) Evant #1 GOL{;} Event #2 {c) Other avents (d] Total events
ANGEL. AWARDS[TOURNAMENT 3 Raswyiding
g {event type) {avent type) {total number} ’
5 1 Grossreceipts 583,514- 201,006. 103.903- 893,423-
2 \less:Contributions o 583,514. 0. 583,514.
8 Grossincome {line 1 minus line 2y ... 201,006, 108,903, 309,909,
4 Cashprizes
§ Noncash prizes 420. 456. 19,933. 20,809.
3
i 6 Rentffacility costs 42,9139. 18,020, 60,959.
a
g 7 Foadandbeverages 33,403. 1,058, 34,461.
8
8 Entertainment 17,630. 17,630,
9 Otherdirect expenses 75,351- 6,420. 154,072- 235!343.
10 Direct expense summary. Add lines 4 through @incolumn(d ... ... ... ... W 369,702,
11_Net income summary. Subtract line 10fromline 3, comn (d) o = -59,793.
I Eart ||! | Gaming. Complete If the organtzation answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Farm 990-EZ, line 6a,
. {b}) Pull tabsAnstant . (d) Total gaming (add
3 (#) Bingo bingo/progressive bingo | () Cthergaming 1o o) thr?:ugh 2ol (e
g
11 Crossravenue ..._........................
p|2 Cashprizes . i s
l% 3 Noncash prizes
.g 4 Rentfaciitycosts ...
a
& Otherdirectexpenses . ... ... ...
LI ves % fL_| vas 9% |L_I ves %
6 Volunteer tabor | no [ INo L1 no
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income surmimary. Subtract line 7 from line 1, column {d) .

Enter the statefs) in which the arganization conducts gaming activities:

a Is the organization licensed to conduct gaming actlvities in each of these states? L fves L _INo
b If *No,"* explain:
10a Were any of the organizat.on's gaming licenses revaked, suspended, or temminated during the tax year? L Jves L _Ino

b If "Yes,” expiain:

032082 11-26-20
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Schedule G (Form 960 or 880-E2) 2020 BE AN ANGEL FUND INC 76—0262730E£
No

11 Does the organization conduct gaming activities with nonmembers? o L Jves
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formad
to administer charitablegaming? ... Llves [No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . 5 13a ki
b Anoutside faclity e, | 130 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ]:I Yeas 1:' No
b If "Yes," enter the amount of gaming revenue received by the organization p and the amount

of gaming revenue retained by the third party I+ $
& If "Yes," enter name and address of the third party:

Namea

Address P

18 (Gaming manager information:

Nama P

Gaming manager compensation = $

Description of sanvices provided P

|:| Directorfofficer D Employes I:l Independent contractor

17 Mandatory distributions:
8 Is the organization required under state law to make charitable distributions from the gaming preceeds to i
retain the state gaming license? i S = [ Tves [INo
b Enter the amount of distributions required under state law to be distributed to other sxempt organizations or spant in the
prganization's own exempt activities during the tax year - $

upplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}; and Part ill, lines 9, 9b, 10k,
15b, 15¢, 18, and 17h, as applicable, Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 900-EZ) 2020
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Schedule G (Form 990 or 990- BE AN ANGEL FUND INC 76-0262730 pages_
| Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ}
032084 04-01-20
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SCHEDULE M Noncash Contributions
{Form 880}

P Complete if the organizations answered "Yes® on Form 880, Part IV, lines 29 or 30,
Department of the Treasury P Attach to Form 990,
titernal Revanue Servics P Go to www.irs.gov/Forma90 for instructions and the latest infarmation.

OMB Na. 1545-0047

2020

Open to Publie
inspection

Name of the organization Employer identiflcation number

BE AN ANGEL FUND INC

76-026273¢

|Part] | Types of Property

{a) {b} {c)
Check if Number of Moncash contribution

|tems contributed| Fonm 990, Part VIIl, line ig

(d)

Imbe Methaod of determining
applicable contributions or amoints reported on noncash cantribution amounis

Art - Works of ant

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Carsandotherveicles | X 1 3,000.FMV

Boatsandplanes

Intellectual property

D0~ U b WN -

Seacurities - Publicly traded

Securities - Closelyheld stoek

-t
-]

-l
-l

Securities - Partnership, LLC, or
trust interasts

b
N

Securities - Miscellaneous

Quelified conservation contribution -
Histaric structures

-h
L]

-l
=

Qualified conservation contributlon - Other

-
LT ]

Real estate - Residential

Real estate - Commercial

Realestate-Other

Collectibles

Foodinventory . | X 5 §,900.[FiV

Drugs and medical supplies | .. ...

Taxidermy . ...

Historical anifacts

Scientific specimens

Archeolagical artifacts

other » { SUPPLIES )

4 Ony

X 23,300.FMV
X 8,000.%

)
oOther » ( QUILTS )
Other » ¢ )

Other P ¢ )

PENBRRBREBeadR

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part V, Donee Acknowledgement = { 29

§

must hold for at least threa years from the date of tha initial cantribution, and which isn't required to ba used for
exempt purposes for the entire holding period?
b If "Yes,” descripe the arrangement in Part Il.
31 Does ihe organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e
b If “Yes," describe in Part Il
33 if the organization didn't report an amount in column (¢} for a type of property far which colurmn (a) is checked,
deacribe in Part Il.

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

Yes | No

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

£3z2141 11-23-20
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Schedule M (Form 9g0) 2020 BE AN ANGEL FUND INC 76-0262730 Page 2
- Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting [n Part I, column (b}, the number of contributions, the number of ikems received, ar a combination of both. Also camplete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990)
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Traasury P Attach to Form 990 or 990-EZ, Open to Public
Intarnal Asvenus Service | 3 WWWw.| ov{Form990 for the latest information. Ingpection
Name of the organization Employer identification number
BE AN ANGEL FUND INC T6-0262730

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AIDS AND OTHER ADAPTIVE EQUIPMENT AND SERVICES.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION - THE ORGANIZATION PROVIDES A COPY OF THE 9%(Q TO ALL

MEMBERE OF ITS GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

A COMMITTEE MEETS ANNUALLY TO REVIEW SALARIES, EMPLOYEE PERFORMANCE, AND

SUGGEST CHANGES IF NEEDED.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

TELEPHONE AND INTERNET:

PROGRAM SERVICE EXPENSES 52,148.
MANAGEMENT AND GENERAL EXPENSES 9,260.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 61,408.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 950-EZ) 2020
e 37

15520601 149586 11794 2020.05095 BE AN ANGEL FUND INC 11794__1



15520601 149586 11794

Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer Identification number
BE AN ANGEL FUND INC 76-0262730
PROGRAM EXP - STUDENT ACTIVITIES:
PROGRAM SERVICE EXPENSES 48,531.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 48,531.
IN-KIND EXPENSE - OTHER:
PROGRAM SERVICE EXPENSES 38,200.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL: EXPENSES 38,200.
EQUIPMENT AND MATNTENANCE:
PROGRAM SERVICE EXPENSES 21,301,
MANAGEMENT AND GENERAL EXPENSES 2,812,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 24,113.
BANK SERVICE CHARGE:
PROGRAM SERVICE EXPENSES 4,983.
MANAGEMENT AND GENERAL EXPENSES 12,472,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,455.
CONTRACT LABOR:
PROGRAM SERVICE EXPENSES 17,147.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

032212 11-20-20
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15520601 149586 11794

Schadule O {Form 880 or 980-E7) 2020

Page 2

Name of the organization

Employer identification number

BE AN ANGEL FUND INC 76-0262730
TOTAL EXPENSES 17,147.
AWARDS-APPRECIATION:
PROGRAM SERVICE EXPENSES 14,641.
MANAGEMENT AND GENERAL EXPENSES 596.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 15,237.
MATERIALS AND SUPPLY:
PROGRAM SERVICE EXPENSES 11,986.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,996.
PROGRAM EXP - OTHER:
PROGRAM SERVICE EXPENSES 6,833.
MANAGEMENT AND GENERAL EXPENSES 4,769.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,602.
MEETINGS AND DUES:
PROGRAM SERVICE EXPENSES 46.
MANAGEMENT AND GENERAL EXPENSES 10,774.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,820.
STORAGE AND RENT:
PROGRAM SERVICE EXPENSES 2,340.

032212 11-20-20
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Schedule O (Form 930 or 990-EZ) 2020 Page 2

Name of the organization Emplayer identification number

BE AN ANGEL FUND INC 76-0262730
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,340.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 258,849.
LINE 24

IN RESPONSE TC THE COVID-192 PANDEMIC, THE U.S. SMALL BUSINESS

ASSOCTATION (SBA) MADE AVAILABLE LOW-INTEREST RATE LOANS TO QUALIFIED

SMALL BUSINESSES AND CERTAIN TAX-EXEMPT ENTITIES, INCLUDING UNDER ITS

ECONOMIC INJURY DISASTER LOAN (EIDL). THE ORGANIZATION'S EDIL

APPLICATION WAS APPROVED FOR $150,000 AND PROCEEDS IN THE AMOUNT OF

$149,900, AFTER A $100 ADMINISTRATIVE FEE, WERE RECEIVED IN JULY 2020.

THE EDIL HAS MONTHLY PAYMENTS OF $641 BEGINNING ON JULY 1, 2021, AND

INTEREST RATE OF 3.75% PER ANNUM AND MATURES IN JULY 2050.

THE ORGANIZATION MADE FOUR VOLUNTARY PAYMENTS OF $641 DURING THE FISCAL

YEAR. AT AUGUST 31, 2021, THE EIDL BALANCE WAS $146,054. IT IS THE

ORGANIZATION'S INTENT TO APPLY FOR LOAN FORGIVENESS UNDER THE

PROVISIONS OF SECTION 1106 OF THE CORONOVIRUS AID, RELIEF, AND ECONOMIC

SECURITY (CARES) ACT. LOAN FORGIVENESS I8 SUBJECT TO THE SOLE APPROVAL

QF THE SBA.

032812 11-20-20 Schedule O [Form 930 or 990-EZ) 2020
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