Short Form

- 990-EZ

R
> Do not enter social security numbers on this form, asit may be made

Department of the Treasury
Internat Revenue Service

» Go to www.:rs.gov!FoerQOEZ for instructions and the latest information.

OMB No. 1545-0047

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

public.

A For the 2019 calendar year, or tax year beginning January 1

, 2019, and ending

December 31

2019

Open to Public

Inspection

20 19

B Check i applicable: C Name of organization E . '
] agdress change The ANGEL Program Fund, Inc.

D Employer identification number E
813443423

[ Nama crange Number and street (or P.O. box if mail is nat delivered to sireet address) - g Room/suite

[ witial retum P. 0. Box 770247

E Telephane number
901-326-6888

Final returm/termi - -
D nal return/terminated City or iown, state or province, couniry, and ZIP or foreign postal code
Amernded retim
Memphis, TN 38177

} F Group Exemption
Number » B

D Application pending
Cash ] Accrual

G Accounting Method: Other (specify)

H Check » [difihe organization is not

| Website:™  www.theangelprogram.comigive : required to attach Schedule B
J Tax-exempt status (check only one) — {1 501{o)3) ] 501(c} { )« {ingert no) L1 4947(a)(1) o [1527 {Form 990, 990-EZ, or 990-PF).
K Form of organization:  [¥] Carporation O Trust [ Association - [Jother
L Add lines 5b, 6¢, and 7k to line @ to determine gross receipts. If gross receipts are $200,000 or mqre, or if total assets
(Part Il column ()} are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . . . - L 109,737.40
Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part ) B
Check if the organization used Schedule O to respond to any questign in this Part] . .
B 1 Contributions, gifts, grants, and similar amounts received . . 1 94,455.49
Bl 2 Program service revenue including government fees and contracts _ 2 0.00
B| 3 Membershipduesandassessments . . . . . . . . . . . . L. 3 0.00
BE| 4 Investment income . . Co 4 1,836.91
-5a Gross amount from sale of assets other than mventory 5a |
b Less: cost or other basisand salesexpenses . . . . = . ab |.
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b from jine 5a) 0.00
6 Gaming and fundraising events: :
a Gross income from gaming (attach Schedule G if greaier than y
% $15,0001 . e e e | 63"3 0.00
g b Gross income from fundraising events (not including $ 63,263.24  -of contributions
2 from fundraising events reported on line 1) {attach Schedule G if the .
sum of such gross incomie and contributions exceeds $15, 000) &b 13,445.00
¢ Less: direct expenses from gaming and fundraising evenis 6c’ 22,508.02
d Net income or {loss) from gaming and fundralsmg aevents (add lines 6a and- 6b and subtract
_ line B¢) e o ) . (9,063.02)
7a Gross sales of inventory, less returns and allowances 7a |, d.00
b Less: cost of goods soid ; 7b 0.00f
¢ Gross profit or {loss) from sales of lnventory (subtract i;ne 7b from I|ne 7a) 7c 0.00
8  Otherrevenue (describe.in Schedule Oy . . . . C e e - 8 0.00
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and B L .k 9 §7,229.38
10  Grants and simitar amounts paid (list in Schedule O) 10 78.900.35
11 Benefits paid to or for members , ) 11 0.00
£ |12 Salaries, other compensation, and employee benefrts ﬁ Co 12 0.00
213 Professional fees and other payments to independant contractors ﬁ BN 13 0.00
§ 14 Occupancy, rent, utilittes, and mainienance 14 134.00
w | {5 Printing, publications, postage, and shipping . .. S 15 1,228.91
16  Other expenses (describe in Schedule O) & . . . . - e .. 16 2,456.78
17  Total expenses. Add lines 10through 18 . . . . T . 117 82,720.04
« | 18 Excess or (deficit} for the year (subtract line 17 from I;ne 9} ' 18 4,509.34
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A]) (must agree W|th
:t’ end- of -year figure reported on prior year'sreturn) . . . . . . . . L . 19 153,742.61
e |20 Other changes in net assets or fund batances {explain in Schedule O} . 1 . | 20 0.00
Z 124  Net assets or fund balances at end of year. Combine lines 18 through 20 .k |2 158,251.95

For Paperwork Reduction Act Notice,'see the separate instructions. Cht. No. 106421

rorm 990-EZ 2019



Form 990-EZ {2019)

Pags 2

B IEEN Balance Sheeis (see the instructions for Part 1l

Check if the organization used Schedule O to respond to any quest;orr,m this Part Il . . . .. O

{A} Beginning of year (B} End of year
22  (Cash, savings, and investrents 153,742.61|22 158,251.95
23 Land and buildings . Ce e e T 0.00,23 0.00
24  Other assets {describe in Schedule O} S e e e ' 0.00/24 0.00
25 Total assets . e ' ' 153,742.61/25 158,251.95
26 Total labilities (descrlbe in Schedufe 0) . c e 0.00| 26 0.00
Net assets or fund balances {line 27 of column {B) must agree with Ilne 21} 153,742.61/27 _158,251.95

Statement of Program Service Accomplishments (see the instructions for Part I -
Check if the organization used Schedule O to respond to any questlon in this Part I [} Expenses
{Required for section

Charitable

Describe the organization's program service accomplishments for each of its three Iargest program services,
as measured by expenses. In a clear and concise manner, describe the services prowded the number of
persons benefited, and other relevant information for each program title, .

What is the organization’s primary exemgpt purpose?

501 {c)(3) and 501{c)4)
organizations; aptianal for
others.}

28 The organization provided monetary support to the ANGEL Program and ANGEL Program teachers/staff
at Holy Rosary Catholic School. The organization also provided non- -monetary volunteer support to the
ANGEL. Program, which educates approximately 20 chijdren on the Autism spectiuny =
B (Grants $ 78,900.35) If this amount includes foreign grants, check here > [ [28a 78,900.35
{Grants $ ) _If this amount includes foreign grants, check hers ] [29a
30 i
{Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) _If this amount includes foreign grants cheok here > ] |3ta
32 Total program service expenses {add lines 28a through 31a) . : > | 32

Check if the organrzahon used Schedule O to respond to any question jp this Part IV

List of Officers, Directors; Trustees, and Key Employees (list each one even |f not oompensated see the |nstructrons for Part iv)

O

(b} Average
hours per week
devotaed to position

compensation
(Forms W-2/1098-MISC)
{If not paid, enter -0-)

(e} Reportabie E {d} Health benefits,

fa) Name and titie benefit plans, and

deferred compensation

contributions to employee

{e) Estimated amount of
other compensation

Eugene C. Mangiante ill

President 2 - 0.00 0.00 0.00
David Pinter 5

Secretary - 0.00, 0.00 0.00 °
Kenneth D. McLean ) RN

Treasurer ] 0.00 0.00 0.00
Kim Scott 5 _ -

Directar - .. 0.00 0.00 0.00

Form 990-E2 oty



Form 990-EZ {2019)

|

Page 3

Other Information {Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the org_ntzatlon used Schedule O to respond to any guestion in this PartvVv . [

33

B 34

35a

40a

41
42a

I “Yes,” complete Schedule L, Part Il, and enter the total amount involved

* List the states with which a copy of this return is filed ®  Tennessee

Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide g
detailed description of each activity in Schedule O -

Were any significant changes made to the organizing or governing documents? K “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name Otherwise, explaln the
change on Scheduie O. See instructions . . .
Did-the organization have unrelated business gross income of $1 000 or morg durlng the year from buelness
activities (such as those reported on linés 2, 8a, and 7a, among others)? . .

If “Yes™ to line 35a, has the organization filed a Form 990-T for the year? If “No,” provgde &n explanatlon in Schedule 0
Was the organization a section 501{c)(4), 501(c)(5), or 501(c){B) organization sub]eot to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedyle C, Part Il . .

" Did the organization undergo a liquidation, dissolution, termination, or S|gn|floan‘t disposition of net assets

during the year? If “Yes,” complete applicable parts of Schedule N )
Enter amount of political expenditures, direct or indirect, as described in the mstruotlons > ] 37a ]

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any officer, director truetee or key employee or were
any such loans made i a prior year and still outstanding at the end of the tax year Govered by this return?

Yes| No

33 v
34 v
35a v
35k v
35¢ v
v
37b v
v

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Ilne 9 .

Gross receipts, included on line 9, for public use of club facilites . . . o 39b

Section 501(c}{3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4812 ¢ : section 4855 .

Section 501{(c){3), 501(c)4), and 501(c){29) crgahizations. Did the organization ‘&ngage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reporied on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part |

Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Enter amount of tax imposed

_on organization managers or disqualified persons during the year under seotlons 4912,

49585, and 4958 . . . . R
Section 501(¢){3), 501(c)4), and 501{0}(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N

Alt organizations. At any time during the tax year, was the orgamzatron a part}? to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T L

The organization’s books are in care of » Kenneth D. McLean® . _3' . Telephone no. »

201-326-6888
Located at W 3112 Carrick Drive, Germantowr, TN S ZIP+4 » 38138
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes!| No
a financial account in a foreign country {such as a bank account, securities aocount, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country » e

See the instructions for exceptions and filing requnrements for FinGEN Form 114 Report of Foreign Bank and
Firancial Accounts (FBAR). :

At any time during the calendar yéar, did the orgamzatlon mainiain an office out3|de the United States?

If “Yes,” enter the name of the foreign country &

Section 4947{a}{1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year . » | 43 [

Did the organization malntaln any doner advised funds durlng the year? If “Yee " Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hosp|tal facﬂliles durmg the year‘? i “Yes v Form 990 must be
completed instead of Form 990-EZ e e e e

Did the organization receive any payments for indoor tanning services durmg the year‘?

If “Yes” to line 44c¢, has the organization filed a Form 720 to report these payments‘? If “No,” prowde an
explanation in Schedule & .o . R . .o .

Did the crganization have a controfled entity wrthln the meaning of section 512(b}§1 3)"? .

Did the organization receive any payment from or angage in any transaction wlih a confrolled entity Withln ’rhe

- meaning of section 512(b)}(13)7? If “Yes,” Form 990 and Schedule R may need ’co be completed instead of

Form 990-EZ, See instructions . . . . . . T

Form 990-EZ (2019
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Page 4

46 Did the organization engage dlrectly or mdlrecﬂy, in political campaign actwities onh behalf of or in opposition

{o sandidates for public office? If “Yes,” complete Schedule C, Part| . . .= .

Yes| No

Section 501{c)(3} Organizatiohs Only

All section 501(c)(3) organizations must answer questions 4?-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question i{mthis Part vI .. O
' Yes| No
47 Did the organization engage in lobbying activities or have a section 501 h elect|on in effect during the tax
year? If “Yes,” complete Schedule G, Part Il .. e e e .o 47 v
48  Is the organization a school as described in section 170{0)(1){A)i)? if “Yes, complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organlzatlon’? . 4%9a v
b If “Yes,” was the related organizaticn a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated emp]oyees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Mame and title of each employee

) Average
hours per week
devoted to position

{c] Reportable -
compensation .
(Forms W-2/1099- MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

(e} Estimated amount of
other compensation

None

f Total nurnber of other employees paid over $100,000
51 ~ Compiete this table for the organization’s five highest compensated 1ndependent contractors who each received more than
$100,000 of compensation from the organization. If there is fone, enter “None,”™

. 0

(a} Marnz and business address of each independent contractor

th) Type of service

{t) Compensation

None

-

d Total nurober of other independent contractors each receiving over $100,060
62 Did the organization complete Schedule A? Note: All sectlon 501(cH3) organizations must attach a

completed Schedule A

S

0

> Yves [1No

Under penalties of perjury, ! declare that | have examined this return, moludlng accompanying schedules and.statements and to the best of my knowledge and belief, it is
true, correct, and complete. chlaratlon of preparer/(‘)thsr than officer} is based on all infarmation of which preparer | has any knowledge

= IS S o /24 ] 2020
Sign Signafure of officer g Bate
Here Kenneth D. Mclean, Treasurer

. - Type or print name, and title -
Paid Print/Type preparer's name Preparer’s signature « Date Check l:l " PTIN
Pr eparer ) self-employed
Use on'y Firm’s name » Fimm's BN
Firm's address » S Phone no. -

May the IRS discuss this return with the preparer shown above? See instructions . .. . » [1Yes []No

Form 990-EZ (2019)
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SCHEDULE A Public Charity Status and Public ‘Support
{Form 990 or 990-EZ}

| OMB No. 1545-0047

2019

Open to Public

- Complete if the organization is a section 501{c){3) organization or a section 4947(){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ, -

Department of the Treasury ; 4, -

Intemal Revenue Service . © » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization - . s Employer identification number

The ANGEL Program Fund, Inc. ' R 81-3443423

Reason for Public Charity Status (Alf 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 O A church, convention of churches, or association of churches described in seétion 170(b)(1}{ANi}.

2 [l Aschoal described in section 170{b){(1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)

3 [ Ahospitalor a cooperative hospitat service organization described in section 170{b)(1}{A)iii).

4 [ A medical research organlzatlon operated in conjunction with a hospital descrlbed in section 170{b}{1}{A}iii). Enter the
hospital’s name, city, and state:

& [} An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A}iv). {Complete Part I1.}

6 [ A federal, state, or local government or governmental unit described in section.l 70(b)(1}(A}{v}

7 [“] An organization that normafly 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 i}.) .

8 [ A community trust described in section 170(b)(1}{A)(vi). (Complete Partil) - .

9 Uan agricultural research organization described in section 170{b)(1)}{A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions), Enter the name, city, and state of the college or
university:

10 [ An organization that normally réceivas: (1) mors than 337:% of 118 support from contnbutlons membership fees, and gross
receipts from activities related to its exempt functions —subject 1o certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1L}

11 [ An organization organized and operated exclusively to test for public safety. See‘ section 50%a){4).

12 [ 1 An organization organized and operated exclusively for the bensfit of, to perform: the functions of, or to carry out the purposes
of one or more publicly supported organizations dascribed in section 500(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by |ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B. °

b [I Typell.A supporting arganization supervised or controlled in connection W|th its supported organization(s}, by having

: control or management of the supporting organization vested in the same pereons that.control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Tvpe lil functionally integrated. A supporting organization operated in corinection with, and functionally integrated with,
its supported organization(s) (see instructions}, You must complete Part IV, Sections A, D, and E.

d [ Type Nl non-functionally integrated. A supporting organization operated u; conneciion with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L Check this box if the organization received & written determination from the. IRS that it is &2 Type |, Type I, Type i
functionally integrated, or Type Il non-functionally integrated suppor‘tlng orgamzatlon

f  Enter the number of supported organizations . . . e T e e e e [:

g Provide the following information about the supported organizatlon{s) T

{i} Name of supported organization T [} EIN {iiiy Type of organization | iv) Is the origanzeﬁcn {¥) Amount of monetary i) Amount of
{described on lings 110 | [isted in yout goyeming support jsee other support (see
above (ses instructions)) dogiimerit? instructions) instructions)

Yes | 2 No

(A) . B
) -

¥
(€ "
©) .
{E)
Total

+ For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Cat. b;:o. 11285F Schedule A (Form 990 or 990-E2) 2019



Schedule A {Form 990 or 980-E2) 2019 ' o ) Page 2
Support Schedule for Organizations Described in Sections 170(1:.)(1 }A)(iv) and 170{b}1}{A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or Tf the organization failed to qualify under
Part lI, If the organization falls 1o qualify under the tests listed below, ‘please complete Part lil))
Section A. Public Support o
Calendar year {or fiscal year beginning in) » ; {a} 2015 (b) 2016 {fch2017 | (d}2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and o
membership fees received. (Do not : s
include any “unusual grants.”} . . . 12,199.03{ 10508258/  157,027.39 94,455.49,  368,764.49
2  Taxrevenues levied jor the ' - ’
organization’s benefit and either paid ) _
to or expended on itsbehalf . . . 0.00 0.00 0.00 0.00 0.00
3  The value of services or facfiities ' ‘
furnished by a gevernmental unit to the - .
organization without charge . . . . 0.00 © 000 0.00 0.00 D.CO
Total. Add lines 1 through'3. . . . 12,199.03 105,082.58 157.027.39 49 368,764.49

5  The portion of total contributions by
gach person (other than a
governmental unit or pubiicly
supported organization) included on

" line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support. Subtract line 5 from line 4
Section B. Total Support L .
Calendar year {or fiscai year beginning in} » {a} 2015 {b) 2016 {c) 20_‘f"_7 {d) 2018 {e} 2019 {f) Total

7  Amountsfremlined . . . . ., . 12,199.03 105,082.58 157,027.39 94,455.49 368,754.49

8 Gross income from interest, dividends, ’ '

payments received on securities loans,
rents, rovalties, and income from N
similarsources . . . . . . . . 0.00 0.00 521.94 1,836.91 2,358.85

9 Net income from unrelated business - .
activities, whether or not the business . .
is regularly carriedon . . . . . _ o0l . .6oo 0.00 0.00 0.00

10  Other income. Do not include gain or ' '
loss from the sale of capital assets

(ExplaininPart VL) . . . . . . . 0.00 16,313.75] 18,795.001.  13,445.00 48,553.75

11 Total support. Add lines 7 through 10 119,677.09

12 Gross receipts from related activities, stc. (see instructions) . 12 |

13 First five years. If the Form 980 is for the organrzatlon s first, second third fourth or flfth tax year as a section 501{c}{3}

organization, check this box and stup here . P T T T %)
Section C. Computation of Public Support Percentage S
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f}) e 14 %
15 ° Public support percentage from 2018 Schedule A, Part I, line 14 . . . 15 %o
16a 33'3% support test—2019. If the organization did not check the box on Ilne 13 and Ime 14 is 331.2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , ., . A
b 33%3% support test—2018. If the organization did not check a box on line 13.0r 16a, and Ilne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgar,uzation T |

17a 10%-facts-and-circurnstances test-—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meeis the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported
orgamzahon........................-.......,,....D-r_‘;

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facis-and- mrcumstances” test. The orgamzaﬂon qualifies as a publicly

supported organization . . . o N Al
18  Private foundation. I the organlzatlon dld not check a box on Ilne 13 1Ga 16b 17a or ‘I 7b check thIS box and see
instructions . . . . . . . . . . oLv L0 Lo oL L L o s e ... [O

- Schedule A (Form 950 or 990-EZ} 2019



Schedute A (Form 990 or 380-E7) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,

if the organization fails o qualify under the tests listed beiow piease complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

2

7a

c
8

Gifts, grants, contributions, and membarship feas
received. (Do not include any “unusual grants,"} .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose . '
Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the

" organization's benefit and either paid to

or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included onfines 1,2, and 3

received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. {Subtract line 7¢ from
ling G) .

{a) 2015

{b) 2016

{d) 2018

{e) 2019

(f) Total

{c) 201?’

Section B. Total Suppor‘t

Calendar year {or fiscal year beginning in} P

(a 201‘5

{b) 20186

{c) 2617 -

{d) 2018

{e) 2019

{f} Total

9  Amounts from line 6 . .~
10a Gross income from interest, dividends,
payments received on securities loans, rents, ."
rayatties, and income from simitar sources . ing
b Unrelated business taxable income (less “-
- section 511 taxes) from businesses )
acquired after June 30, 1975 . . -
¢ Add lines 10a and 10b T
11 Net income from unrelated business .
activities not included in line 10k, whether i
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13  Total support. {Add lines 9, 10c, 11,
and 12} . :
14 First five years. If the Form 980 is for the organlzataon s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . Ceie e o - .o >
Section C. Computation of Public Support Percentage :
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column (f}) 15 %
16  Public support percentage from 2018 Schedule A, Part Ill, line 15 ., - 16 %
Section D. Computation of Investment Income Percentage
17 Invesitment income percentage for 2019 (line 10¢, column {f), divided by line 13 column 0 . 17 %
18  invesiment income percentage from 2018 Schedule A, Part ill, line 17 . . 18 %
19a 33'»% support tests—2019. If the organization did not check the box on ling 14, and Ilne 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here, The arganization qualifies &s a publicly supported organization >
b 33'5% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%%, and
- line 18 is not more than 33'%, check this box and stop here. The organization duslﬁiss as a publicly supported organization ™ ]
20 . Private foundation. If the organization did not check a box on line 14, 19a, or 196, check this box and see insiructions » [}

Yo

Schedule A (Form 290 or 950-EZ) 2019



Schedule A (Form 990 or 390-EZ) 2019

Supporting Organizations - T
{Complete only if you checked a box in Ime 12 on Part . If you checked 12a of Part |, complete Sections A

Fage 4

+ and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you chécked 12d of Part I, complete SectzonsA and D, and complete Part V.)

Section A. All Supporting Organizations o a
1 Are all of the organization’s supported organizations 'listed by name in the organization’s governing

3a

5a

9a

10a

- If “Yes,” complete Part | of Schadile L (Form 890 or 990-EZ}.

" documents? If “No,” déscribe in Part VI how the sup,oorted organizations are designated. If designated by

class or purpose, describe the designation. If historic and coritinuing refaﬂonsf}rg, explain.’

Did the organization have any supported organization that does not have ‘an' IRS determination of status
under section 50%a)(1) or (2)2 If “Yes, " explain in Part VI how the organ.fzat.fon determmed that the supported
organization was described in section 509(a)(1} or (2). 4

Did the organization have a supported organization described in section 501(0)(4) (5), or (B)? If “Yes,” answer
{b) and (¢} below.

Did the organization cor}flrm,that each supported organization qualified unde_r section 501(c){4), (5), or (6) and
satisfied the public support tests' under section 509()(2)7 If “Yes,” describe in Part VI when and how the
organization made the determination. .

Did the arganization ensure that aif support to such organizations was used excluswe?y for section 170(c)(2)(B}
purposes? if “Yes, " explain in Part VI what conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States {“foreign ‘supported organization™7

. “Yes,” and if you checked 12a or 120 in Part I, answer (b) and (c} below.

Did the organization have uliimate control and discretion in deciding whether ¥ make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had-such control and discretion
despite being controlled or supervised by or in connection with its supported orgahizations.

Did. the organization support any foreign supported organization that does 1ot have an IRS determination
under sections 501(c){3} and 509(a){1) or (2)? If “Yes,"” expiain in Part VI what controls the organization used
to ensure that all support to the foreign supporfed organization was used exciusrve,‘j/ for section 170(0)(2){8)
purposes. RO

Did the organization add, substitute, or removs any supported organizations during the tax year? If “Yes,”

- answer (b) and (¢} below (if applicable). Also, provide detail in Part Vi, including {)) the names and EIN

numbers of the supported organizations added, substituted, or removed: (i) tﬁe reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing docurment). :

Type | or Type il only. Was any added or substituted supported orgamza;tlon part of a class already
designated in the orgamzation s organizing document? ,

Substitutions only. Was the substitution the result of an event beyond the organization s control?

Did the organization prowde support (whether in the form of grants or the provision of services or facilities} to
anyone cther than {j) its supported organizations, {ji} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organl_z_atlons that alsc support or
benefit one or more of the filing organization’s supported organizations? if “Yes, "provfde detail inn Part VI

bid the erganization provide a grant, loan, compensation, or other similar payment toa substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributos, or a 365% controlled entity
with regard o a substantial contributor? If “Yes,” compiete Part | of Schedule L (Fomi 990 or 990-E2),

Did the organlzatlon make a Ioan to a disqualified person (as defined in section 4958} not described in line 77

Was the organization controlled dlrectly ar mdlrecﬂy at any time during 1he tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described
in section 509{za)(1) or (2))? If "Yes,” provide detail in Part Vi. )
bid one or mare disqualified persons (as defined in line 9a) hold a controlling;interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI -
Did a disquatified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

. from, assets in which the supporting organization also had an interest? i “Yes, ” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of secticn 4943 because of section
494300 (regarding certain Type |l supporting arganizations, and all Type lit -non-functionally integrated
supporting organizations)? If “Yes,” answer 10b balow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

10a

10b

Schedule A {Ferm 950 ar 990-EZ) 2019



Schodule A (Form 880 or 990-E7) 201%

Supporting Organizations (continued)

11
a A person wha directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 3 11a
b A family member of a person described in (a) above? ’ r 11b
c__ A 35% controlled entity of a person described in {a) or {b) above? If “Yes" to a, b, or &, provide detail in Part VI, g

Has the organization accepied a gift or contribution from any.of the following peFS‘bns‘?

Sectlon B. Type | Supporting Orgamzatlons

1

Did the directors, trustees, oi’ membership of one or more supported organizeitiqns have the power to

- reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

iax year? If “No,” describe in Part VI how the supported organization{s) effectively operated, supervised, or
coniroffed the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove direciors or trustees were allgcated among the supported
organizations and what conditions or resirictions, if any, applied to such powers during the tax year.

Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controfied the supporting organization?.ff “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported orgamzat;en(s) that operated,
supervised, or conirolied the supporting organizafion.

Yes| No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year disda majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” descnbe in Part VI how control

- or managernent of the supporting organization was vested in the same persons that controffed or managed

the supporfed organization{s). -

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day @f the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppeti provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of noftification, and (i) copfes of the
organization’s governing documents.in effect on the date of notification, o the extent not previously provided?

Were any of the crganization s officers, directors, or trustees either {i) appcinted or elected by the supported
organization{s) or {ii} serving on the governing body of a supported organization? if “No,” explain in Part V1 how
the organization maintained a close and continuous working relationship with the supponed organizationys).

By reason of the relationship described in (2}, did the organization's supported crgamzattons have a
significant voice in the organization’s investment policies and in directing the use.wf the organlzatlon 5
income or assets at all times during the tax year? If “Yes,” describe in Part VI the rofe the organization’s
supported organizations played in this regard.

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used lo satisfy the Integral Pan‘ Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 betow. .
] The organization is the parent of each of its supported organizations. Complete line 3 below,

(] The organization supported a govemmental entity. Describe in Part Vi how you supported a govermment entity (see mstruct:ons),

Activities Test. Answer (a} and (b) belfow. : g
Did substantially all of the organization’s activities durlng the tax year dfrect!y further the exempt purposes of

- the supported organization(s) to which the organization was responsive? ff “Yes, i'then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantially alf of jts activities. .

2id the activities described in (a) constitute activities that, but for the organizatfén’s involvemnent, one or more
of the organization’s supported organization(s) would have been engaged in? /f -'f{Yes, * expiain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s invofvement.

Parent of Supported Organizations. Answer (a) and {b) below.

Did the organization have the power to reguiarly appoint or elect a majority of the officers, dlrectors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, progﬁams, and activities of each

1

3b

of its supported organizations? If “Yes,” describe in Part VI the role played by the ogganizatior in this regard.

Schedule A (Fonm 990 or 890-EZ) 2019
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Scheduie A {Form 990 or 990-EZ) 2019 x Page 6
" Type I}l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 26, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
{optional)

Section A—Adjusted Net Income I {A) Prior Year

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income {see instructions) 13
4
5

4 Add lines 1 through 3.
6 Depreciation and depletion

6 Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or

maintenance of property held for productlon of income (see instructions) "6
7 Other expenses (see instructions} [
& Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8-
Section B—Minimum Asset Amount - {A) Prior Year {B) Current Year

(opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see _
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthily cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines T1a, 1b, and 1c}

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):
2 Acquisition indebtednsess applicable to non-exempi-use asseis
3 Subiract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempi-use assets (subtract line 4 from line 3)
& Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {(add line 7 to line 6)

Section C— Distributable Amount

Current Year

1 Adjusted net income for prior year {from Saction A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Secﬂon B, iine 8, Column A}

4 Enter greaier of line 2 or line 3.

5 Incomie tax imposed in prior year

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction {see instructions). :

7 [ Check here if the current year is the organization’s first as a non- functlonaﬂy |n‘tegrated Type Il! supporting organization (see
instructions). L

‘T: . Schedule A {Form 990 or 990-EZ) 2019

TS



Schedule A (Form 990 or 380-E7) 2019
| Part V IR Non—FunctlonaIIy Integrated 509{a){3) Supportmg Orgamzatrons (contmued)

Section D—Disfributions

Page 7

Current Year

1 Amounts paid to supported organizations o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported o'rgamzatzons
4 Amounis paid to acquire exempt-use assets A
5 Qualified set-aside amounts {prior IRS approval reqwred) .
6 Other distributions (describe in Part V). See instructions. o '
7__Total annual distributions. Add lines 1 through 8, Y
8 Distributions to attentive supported organizations to which the organization is responswe

(provide details in Part V), See instructions,
9 Distributable amount for 2019 from Secticn C, line 6

10 Line 8 amount divided by line 9 amount
. S . , : M E L i)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2019 Amount for 2019

Distributable amount for 2019 from Section G, e 6

- Underdistributions, if any, for years prior to 2019

(reasonable cause required —explain in Part VI). See
instructions.

¥

Excess distributions carryover, if any, to 2019

From 2014

From 2015

from 2016

From 2017

From 2018

Total of lines Sa through e

Apptied to underdistributions of prior years

Applied to 2019 distributable amount

T e Ao oo

Carryover from 2014 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-h_u

Distributions for 2019 from
Section D, line 7; L

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract tines 3g and 4a from line 2, For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explam in
Part V1. See instructions,

Excess distributions carryover to 2020. Add fines 3
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Q|0 (o

‘Excess from 2019

Schedule A {Form 990 or 990-EZ) 20159



Scheduie A (Form 990 or 890-E7) 2018

: . Page 8
- Supplemental Information. Provide the explanations required by Part li, line 10; Part II, line 17a or 17b; Part

tE, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional informatipn. (See instructions.}

Y

Schedule A (Form 990 or 320-EZ} 2019



3

Schedule B ‘ N o
oum 650, 990-E2, Schedule of COntr!butoqs_____-f'--

or 990-PF} > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Intemal Revenue Service

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

¥
f

Name of the organization
The ANGEL Program Fund, Inc.

Employer identification number
81-3443423

Oraganization type (check cne}:

.

Filers of: _ Section:

Form 990 or 990-EZ 501(c){ 3  }{enter number) organizdtion

(] 4947(a)(1) nonexempt charitable trust not treated as ‘é‘private foundation

[ 527 potitical organization

Form 990-PF L] 501(c)3) exempt private foundation

L1 4947(a)1) nonexempt charitable trust treated as a private foundation

L1 501{c)3) taxable private foundation

Checlc if your organization is covered by the General Rule or a Spemal Rule.

Note: Only a section 501(ci{(7}, {8), or (10) organlzatlon can check boxes for bath the General Rule and a Special Ruie See

instructions. L
H
.

General Rule

[¥] For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) fidm any one contributor. Complete Parts | and H. See instrictions for determining a

contributor’s total contributions.

Special Rules

.

[ For an organization described in section 501 {c)3) fiting Form 990 or 990-EZ that met the 33/:% support test of the
regulations under sections 509{a)(1) and 170{0)(1){A)(vi), that checked Scheduie A (Form 990 or 990-EZ), Part Il, line
13, 18a, or 16b, and that received from any one contributor, during the year, total eontributions of the greater of (1}
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i} Form 990 EZ, iine 1. Complete Parts | and Il.

- -

] For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 880-EZ that received from any one
"~ contributor, during the year, total contributions of more than $1,000 exc!usrve!y for religious, charitable, scientific,
literary, or educational purposes, or for the prevention-of cruelty to children amma13 Complete Parts |, II, and i,

Ly

[T For an organization déscribed in section 501 {©)(7), (8), or (10} filing Form 990 or 8990-EZ that received from any cne
contributor, during the year, contributions exciusively for religious, charitable, e'tc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here thé tolal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Den't comiplete any of the parts unless the
General Rule appiies to this organization because it received nonexclusively rqei:g;ous charitable, etc., contributions

fotaling $5,000 or more during the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduls B (Form 990,
890-EZ, or 990-PF), but it must answer “No” on Part iV, line 2, of its Form 990; or check the box on-line H of its Form 890-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 920-EZ, or 990-PF},

S

Far Paperwork Reduction Act Notice, see the instnections for Form 990, 990-EZ, or 390-PF.  Cat. No. 3061 X

TS

Schedula B (Farm 220, 990-EZ, or 990-PF} (2019}



Schedule B (Form 980, 990-EZ, or 980-FF) {2016)

Page 2

Name of organization

- The ANGEL Program Fund, Inc.

Employer identification number
81-3243423

Contributors {see instructions). Use duplicate copies of Part I if add itional space is needed.

(a) {b) - {c} . {a)
No. Name, address, and ZIP + 4 Total centributions Type of contribution
1 N/A Person
- Payroll [l
5,449.00 Noncash ]
N {Compilete Part Il for
noncash contributions.)
@ ®) M) «
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
2 N/A U Person
N Payrall |
70,000.00 Noncash O
¥ (Complete Part Il for
" noncash contributions.)
(a) . " {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
. Payroll O]
i Noncash ]
(Complete Part Il for
nonecash contributions.)
{a) : ' . {c} )
No. Name, address, and ZIP + 4 Total contributions Type of contribyution
- Person ]
T Payroll [
. Noncash a
- {Complete Part |l for
. nencash contributions.}
(a) {b) . (g {d}
No. Name, address, and ZIP + 4 Total'gonhibuﬁons Type of contribution
Person 1
Payroil 1
Nencash 1
{Complete Part H for
noncash contributions.}
(a) _ {b) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person O
' Payroll O
Noncash ]
{Complete Part Il for
) noncash contributions.}

Schedule B (Form 290, 990-E2Z, or 880-PF) (2019)



Schedule B (Form 990, 890-EZ, or 990-FF) (2019}

Page3

Narne of organization

Employer identification number

81-3443423

Noncash Property (see instruf:tions)- Use du plicate copies of Part Il if additional space is needed.

{?] No. . -{b) i . e} @
rom e - FMV {or estimate) .
Part 1 Description of noncash pr?perty given {S--e-eimtm ctions) Date received
-
{a) No. ': {c)
from m ) : FMV. {or estimate) @
Part | Description of noncash property given (Sae Instructions.) Date received
No.
{?'!0"2 Description of norfgllsh ro i FMV_{br'(z]stimate) D < i
Part 1 P ) sh property.given {See ir_is'tructions.} ate recelveq
(a) No. B!
from : e (b} . FMV [or estimate) (d) .
Part | Description of noncash property given (Ses instructions.) Date received
; ",r
a) No. N | :
{f:om - Description of non(::l\sh property given FMV (or(Z)Sﬁmate] Dat “ ived
Part| - (See instructions.) ale receive
(a) No. ' )
from Description of non{gllsh property iv;en FMV (or estimate) Dat “© ived
Fart | P 9 (See instructions.) .a © recelve

Schedule B (Form 9§50, 990-E2Z, or 990-PF) [2019)



Schedule B {Form 980, 980-EZ, or 990-PF) (2019)

Name of organization
The ANGEL Program Furd, Inc.

Page 4
P m Employer identification number

81-3443423

Exclusively religious, charitable, etc., contributions to orgamzaﬂon& described in section 501{c}{7), (8}, or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through {e) and

the following line entry. For organizations completmg Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part Il if additional space is needed,

No. .‘T
{?:!on? {b) Purpose of gift {c} Use of gift s (d) Description of how gift is hekd
Partl . .
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Rélétionship of transferor to transferee
{a) No. . . - . -
from (b) Purpose of gift {c} Use of gift {d) Description of how gift is heid
Part|
o
(e) Transfer of gift
fransferee’s name, address, and ZIP + 4 Re,[ét_ionship of transferor to transferge
Ty
{a) No. ” . : . e
from {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . L o -
'f:rom {b) Purpose of gift {c} Use of gift e (d} Description of how gift is held
art | ..
v
(e) Transfer of gift .
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

S Schedule B (Ferm 290, 990-EZ, or 990-PF) {2019)



SCHEDULE G Supplemental Information Regarding Fundralsmg or Gamlng Activities | omBNo.1545-0047

90 or 290-E _Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
{Form 8 Z} arganization entered more than $15,000 on Form 990-EZ, Ilne Ga. 2 @ 1 9
Dapartment of. the Treasury # Attach to Form'990 or Form 990-E2. N Open to Public
internal Revenue Service ¥ Go to wwwirs.gov/Form890 far instructions and the latést information. inspection ’
Marne of the organization ’ . : - : Ermnployer identifization numher
The ANGEL Program Fund, Inc. ' 5 81-3443423

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

1 Indicate whether the organization raised funds through any of the following activitiés. Check afl that apply.

a Mail solicitations e Soilicitation of non=government grants .
b Internet and email solicitations f [ Soficitation of government grants

c Phone solicitations g Special fundraising events

d In-parson solicitations b

2a Did the organization have a written or oral agreement with any individual ﬁnclu_cfing officers, directors, trustees,
~ orkey employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? ] Yes [l No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L - ST Amount paid to p ;
{iii} Did fundraiser have . i : {vi} Amount paid to
(iv] Gross receipts {or retained by} {or retained by)

Gustody or control of from activity fundraiser listed in

(i} Name and address of individual {i) Activity
contributions? ks col. i) arganization

or entity {fundraiser)

Yes No

10 o7

Total . . . . >
3 List all states in wh|ch the organlzatlon is reglstered or I|censed to solicit contnbuttons or has been notified it is exempt from
registration or licensing.
TENNESSEE

For Papemo_rk Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. Nc;._ 50083H Schedule G {Form 830 ar 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 - Page 2
Part 1l Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line. 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000. S

{a) Event #1 {b} Event #2 ) . {c) Other events {¢l) Total events
5k race . e {add cal; (a} through
fevent type) {gvent type) . {total number}’ col. {c}}
@
2 | |
|1 1 Grossreceipts . . . . 76,708.24| 1 76,708.24
2 Less: Contributions . . . 63,263.24 b 63,263.24
3 Gross income {line 1 minus " ' 1 g '
line2y . . . . . . . 13,445.00 : ' 13,445.00
4 Cashprizes . . . L 0.00 ' . 0.40
5 Noncashprizes . . . 1,402.00 L 1,402.00
v . ' .
$| & Rentfacility costs . . . 2,004.80 5 2,004.80
di| 7 Foodand beverages . . ' 697.01 T 697.07
5 8 Entertainment . . . . 0.00 . 0.00
: e
8  Other direct expenses . 18,404.15 N 18,404.15
10  Direct expense summary. Add lines 4 through@incolumni{d) . . . .- . R S 22,508.02
11 Net income summary. Subtract line 10 from line 3, column (d) . . . EX > . {9,063.02)

gl Gaming. Complete if the organization answered “Yes™ on Form 9'90 Part IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) . b} Puil tabs/instant . d). Total gaming (add
2 (€) Bingo birsgt}ifpﬁug?esszcg Bingo . (e} Other gaming o Ik ﬁnr%iré'sﬁngf {e)
& .
g .

1 Gross revenue .
2| 2 Cashprizes . _, )
% Lk
2. 3 Noncash prizes
]
@ 4  Rent/facility costs . )
a .

5  Other direct expenses . <

Ll Yes %[ Yes % |:

6 Volunteerlabor. . . . L] No [] No e

7 Direct expense summary. Add lines 2 through 5in column {d} . . . . T

8 Net gaming income summary. Subtract line 7 from line ,column(d) . .- . . . . . . »

9@  Enter the state(s) in which the organization conducts gaming activities: o
a Isthe organization licensed to conduct gaming activities in each of these states'? e v v v e v v o . OYes ONo
b If “No,” explain: 7

-10a Were any of the organization’s gamlng licenses revoked, suspended, or terminated during the tax year? . [0Yes [No
b If *Yes,” explain: "

: '_ Schedule G (Form 990 or 9980-EZ) 2019
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11
12

13
a
b

14

15a

16

17
a

b

* amount of gaming revenue retained by the third party »  $

Does the organization conduct gaming activities with nonmembers? . . ..
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnereh|p or other entlty
formed te administer charitable gaming?

ndicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . ... . . ., . . . ... |13

[JYes [1No
[Jyves [ INo

%

Anoutsidefacility . . . . . . . . . . . . . . .- - |13b

%

Enter the name and address of the person who prepares the organ:zatron s gamlmg/spec:lal events books and
records:

Name » . . .

Address

Does the organization have a contract with & third “party from whom the ‘c_)rgamzatlon receives gammg
revenue? . ST,
If “Yes,” enter the amount of gaming revenue reeewed by the orgamzat;on P $ and the

if “Yes,” enter name and address of the third party: -

Name

[dYes [No

Address

Gaming manager information: C

Name

Gaming manager compensation >  $

Bescription of services brovided »

{IDirector/officer LI1Employee ] [ Independent contr_abt'pr

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

Enter the amount of distributions reqwred under etate Iaw te be dlstributed te' other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year » $ -

{IYes [ 1No

Supplemental Information. Provide the explanations required by*Part I, line 2b, columns (i) and (v); and
Part N, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appllcable Also provide any additional information.

See instructions.

Schedule G (Form 995 or 990-EZ) 2019



SCHEDULE O _ Supplemental Information to Form 990 or 990-EZ - | oM. No. 1545-0047

{Form 830 or 990-EZ} " Complete to provide information for responses to speciﬁé:‘questions on 2 @ 1 9 '
Form 99¢ or 990-EZ or to previde any additional information.
Open to Public

- Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemat Revenue Service » Go to www.irs.gov/Form@90 for the latest informatiof. inspection
Name of the organization . ' . ) Employer identification number
The ANGEL Program Fund, Inc. . 81-3443423

FORM 990-EZ, PART |, LINE 10: GRANTS AND SEVILAR AMOUNTS

1. The organizaticn provided monetary support to Holy Rosary Cathalic School to help meetbudgetary needs of operating The ANGEL

Program, a program designed to help educate children on the Autism spectrum

Amount = $75,000.00

¥

2. The organization provided salary supplements to the ANGEL teachers and siaff at Holy Rosary Catholic School.

Amount = $3,800.060

3. The organization provided teacher apprecialion meals to the ANGEL teachers and staff at Holy Rosary Catholic School

Amount = $100.35 : o .

FORM 990-EZ, PART 1, LINE 16: OTHER EXPENSES . Tl
DESCRIPTION AMOUNT
Social Media Advertising $292.72
Rl lA
Accounting Software . | $27858 - e
Bank Fees and Expenses $0.48 -
Board Meeting Expenses $173.52 ' .
o
Donor Management Software $731.62 -
Marketing Software o $344.10 o
Office Supplies $100.00
Taxes, Licenses & Corporate Fees . $265.00
. "i
Website Hosting . $270.76

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat'.l,l_\JoA 51066K Schedule O {Form 990 or 990-E2) {2015}

-
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