990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations) 20 1 8
Deperiment of ths Treasury P Do not enter social security numbers on this form as it may be made public. - OpentoPubiic.
Intesnal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. CivInspection:t
A For the 2018 calendar year, or tax year beginning and ending
B cheskit |G Name of organization D Employer identification number
applicable: .
owmgs. | ANGEL FOUNDATION
1% | Doing business as 41-1990883
fotion Mumber and street {or P.0. box if mal is not delivered to street address) Reomy/suite | E Tetephone nurmber
Fanm 1155 CENTRE POINTE DRIVE _ 7 612-627-9000
atad City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,937,388,
amanded] MENDOTA HEIGHTS, MN 55120 ' H(a) Is this a group return
[_Igp%e T'e Name and address of principal officex DAVID BECKER for subordinates? ___|_|Yes No
ponding SAME AS C ABOVE Hib} Are all subordinates included?DYes I:l No
| Tax-exempt status: L X 501{c)(3) L] 501(c) { ) (insert no.) | 4947(a)(1) or L_Isa7 If “No," attach a list. (see instructions)
J Website: p» WWW . MNANGEL . ORG Hic) Group exemption number >
K Form of organization: | X | Corporation | ___ [ Trust [ ] Association || Other p» { L Year of formation: 2 0 0 O] M State of legat domicile: MN

[Partl] Summary

o | 1 Bricly describe the organization’s mission or most significant activitles: THROUGH AN TNNOVATIVE AND
% INTEGRATED APPROACH OF FINANCIAL ASSISTANCE, EDUCATION AND SUPPORT,
§ 2 Check this box L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of vating members of the governing body (Part Vi, ine 1a) 12
g 4 Number of independent voting members of the governing body (Part VI, line1b} ... 12
# | 5 Total number of individuals employed in calendar year 20118 (Part V, Bine2a) ... 16
2| 6 Totat number of volunteers (estimate if necessary) 279
E 7 a Totat unrelated business revenue from Part Vill, columr: (C), line 12 0.
b Net unrelated business taxable income from Form890-T, line 3B ..., Q.
Prior Year Current Year
g 8 Contributions and grants (Part VIl e ThY e, 2,385,174. 2,565,807,
£| 9 Program service revenue (Part VIIi, line 2g) T TT 0. 0.
% | 10 Investment income (Part Vi), column (&), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 162,687. 209,291.
[
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9c, 10c,and 116} -334,707. -275,047.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ........ 2,213,154, 2,500,051,
13 Grants and similar amounts paid (Part £X, column (&), ines 13} ... 795,808, 775,128.
14 Benefits paid to or for members (Part IX, column (&), line 4} . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (™), lines 510y .. 781, 283. 792,989,
g 16a Professional fundraising fees (Part IX, column {A), ine 11e) . . . ... ] _ 0. . 0 .
2] b Total fundraising expenses {Part IX, column (D}, line 25) P>~ 151,248, [ 0 R R e
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 378,731. 443,955,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) _____________________ 1,955,823, 2,012,072.
19 Revenue less expanses. Subtract line 18 fromline 12 ..., 257,331, 487,979.
E% ’ ' Beginning of Current Year End of Year
29| 20 Totalassets (Part X, N 18) e 3,044,425. 3,142,708,
%E 21 Total liabilities (Part X, line 26) ... 410,692, 321,321.
=5| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 2,633,733, 2,821,387,

[ Part I1:{ Signature Biock
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete, Declgratiop-pf prepgrer (other than officer) is based on all information of which preparer has any knowledge.

. N l ‘326-/9
Sign Sighature of officer
Here DAVID BECKER, PRESIDENT & CEO e

Type orprint name and fitle 1 7 \

Print/Type preparer's name C reparer's gignatur J va cieck | J] PTIN
Paid  [KAREN GRIES Bt g, . [%l‘%mn.om PO0078514
Preparer | Firm's name CLIFTONLARSONALLE P\ ) Firm's EIN 41-0746749
> 7 | 3
Use Only | Firm's addrass - 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phonenc.612-376-4500

May the |IRS discuss this return with the preparer shown above? (seeinstructions) ... o (X1 Yes ] No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) ANGEL FOUNDATION 41-1990883 page?2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ... ... i ene s
1  Briefly describe the arganization’s mission:

THROUGH AN INNOVATIVE AND INTEGRATED APPROACH OF FINANCIAL ASSISTANCE,
EDUCATION AND SUPPORT, ANGEL FOUNDATION HELPS ADULTS WITH CANCER AND
THEIR FAMILIES SO THAT THEY MAY LIVE LIFE WELL WITH STABILITY,
STRENGTH AND RESILIENCE.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990EZ2 .. OSSOSO N 'V B 4 | 1
If "Yes," describe these new services on Schedule O )
3  bid the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes @ No

H "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expanses $ 1 r 109 ' 644, including grants of $ 775 ’ 128. ) (Revenus $ 0. )
THE FINANCIAL ASSISTANCE PROGRAM HELPS ADULT CANCER PATIENTS MEET
CRITICAL NON-MEDICAL, BASIC LIVING EXPENSES SUCH AS HOUSING PAYMENTS,
UPILITIES, GROCERIES AND FUEL. CANCER CARE CAN BE VERY EXPENSIVE AND
MANY PATIENTS ARE UNABLE TO WORK DURING TREATMENT. SUPPORT FROM ANGEL
FOUNDATION HELPS THE PATIENT MATNTATN A GOOD QUALITY OF LIFE BY
PREVENTING UTILITY SHUT-OFFS AND HOUSING EVICTIONS, KEEPING FOOD ON THE
TABLE OR GAS IN THE CAR TO GET TO AND FROM CLINIC APPOINTMENTS. IN
TURN, BY ELIMINATING SOME OF THE PATIENT'S FINANCIAL DISTRESS, THIS
ALLOWS THEM TO FOCUS ON THEIR TREATMENT, HEALING AND SURVIVORSHIP. IN
2018, ANGEL FOUNDATION PROVIDED FINANCIAL ASSISTANCE TO 1,874 ADULTS
RECEIVING TREATMENT IN THE SEVEN-COUNTY METRO AREA.

4b  (Code: ) (Expenses $ 461 P 547. including grants of $ 0. ) (Revenue 0. )
FACING CANCER TOGETHER IS AN EDUCATION AND SUPPORT PROGRAM OFFERED FREE
OF CHARGE TO FAMILIES WITH CHILDREN (AGES (0-26) WHERE A PARENT OR
CAREGIVER HAS A CANCER DIAGNOSIS. FACING CANCER TOGETHER IMPROVES
COMMUNICATION, BUILDS RESILIENCE IN EACH MEMBER OQF THE FAMILY, AND
HELPS FAMILIES GAIN UNDERSTANDING, STRENGTH AND HOPE AS THEY FACE THE
CHALLENGES OF CANCER TOGETHER.

A PARENT'S CANCER DIAGNOSIS IMPACTS THE ENTIRE FAMILY AND MAKES THEM
VULNERABLE IN WAYS THAT ARE UNIQUE TO EACH FAMILY. FACING CANCER
TOGETHER HELPS CHILDREN, TEENS AND PARENTS MEET AND MANAGE THIS
CHALLENGE BY PROVIDING ACCURATE, DEVELOPMENTALLY APPROPRIATE
INFORMATION IN A SAFE AND OPTIMISTIC ENVIRONMENT WHERE THEY ARE

4c  (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O}

{Expenses $ including grants of $ } {Revenue § }
4e Total program service expenses P 1,571,191,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) ANGEL FOUNDATION 41-1990883  page3d
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947{a)(1) {other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 s the organization required to complete Schedule B Schedule of ContrrbutorQ R . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If *Yes," complete Schedule G, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in iobbylng actrwtles ar have a sect[on 501{h) electlon in effect
during the tax year? If "Yes,” complete Schedule C, Part il . La X
5 Is the organization a section 501{cH4}, 501(c}5}, or S01 (c)(B) orgamzatlon that receives rnernbershlp dues asgessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part Il | . o X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of ameunts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
~ the environment, historic land areas, or historic structures? /f "Yes," complete Sehedule D, Part il 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partill ‘ 18 X
9 DBid the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a custodnan for
amounts not listed in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV || e 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes,* complete Schedule 3, Part V' X
11 If the organization's answer to any of the following questions is *Yes," then comptete Schedule D Parts VI VI! VIII IX ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes compilete Schedule D,
b Did the organization report an amount for investments - 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 Schedule D, Part VIl e 1ib X
¢ Did the arganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedute D, Part Vil e ——— i1e X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX i 12d X
e Did the organization report an amount for other |Iabl||tieS in Part X Iine 25'? h’ 'Yes complete Schedu.’e D PartX ................. 1te 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)? /f "Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XTand Xif | .. e ettt AAeA e b b r e st SR A e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No’ to fine 123, then completing Schedule D, Parts Xi and Xil isoptional . 12bh X
13 Is the organization a school described in section 170(b){(1)(A)i)y? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,600
or more? If "Yes," complete Schedule F, Parts fand V... .. 14 X
15 Did the organization report on Part B, column (A}, line 3 more than $5 000 of grants or other assmtance to or for any
foreign organization? If "Yes," complete Schedufe F, Parts fand iV .. 115 X
16  Did the organization report on Part £X, column (A}, line 3, more than $5, DDU of aggregate grants or other assmtance to
or for foreign individuals? If *Yes," complete Schedule F, Pants il and (Ve et 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1162 /f "Yes," complete Schedule G, Part | e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part i . .. ol X
19 Did the organization report more than $15,000 of gross income from gammg actwltles on Part VIII Irne Qa’r‘ h’ "r'es
complete Schedule G, Part it 19 | X
20a Did the organization operate one or more hospltal faculrtles’? lf “Yes compn'ete Schedun'e H ________________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 120b
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 /f "Yes, * complete Schedule |, Partsland il ..o 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) ANGEL FOUNDATION ' 41-1990883  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {4), line 27 I "Yes," corplefe Schedule |, Partsland it 122 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlza’uon 5 current :
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
ScheduleJ ... .. 128 X
24a Did the organlzatlon have atax exempt bond issue w:th an outstandlng prlnmpal arnount of morea than $1 OD 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go toline 25a o Ho4a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptton‘? v {240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e, | 2AC
d Did the organization act as an "on behalt of" issuer for bonde outetandlng at any tlme dunng the year9 e 124d
25a Section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations. Did the organfzation engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | o 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedufo L, Part! R - X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for reoelvables from or payables to any ourrent or

© former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /if "Yes,"

complete Schedule L, Part il I X

27 Did the organization provide a grant or other assrstanoe to an ofhcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedufe L, Part llf .

28 Was the organization a party to a business fransaction with one of the followrng part|es (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cuirent or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part IV ... 28a X
b A family member of a current or farmer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV i 2Be X
29  Did the organization receive more than $25,000 in nor-cash contributions? i "Yes," c:omplete Schedule M __________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . T 1 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets?lf "Yes comp!ere ’
Schedule N, Partif R - X
Did the organization own 100% of an entlty dreregarded as separate from the orgamzatton under Ftegulatlons
sections 301.7701-2 and 301.7701-32 if "Yes," complete Schedule R, Partl e —————— 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part Il, i, or IV, and
35a Did the organization have a controlled entlty W|th|n the meantng of sectlon 51 2(b}{1 S)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled ent|ty
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule B, Part V, fine 2 | ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If 'Yes," complete Schedule R, PartV, fine 2 T I X
37 Did the organization conduct more than 5% olr its actwrttes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purpeses? /f "Yes," complete Schedule A, Part Vi ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e | 3B | 2

PartV] Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any fine in this Part v

1a Enter the number reported in Box 3 of Form 1098. Enter -0-if notapplicable ... | 1a
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 WINNers? e | 36 ] X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) . ANGEL FOUNDATION 41-1990883  pageb

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ i "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

G T

T ™o a

i2a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisveturn ... [2a

Yes | No

If at least cne is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year? .
if "“Yes," has it filed a Form 990-T for this year? If "No® to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the grganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accouny)? ...
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Was the organization a party to a prohibited tax shelier transaction at any time during the tax year? ...

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ConmbutONS Y
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt tax dedUGHIDIET | | b e a ettt a s
Organizations that may receive deductible contributions under section 170(c).

Did the organizatien receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

el (1= oo (=t USSR

Ga X

':;a %1

7| X

e X

Cid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

7f X

79

7h

Initiation fees and capital contributions included on Part VIR, ine 12 | 10a
Gross receipts, inclitded on Form 980, Part Vill, line 12, for public use of club facilittes ... | 10b
Section 501(c){ 12} organizations. Enter;

Gross income from members or shareholders I A
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from eI 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b

12a

Section 501(c){28} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans || . ...

13a

Enter the amount of reservesonhand .

Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O
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? e e e s
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

145

832605 12-31-18
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Form 990 (2018) ANGEL FOUNDATION 41-1990883 pageb
I_ Part VI 1 Governance, Management, and Disclosure For each "Yes* respense to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthis Part VI i e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year . 1a
I there are material differences in voting rights among members of the governing body, o if the governing
bady delegated bread authority to an executive committee or similar committes, explain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles cusiornarl!y performed by or under the dlrect superwsmn
of officers, directors, or kustees, or key employees to a management company or other person? ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?.
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... ... i LTa X
b Are any governance decisions of the organszatlon reserved to (or subject to approval by} members stockholders or
persons other than the governing body?
g Did the organization contemporaneously document the meetlngs held or wrmen actmns undenaken dunng the year by the inllnwmg
a The governing body? R :
b Each committee with authortty to ect on behalf of the govemlng body? ______________________________________________________________________________
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes, " provide the names and addresses in Schedule O ... e X
Section B. Policies (This Section B requests information about policies not required by the Intemal Hevenue Code )

L4 ]

@ |o s jor
bk Eaike

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 1102 X
b If "Yes," did the organization have written policies and procedures govermng the actlwtles of such chapters aﬁlhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? e, 1C0h
f1a Has the organization provided a complete copy of this Form 990 io all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ' e
12a Did the organization have a written conflict of interest policy? If "No,“ go o line 13 s X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise 1o conflicts? | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done ettt ees oo eees oo | 12€

13  Did the organization have a written whlstlebfower polucy'? e
14 Did the organization have a wiitten document retention and destructlon polzcy’?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official e
b Cther officers or key employees of the organization || ... .ot
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the vear? ... oo [ X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzataon to evaluate 1ts partlmpatson :
in jeint venture arrangements under applicable federal fax law, and take steps to safeguard the organization’s
exempt status with respect 1o such amangements? i st assasseass s asnnn | 1OD
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MN
18  Section 6104 requires 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 available. Check all that apply.
Own website D Ancther's website Upon request l:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
DAVID BECKER - 612-627-9000
1155 CENTRE POINTE DRIVE, NO. 7, MENDOTA HEIGHTS, MN 55120
832008 12-31-18 Form 990 (2018)
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Form 980 (2018) ANGEL FOUNDATION 41-1990883  page?
|Pért\lll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations}), regardless of amount of compensation.
Enter -0+ in columns (D}, (£}, and {F) if no compensation was paid.
® List all of the organization’s eurrent key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) wio received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ ist all of the organization’s farmer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees; -
and former such persons. :

]:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

R LY (B (€ (D} (E) (F)
Name and Title Average | o oo cfﬁgf':ﬁgm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation armount of
week aificer and a director/lrustes) from from related other
(st any '»ﬂg: the organizations compensation
hours for | = = organization (W-2/1088-MISC) from the
related § % . g {W-2/1099-MISC) organization
organizations| £ | 5 g5 and related
below |[Z18|.[2 (8 s organizations
ire)  {E1Z|E |5 B8] 5
(1) DAWN M, KESSLER 3.00
CHAIR X X 0. G. 0.
(2) S. VINCENT O'BRIEN 3.00
VICE CHAIR X X 0. 0. 0.
(3) MARY C. COOK, PHARM,D, 3.00
SECRETARY X X 0. 0. 0.
{4) DAN WENINGER 3.00
TREASURER X X 0. 0. 0.
(5) MARGIE SBOROV 10.00
FOUNDER AND DIRECTOR X X 0. 0. 0.
(6) KARIN BULTMAN 1.00
DIRECTOR X 0. 0. 0.
{7) CATHY CASEY, MD 1.00
DIRECTOR X 0. 0. 0.
(8) MOLLY GANTZ 1.00
DIRECTOR X 0. 0. 0.
(9) SHELLY LUCAS 1.00
DIRECTOR X 0. 0. 0.
(10) JAMES KENT 1.00
DIRECTOR X 0. 0. 0.
(11) YVETTE MULLEN 1.00
DIRECTOR X 0. 0. 0.
(12) STEVE PHILLIPS 1.00
DIRECTOR X 0. 0. 0.
{13) ANDREW ROSEN i 40.00
PRESTDENT (LEFT) X 73,842. . 4,627.
{14) DAVID BECKER 40.00
PRESIDENT & CEO X 68,846. 0. 131.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018} ANGEL FOUNDATION 41-1990883 pPage8
IT?art:-VlliI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1:Y] B) © (D) (E} {F)
Name and title Average | SO o one Repartable Reportable Estimated
hours per | box, untess persan is both an compensation compensation amount of
week officer and a director/irustee} from from related other
fistany | = the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC} from the
refated | 5 | § E (W-2/1099-MISC) organization
organizations| g | = 8 |g and related
below |E|5|,[F A organizations
1]
1b Sub-total .. .. . > 142,688. 0.] 4,758.
¢ Total from contmuatmn sheets tn Part VI! Sectlon A N 0. 0. 0.
d Total (add lines 1b and 1c) ... T 142,688. 0. 4,758,
2 Total number of individuals (lnclud ing but not Irmited to those listed above} who received more than $100,000 of reportable
compensaticn from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnndual for services
rendered to the organization? f "Yes, " complete Schedule J for SUCR PEISON ..o eerveeanns

Section B. Independent Contractors

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

(A} (B €
Name and business address Description of services Compensation
HILTON MINNEAPOLIS ‘
1001 S8 MARQUETTE AVE, MINNEAPQOLIS, MN 55403FEVENT VENUE 119,821.

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 of compensation from the organization - 1 T
Form 990 (2018}
832008 12-31-18
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Form 990 (2018) ANGEL FOUNDATION 41-1990883  Page®
PartVIlI| Statement of Revenue
[ ]

_Check if Schedule O contains a response or note to any line in this Part VIl

(B} (C) D)
Total revenue Related or Unrelated Rt;r\ga{?]ui% ;ﬁﬂgg?d
exempt function business sections
fieh revenue revenue 512-514
*242 1 a Federated campaigns
53| b Membershipdues ... [1b
‘,,-E ¢ Fundraisingevents ... |1e 1,014,136
gﬁ d Related organizations ... |1d
cé‘(% e Government grants (contnbutlons) 1e
2 £ Al other contributions, gifts, grants, and
3% similar amounts not included above #|L,551,671.|
%g g Noncash contributiens inciuded In tines 1a-1f. § 96 ’ 045. R
08| h Total.Addlinestatf ..o B
Business Code|
i 2 a
b
EE d
9 e
a f Al other program service revenue .
g_Total. Add lines 2a-2f .. . >
3  Investment income (mcludlng dwndends lnterest and
other similar amounts), . o 70,129, 70,129.
4  Income from investment of tax exempt bond proceeds >
5 Royales ...z PP
(i) Real {i} Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss) ..
d Net rental income o (I088) oo P
7 a Gross amount from sales of | () Securities (i Other
assets other than inventory i91,553.
b Lless: cost or other basis
and sales expenses 52,391.
¢ Ganorfoss) . |139,162.
d Net gain or(loss} e P
o 8 a Gross income from fundralstng events (not
% including $ 1,014,136, of
E contributions reported on line 1¢}. See
5 Part IV, ine 18 al B1,516.
g b Less: directexpenses . b[347,716. v s
¢ Netincome or (loss} from fundralsmg events R -266,200.
9 a Gross income from gaming activities. See :
PantlV,line1e al 28,383.
b Less: direct expenses bl 37,230.
¢ Net income or (loss) from garmng act;wtnes R
10 a Gross sales of inventory, less returns
and allowances . ... @
b Less: costof goods sold b
¢ Net income or (loss) from sales of mventory e, P
Miscellaneous Revenue Business Codel 7
11 a
b
c
d Allotherrevenue . ... i
e Totat. Add lines 11a-11d o i o
12 Total revenae. See instructions . _p» 12,500,051, : 0. 0. ~65 755
32008 12-31-18 Form 990 {2018)
9
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Form 990 (2018)

ANGEL FOUNDATION

41-1990883 page10

{ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete colurnn (A}

Check if Schedule O contains a response or note toany lineinthis Part X .. [ |
Do not Inchude amounts reported on lines 6b, Total erenses Progra(n?)service Managé%)ent and Func(ilr:e)a}ising
7b, 8D, 9b, and 10b of Part Vil EXpEnses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, fine22 775,128, 775,128
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid fo or formembers
5 Compensation of current ofﬂcers d:rectors i
trustees, and key employees B 149,758- 59,903. 74,879. 14,976-
6 Compensation notincluded above, io dlsqualif:ed
parsons (as defined under section 4958(f){1}) and
persons described in section 4958{c){(3}B)
7 Other salaries and wages . 550,230. 441,279. 30,806- 78,145.
8 Pension plan accruals and contnbutmns (lnclude
section 401{k) and 403(b) employer contributions) 17,939, 13,855, 1,663. 2,421.
9 Otheremployeebenefits . . ... 11,750. 9,785, 314. 1,651.
10 Payrolttaxes ... 63 ’ 312. 45 ) 078. S ) 853, 8 ' 381.
11 Fees for services (non- employees)
a Management
b Legal e
c Accounting 51,460, 51,460,
d bobbying .
e Professional fundralsing services. 5. See Part IV, ling 17 i ERIEN
f [nvestmentmanagementfees .. ... 10,242, 1 0 242,
g Other. (If line 11g amount exceeds 10% of line 25, ‘
column (A} amount, list line 11g expenses on Sch 0.) 47,684. 8,483. 39,201.
12  Advertising and promotion 36,298. 8,270. 26,430, 1,598.
13 Officeexpenses, ..., 18,928. 5,b75b. 12,171. 1,182.
14 [nformation technology 42,636. 25,222, 8,114. 9,300.
15 Royalties . ...
16 OGCURANGY | e, 84, 9895. 52, 399, 10 P 741, 21, 849,
17  Travel TN UUTUSTt 15, 348 . 8, 697 . 2 N 454- -4, 197-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | |
19 Conferences, conventions, and mesetings |
20 Interest
21  Payments o affllfates
22 Depreciation, depletlon and arnortqzatlon ______ 13,586, 9,772, 2,002, 1,8 12.
23 Insurance 5,025. 3,614, 741, 670.
24  Other expenses. itemize expenses not covered
ahove. {List miscelfaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) - Pt
a SUPPLIES 101,814. 97,619. 1,398. 2,797,
b BANK FEES B,159. 5,B65. 1,206. 1,088.
¢ TRAINING/EDUCATION 4,635. 442, 3,943. 250.
d
e Allother expenses 3,151, 205. 2,015, 931.
25  Total functional expenses. Add Jines 1 through 24e 2,012,072.] 1,571,191. 289,633. 151, 248.
26  Joint costs. Complete this ling ondy if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sofigitation.
Check hera - ] i tallowing S0P 98-2 (asG 958-720)
832010 2-31-13 Form 990 (2018)
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41“1990883 Page11

Form 990 {2018} ANGEL FQUNDATION
[Part X | Balance Sheet
Check if Schedule O contains a response of notetoanylineinthis Part X ... e L]
{A) (B)
Beginning of year End of year
1  Cash-nondmterestbearing . .. 554,418.] 4 737,533,
2 Savings and temporary cash |nvestrnents 2
3 Pledges and grants receivable, net e 3
4 Accounis receivable, net 25,038.] 4 49,526.
5 Loans and other receivables from current and former ofﬂcers dlrectors,
trustees, key employees, and highest compensated employees. Complete
Partl of Schedule L .. ..
6 Loans and other recelvables from other dzsquahfted persons (as defmed under
section 4958{f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
..g employees’ beneficiary organizations (see instr). Complete Part Hof SchL 6
b 7 Notes and loans receivable, net e 7
< | 8 Inventoriesforsaleoruse 5,555, s 2,645,
9 Prepaid expenses and deferred charges 40,824.] o .24 ,473.
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedule D 10a 118,566. : BRI R T
b Less: accumulated depreciation . 10b 104,965. 21,269.] 10c 13,60 1.
11 Investments - publicly traded securities __ 2,394,062, 11 2,311,671.
12  [nvestments - other securities. See Part IV, E;ne 1'1 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 3,259, 15 3,259,
16 Total assets, Add lines 1 through 15 (must equa[ line 34) . 3,044,425.] 16 3,142,708.
17  Accounis payable and accrued eXpenses | . ..., 88,796.] 17 70,056.
18 Grants Payable .o 86,306.| 18 82,950.
1O DElEIe U TV e eyt ee e aaa s 235,590.] 19 168,315.
20 Tax-exempt bond Elabmtles
21  Escrow or custodial account |Iablllty Complete Part IV of Schedule Do
g |22 Loans and other payables to current and former officers, directors, trustees,
_‘g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated th|rd par‘rles
24  Unsecured notes and loans payable fo unrelated third parties
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included en lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add li Imes 17 through 25 410,692.]| 26 321,321,
Organizations that follow SFAS 117 (ASC 958), check here b LKJ and
@ complete lines 27 through 29, and lines 33 and 34. SRR
(% 27  Unrestricted net assets e e ’ r 2,252,290,
T 28 Temporarily restricted net @SSetS ... 131,643.] =8 112,791.
i 29 Permanently restricted net assets | | . R 481,452.] 29 456,306.
z " Organizaticns that do not follow SFAS 117 (ASC 958), check here | |:] :
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, ercurrent funds | ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equ:pmeni fund
4% |32 Retained earnings, endowment, accumulated income, or other funds ____________ 32
Z 133 Totalnetassetsorfund balances . 2,633,733, 33 2,821,387,
34 Total liabilities and net assetsflund balances 3,044,425.] 34 3,142,708.
Form 990 2018)
832011 12-31-18
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Form 990 (2018) ANGEL FOUNDATION 41-1990883 page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 i (]
1 Total revenue {must equat Part VIIL, columm (A, 0 120 e L1 2,500,051.
2 Total expenses (must equal Part X, column (A), BN 25) e 2 2,012,072,
3 Revenue less expenses. Subiract fine 2 from fine 1 el 3 487,9789.
4 Net assets or fund balances at beginning of year {must equal Part X ine 33 column (A)) 4 2,633,733,
5 Netunrealized gains (losses) on investments 5 -300,325,
6 Donated services and use of facilities G
7 Investment expenses e 7
8 Prior pericd adjustments .. 8
9 Other changes in net assets or fund balances (exp!am in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33 :
column (B) ... 10 2,821,387,
| Part X1} Financial Statements and Reportlng
Check if Schedule O contains a response or hote to any lineinthis Part Xl ..o D

Yes | No

1 Accounting method used to prepare the Form 990: [ casn Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:

Separate basis [:I Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .

If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both: )
Separate basis D Consolidated basis D 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,
review, or compitation of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule G.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 o L3a X
b [f "Yes," did the organization undergo the reqwred aud:t or audlts'? If 1he orgamzat:on dld not undergo the requared audlt
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2018)

832012 12-31-18
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SCHEDWLE A . OMB No. 1545-0047

(Form 980 or 980-EZ)

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust,

Public Charity Status and Public Support 2018

Department of the Treasury P Attach to Form 990 or Form 990-EZ,

Intamal Revenue Service P Go to www.irs.gov/iForm990 for instructions and the latest information. : 15pe

Name of the organization Emptoyer identification number
ANGEL FOUNDATION 41-1990883

[Partl:] Reason for Public Charity 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 L]

2 [ ]
a [_]
4[]

]

0 o0 E0 0

10

1 ]
2 [ ]

A church, convention of churches, or association of churches described in section 170{b)}1){A)(i).

A school described in section 170{b){1)(A)(ii}. (Attach Schedule E (Form 990 or 980-E2).)

A hospital or a cooperative hospitat service organization described in section 170{b}{1){A}iii).

A medical research erganization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enterthe 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 IL.} '
A federal, state, ar local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1)(A)(vi). {Complete Part 11.)
A community trust described in section 170(b){1)(A}{vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
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 IIL}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 50%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 I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typtcally by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b !:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L[] Check this box it the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

-

functionally integrated, or Type Il non-functionally integrated supporting organization,

Enter the number of supported organizations || ... et I |
g Provide the folfowing information about the supported organization(s}).

{i) Name of supported (i) EIN {iii} Type of crganization V] TSThé Brgantzalian ksted (v} Amount of monetary {vi) Amount of other

in your gaverning documeat?

organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (ses instructionsl)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 832021 10-11-18  Schedule A (Form 980 or 990-EZ} 2018
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Schedule A (Form 990 or 990-E2) 2018 ANGEL FOUNDATION 41-1990883 page2
| Part _ll,| Support Schedule for Organizations Described In Secfions 170(b)(1 )JA)iv) and 170(b)(1){AJ{vi)
{Complete only if you checked the box on line b, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Sectlon A. Public Support
Calendar year (or fiscal year beginning in}p- (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,626,370, 1,616,261, 2,020,498, 2,414,059, 2,175,570. 9,852 758,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 1,626,370, 1,616,261, 2,020,498, 2,414,059, 2,175,570, 9,852 758,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (j 712,230.
6 Public 5upp0rt Subtract fine 5 from line 4., | 9,140,528,
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2014 {b) 2015 {c) 2018 {d} 2017 (e) 2018 {f) Total
7 Amountsfromlned 1,626,370, 1 616,261, 2,020,498 2,414,059, 2,175,576, 9,852 758.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 52,612- 124,835- 44,854- 46,471- 70,129- 338,901-

9 Net income from unrelated business
activities, whether or not the
business is regularly cariied on

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

11 Total support, Add lines ?'through 10 S 16,191,659,

12 Gross receipts from related activities, etc. (see instructions) 12 | l 70 9 1 53.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) D

>

organization, check this box and stop here ...
Section C. Computation of Puth Support Percentage

14 Public support percentage for 2018 (line 6, cofumn {f) divided by line 11, column () ... |14 89.65 ¢
15 Public support percentage from 2017 Schedule A, Part 1L ine 14 15 91.20 ¢
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The arganization qualifies as a publicly supported organization . > -
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 ar 16a, and Ime 15 is 33 1/3% or more, check th;s box
and stop here. The organization qualifies as a publicly supported organization ... > ]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hne 13 163 or 1 Bb and Ilne 14 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 "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. .. ...

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R o D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons _________ » D

Schedule A (Form 980 or 990-EZ) 2018

832022 10-13-18
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Schedule A (Form 990 or 990-E7) 2018 ANGEL FOUNDATION 41-1990883 pages
"Part Il [ 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 organlzatlon failled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 . {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipis from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through& . .

7a Amounts included on lines 1, 2, and

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

¢ Add lines 7a and 7b

8 Public support. (ﬁggnacl'lgg'fgimm ggsl
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
9 “Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b |

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

12 Other income. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part VI.) -voene

13 Total support. (add lines 8, 10c, 11, and 12}

14 First five years. if the Form 998 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here _........... s te sttt et eeetaete et ec st sttt mtsasessnenresnm et cessararmssschessesnsesncrisas PP [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 (ine 8, column f), divided by fine 13, column @) ... .o, 15 %
16 Public support percentage from 2017 Schedule A, Part il §ine 156 ..., | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, calumn f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lil, line 17 . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on Ima 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... .. .

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3“u and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly suppeorted organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions ....................... | = D
832023 10-11-18 1 . Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 ANGEL FOUNDATTON

41-1990883 pages

{Part V| Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part ], complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. [f you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501{c}{4), (5), or (6}? /f "Yes, " answer
{b} and (c) below.

Did the organization corfirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 509({a)(2)? /f “Yes, * describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If “Yes," explain in Part V| what controls the organization put in place to ensure such use.

Was any supported arganization not organized in the United States (“foreign supported organization")?
*Yes," and if you checked 12a or 12b in Part i, answer (b} and (c} below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. ‘

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507 (c)(3) and 509{a)(1) or (27 If "Yes," explain in Part V| what controfs the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2B)
PUrPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b} and (c) below (if appficable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type If only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ilf individuals that are part of the charitable class

benefited by one or more of its supporied organizations, or {jif} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes," provide detail in
Part VI.

Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor

‘(as defined in section 4358(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 890-E2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, * provide defail in Part VI.

Did one or more 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 V1.

Did a disqualified 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? /f "Yes, " provide detall in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? i "Yes," answer 10b below.

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

Yes

No

10a

10b

832024 10-11-18

16

18040823 131839 053-12380300 2018.04020 ANGEL FOUNDATION

Schedule A (Form 890 or 930-E2) 2018

053-8NW1




Schedule A (Form 990 or 990.£7) 2018 ANGET, FOUNDATION 41-1990883 pages
[Part V] Supporting Organizations (.onsinieq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 7 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f *Yes' to g, b, or ¢, provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to stich powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or conirolled the supporting organization? /f *Yes," explain in
Part VI how providing such benefit carvied out the purposes of the supported organization(s} that operated,
supervised, or controfied the supporting organization.

Section C. Type Il Supporting Organizations

| Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported erganization(s)? /f "No, * describe in Part VI how controf
or management of the supporiing organization was vested in the same persons that controlied or managed

the supported organization{s).
Section D. All Type Ill Supporting Organizations

Yes | No

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, (I} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of nofificaticn, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? /f "No,” explain in Part V[ how
the organization maintained a close and continuous working refationship with the supported drganization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at afl times during the tax year? If “Yes," describe in Part V1 the role the organization's
stupported organizations played in this regard.

Section E. Type [l Functionaily Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yeafsee instructions).

a [:l The organization satisfied the Activities Test. Complete line 2 below.

b [__]The organization is the parent of each of its supported organizations. Complete line 3 below. )

c [ e organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. ‘ Yes | No

a Did substantially all of the organization's activitles during the tax year directly further the exempl purposes of : '
the supported organization(s} to which the organization was responsive? If *Yes," then in Part V| identify
those supported organizations and explain fiow these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitufed substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain 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 involvement.

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

a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part V1 the role played by the organization iny this regard. 3b

832025 10-11-18 1 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ANGEL FOUNDATTION 41-1990883 pages
|Part V- | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type !l nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income . (M) Prior Year ®) (optional)e

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see Instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 .

o | B [0 (N =

O (O W N |

=}

~

. B} Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI): :
Acquisition indebtedness applicable to hon-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 6 by .035

Recoveties of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

L2 A Lo I = ]

3%

w
o

Y

0 (~ |G jen | &

5
3]
7
8

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}
4 Enter greater of line 2 or line 3
5
6

G O N[

Income tax imposed in prior year
Distributable Amount Subtract line 5 from line 4, unless subject to
erergency temporary reduction (see instructions) 6 :
7 L] Check here if the current year is the organization’s first as a non-functionally |ntegrated Type I} supporting orgamzatlon (see
instructions}).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E2) 2018 ANGEL FOUNDATION

41*1990883 Page 7

[Part V-] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations jonfinyad)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actlvity
3 Administrative expenses paid o accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assels
5§ Qualified set-aside amounts (prior IRS approval reguired)
6 Other distributions (describe in Part V). See instructions,
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
U] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryovaer, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: - $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, I

any. Subtract lines 3g and 4a from line 2.-For result greater

than zero, explain in Part V1. See instructions.

Remaining underdistributions for 20118, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

¢ {0 oo

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 ANGEL FOUNDATION 41-1990883 pages

I Part Vll Supplemental Information. Provide the explanations required by Part i, line 10; Part Ii, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 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. Alse complete this part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A {Form 930 or 990-EZ) 2018
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¥* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047
(Foggg_) 93'9). 980-EZ, B Attach to Forim 990, Form 990-EZ, or Form 990-PF, 201 8
or 890- . )
Depariment of o Treasury B Go to www.irs.gov/Formsg0 for the latest information.
Internal Ravenie Service )
Name of the organization Emplayer identification nu mber
ANGEL _FOUNDATION 41-1990883
Organization type{check onsl):
Filers of: Section:
Form 990 or 990-E2 X1 so01(c){ 3 ) (enter number) organization
E_j 4947(a)(1) nonexermpt charitable trust not freated as a private foundation
1:] 527 pofitical organization
Form 990-PF [ s0t(c)(3) exempt private foundation
1:| 4847(2)(1) nonexempt charitable trust treatad as a private foundation
D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule ora Special Rule.
Note; Only a section 501{c){r), (8), or {1 0) organization can check boxes far hoth the General Rule and g Speclal Rule, See instructions.

General Rule

[ Foran organizatlon filing Form 890, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or mere (in money or
property) from any one contributor. Complete Parts | and 1L See instnsctions for determining a contributor's total contributions.

- 8pecial Rules

@ For an arganization described in section £01(c)3) fling Form 990 or 990-EZ that mst the 33 1/3% suppott test of the regulations under
sactlons 509(2){1) and 170(bX1)(AHvi), that chacked Schadule A (Form 990 or 980-E2), Part 11, line 13, 18a, or 16b, and that recelved from
any one contributor, during the year, total conttibutions of the greater of (1) $5,060; or (2) 2% of the amount on {i) Form 990, Part Vll, fine Th;
or (i) Form 990-E2, line 1. Complete Parts [ and il

[:j For an organization described in section 501 {c)(7}, (8), of (10) fiting Form 980 or 990-EZ that receivad from any ene contributor, during the
year, total contributions of more than 41,000 exclusivaly for religious, charitable, sclentific, literary, or aducational puyposes, oF forthe
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" In column (b} Instead of the contributor name and address},
H, and UL :

L__I For an organization described in section S01{e)(7), (8}, or (10) fiing Form 980 or 980-E7 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
la checked, enter hate the total contributions that were received duting the year for.an exclusively refig ious, charitable, eto.,
purpose. Don't complete any of the parts unless the Generai Rule appliss to this organization becauss it raceived nonexclusively
religious, chatitable, etc., contributions totaling $5,00C or more during the Year ... |

Caution: An organization that isr't coverad by the General Rule and/or the Special Bules doesn't file Schedule B (Forin 990, 980-EZ, or S00-PF),
but It rpust answer "No” on Part IV, line 2, of its Form 980; or check the box an line H of ita Form 980-EZ or on Its Form 980-PF, Part|, line 2, to
cerlify that it doesn’t mest the fliing requirements of Scheduls B (Form 890, 990-EZ, ot 990-PF).

{.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 930-EZ, or 980-PF. _ Schedute B (Form 990, 390-EZ, or 990-PF} (2018)

823451 11-08-18




Scheduls B (Form 890, 990-EZ, or 990-PF) (2018)

Pags 2

Name of organization

ANGEL FOUNDATION

Employer identification number

41-1990883

Part] Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

{a)
No.

)]
Name, address, and ZIP 1 4

(c} {c)

Total contributions Type of contribution

1

Person m]
Payroll [::]
$ 200,104. Moncash [ ]

(Complete Part U for
nancash contributions.)

{a)
Na.

(b}

Name, address, and ZIP + 4

{c) (d)

‘Total contributions Type of contribution

Person [E]

Payroll lj
$ 139,271. Moncash [ _|

(Complete Part i for
noncash contributions.)

(=)
No.

)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of centribution

Person |:|
payroll [
$ Noncash D

{Complete Part |l for
noncash contributions.)

(a)
No.

(bl
Name, address, end ZIP + 4

(c) (d)

Total contrib_utions Type of contribution

Person D
Payroll |
$ Noncash [ |

{Complete Part Il for
nencash contitbutions.}

(a)

{b)

Name, address, and ZIP + 4

{c) ' {d)

Total contributions Type of contribution

Person D
Payrollt. [ |
3 Nencash [ |

{Completa Part Il for
nencash contributions.)

(a)
Na,

()
Name, address, and ZIP + 4

] (d)

Total contributions Type of contribution

Person l:]

Payroll
g Nongash [ |

{Complete Part |} for
noncash contributions.)

823462 11-0B-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization Empioyer identification number
ANGEL FOUNDATION 41-1990883
F_’a_ﬁ Il Neoncash Property (ses instructions}). Use duplicate copies of Part Il if additional space is needed.
(a)
No. b - a o
from Description of ncr]:c;sh property given FMV (or estlr_nate) Date :ezzeived
Part{ {See Instructions.)
(a) ()
No. b . d
from Description of norfn:mh property given FMV (or estimate) Date r(ej:ei\red
part | (Sse instructions.}
(@)
No. (b) ) )
A . FMV (or estimate)
from ,
bt Description of noncash property given (See Instrictions.) Date received
(a
No. ) () (d)
s . FMV (or estimate)
from : . Ty
o Description of noncash property given (Seé instructions.) Date received
(@)
No. ) © «
. . FMV {or estimate)
from i
oot Deseription of noncash property given (See instructions.) Date received
(=) -
No. ®) {d)
- FMV {or estimate)
from i
ot Description of nencash property given (See instructions. Date received

8£3465 11-08-18
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Scheduls B {Form 990, 990-E7, or 990-PF) (2018)

Page 4

Name of organization

ANGEl, FOUNDATIOW

Employer identification number

41-1390883

. Part Il

Exclusively religious, charitable, etc., contribulions 1o organizations described in section SDCY[T), {8); or {10) that total more than $1,000 for the year
from any one coniributor, Coimpiete columns {a) through {e} and the following line entry. For organizations

complating Part i, entet the tatal of exclusively religlous, charitabla, sle,, contributions of $1,000 or less for the year, (Enler1bis info. once.} | g

Use duplicate coples of Part il if additional space is needed.

{z) No.
Ig?rTl (b) Purpase of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to ransferee
{a) No.
g;:fg‘l {b) Purpose of gift {c] Use of gift {d) Description of how gift is held
{e) Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
IE‘?rTI {b} Purpose of gift {c} Use of giit (d) Description of how gift is held
() Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
'ggﬂrtin[ (b} Purpose of gift . () Use of gift (d) Description of how gift Is held
(e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of fransferor to transferee

823454 11-08-18
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- . OMS No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or '[2b
Department of the Treasury > Attach to Form 9'90
Internal Revenue Service pGo to www.irs.gov/Form890 for instructions and the latest information. :
Name of the organization - Employer identification number

ANGEL FOUNDATION 41-1990883

Organizations Maintaining Donor Advised Funds or Other Similar Funds or r Accounts. Complete If the
organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate valueatend of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? I:l Yes I:l No
6 Did the erganization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose conferring
1mpermrssrble private benefit? ... .. . i |:] Yes D No
[ Part I1:.| Conservation Easements. GompEete lf the organlzataon answerecl “Yes" on Form 990 Part lV hne 7
i Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
I:l Protection of natural habitat I:' Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G b N -

day of the tax year. ' (7| Held at the End of the Tax Year
a Total number of conservation easements T 2a
b Total acreage restricted by conservation easements | L2
¢ Number of conservation easements on a certified historic struc’ture mc[uded in (a) ___________________________________ 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modlfled transferred released extlngwshed or termmated by 1he orgamzatnon during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes Ij No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforc;ng conservatlon easements duting the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(R)}(4)(B)i)

and seation 170(M)ANB)I? .............. i Oves T

9 In Part XHl, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue staterment 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 X,
the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part Vill, tinet e 8
{il}) Assets included in Form 990, Part X 3

2  If the organization received or held works of art, hsstorical treasures, or other S|mllar assets for hnancnal gam prowde
the following amounts required o be reported under SFAS 116 {ASC 958) relating 1o these items:

a Revenueincluded on Form 990, Part Vil line 1 ... P8
b_Assets included in Form 990, Part X . 2
LHA For Paperwork Reduction Act Notice, see the Insh'uct[ons for Form 990 Schedule D (Form 920) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 ANGEI: FOUNDATION 41-1990883 page2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinusd)
3 Using the organization’s acquisitfon, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the arganization's coflections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets .
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... (] Yes L No
] Part V. I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 930, Part IV, line 9, or
reported an amount on Form 899, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . SRS H 'S N )

b If "Yes," explain the arrangement in Part thl and comple‘te the foilowmg table

Amount
¢ Beginningbalance | | . ... et e et ettt et ic
d Additions during Bhe YEar || .. ... L1
e Distributions during the year ' 1e
f Ending balance | . 1f

2a Did the organlzatlon mclude an amount on Form 990 Part X Ilne 21 for escrow or custodrai account I|ab|11ty'7 _______________ l__J Yes |_| No
b _lf Y_es," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X1 . ......oo.oooooooii...
| Part V.. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three vears back | {e) Four years back

1a Beginning of year balance 1,856,777, 1,693,309, 1,273 689, 1,223,689, 1,173,689,
b Contributions 815, 115,363, 50,000, 11,904,
c Net investment earnings, gains, and losses -91,898, 18,105, 38,096,
d Grants orscholarships ... ...

e Other expenditures for facilities

and programs
Administrative expenses

f

g End of year balance 1,765,694, 1,856,777, 1,273,689, 1,273,689, 1,223,689,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowment P 74.00 %

b Permanent endowment p» 26.00 o

¢ Temporarily restricted endowment p» .00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations ||t eee et 3a(i) X
(i) related organizations e N3at X
. b If "Yes" on line 3alii), are the related organlzations Elsted as reqmred on Scheduie R? ________________________________________________________ 3h
4 _ Describe in Part Xilt the intended uses of the organization's endowment funds.
-] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 290, Part |V, line 11a, See Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other (c) Accumuilated (d) Book value
basis ({investment} basis {other) depreciation
18 Land e e
b Buildings e,
¢ Leasehold rmprovements 8,292. 5,335. 2,957,
d Equipment 110,274. 99,630. 10,644.
e Other . .
Total. Add Imes 1a throuqh 1e (Column {d) must equal Form 990, Part X, column (B, ine 10C.) » 13,601,
Schedule D (Form 9280} 2018
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Schedule D {Form 990} 2018 ANGEIL FOUNDATION 41-1990883 paged
| Part ‘\III| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, Iine. 12.
{a) Description of security er calegory neluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives __
(2} Closely-held equity interests
(3) Other

)]

(B)

€

)

(E}

()

{E)]

{H)
Total. (Col. (b} must equal Form 990, Part X, cel. (B} line 12.)
I— Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)
{2)
3)
{4)
(5)
(6)
7
(8)
9
Total. {Col. (b} must equal Form 980, Part X, col. {B) line 13.)
| l'-_‘_a_rt—-_IX-| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Férrn 980, Part X, line 15.

{a) Description (b} Book value
{1
2)
(3)
{4)
(5)
(6)
@
(8)
)]
Total. (Column (b) must equal Form 890, Part X, ol (BYiNe 15.) ... oooioooiooiooeeeeeeeeeeeeeeeeeeeeennnenes PP

Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part [V, line 11e or 11f. See Form 990, Part X, line 25.
1 {a) Description of liability {b) Book value

{1) Federal income taxes

2)

@)

)

)

{6)

{7

8)

©
Total. (Colurmn (b) must equal Form 990, Part X, col. (B} ne 25) ... | L :
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organizafion’s liability for uncertain fax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedute D {Form 930} 2018

832053 10-22-18
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Schedule D (Form 990) 2018 ANGEL FOUNDATION 41-1990883 page4
‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 250, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,303,620.
Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Netunrealized gains (losses) oninvestments . ... |28 -300,325.

b Donated services and use of FACHHIES ... .c.ooocoocccorermseercseoerrrorssess | 2D 114,136.

¢ Recoveriesof prioryear grants || .., |28

d Other (Describe in Part XIIL) e, 20 S

e Addlines 2athrough 2d e L 2e ~186,188.
3 Subtractline 2e oM INe 1 3 2,485,809.
4 Amounts included on Form 980, Part VIll, line 12, but not on fine 1: i

a Investment expenses not included on Form 890, Part Vill, line7b . | 4a

b Other (Describein Part XILY e 4b R :

¢ Addlinesdaanddb ... R . - 10,242,

___________________________________________________ 5 2,500,051,
‘Part Xl Reconclllatlon of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,115,966.
Amounts included on fline 1 but not on Form 990, Part IX, line 25:

a Donated seivices and use of facilities 2a 114,136.

b Prioryear adiustments e,

¢ Otherlosses o

d Other (DescribeinPart XIH} ..

e Addlines2athrough2d 114,136.
3 Subtract line 2e from line 1 2,001,830.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl line?b ... 1 4a

b Other (DescibDe N Part K LA L

C ADAIINES AAANA 4D e eee oo 4c 10,242,

Total expenses. Add lines 3 and 4c. (This must equal FOrm 990, Part £, 06 T8)  w.ooooveeoeeeeeeeeeeeeeeveveenneen 5 2,012,072,

[Paﬂ X1l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, I|ne 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Alsc complete thls part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT FUNDS ARE DESIGNATED FOR GENERAL OPERATING

SUPPORT.

PART X, LINE 2:

THE FOUNDATION FOLLOWS THE GUIDANCE IN THE INCOME TAX STANDARD REGARDING

THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE GUIDANCE

CLARIFIES THE ACCOUNTING FOR THE UNCERTAINTY IN INCOME TAXES RECOGNIZED IN

THE ENTITY'S FINANCIAL STATEMENTS. THE GUIDANCE FURTHER PRESCRIBES

RECOGNITION AND MEASUREMENT OF TAX PROVISIONS TAKEN OR EXPECTED TO BE

TAKEN ON A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED. THE APPLICATION

CF THIS STANDARD HAS NO IMPACT ON THE FOUNDATION'S FINANCIAL STATEMENTS.

832054 10-29-18 Schedule D {Form 990) 2018
28

18040823 131839 '053-12380300 2018.04020 ANGEL FOUNDATION 053-8NW1




Schedule B (Form 990} 2018 ANGEL FOUNDATION 41-1950883 pages
Part XIil| Supplemental Information (continued)

THE FOUNDATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BE

FEDERAL, STATE AND LOCAL AUTHORITIES. THE TAX RETURNS FOR THE YEARS 2014

TO 2018 ARE OPEN TO EXAMINATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS

Schedule D (Form 880) 2018
832055 10-29-18
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SCHEDULE G Supplementat Information Regarding Fundraising 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
organization entered more than $15,000 on Form 990-EZ, line Ga.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the [atest information. : 2o :

Name of the organization Employer identification number
ANGEL FOUNDATION 41-1990883

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

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

a E:l Mail solicitations e |:] Solicitation of non-government grants
b I:' Intemet and email solicitations f |:| Solicitation of government grants
c E:I Phone solficitations g |:| Spegcial fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| 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.

’ ifi) Dig v) Amount paid | ;s .
{i) Narne and address of individuat e i) Dig (iv) Gross receipts tf, 2or retaine‘é by) {vi} Amount paid
or entity (fundraiser) Gii} Activity o oo o from activity fundraiser fo {or refained by)
control o H H
contrbutibns? fisted in cal. {i) organization
Yes | No
Total e emenes s enennness PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ} 2018
832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 ANGEL FOUNDATION

41-1990883 page2

]: Pai‘i‘-":l Fundraising Events. Complete if the crganization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
ANGEL GALA [GOLF EVENT 5 | @ °§tl("{f=;;"°“gh

o (event type} (event type) {total number) ’

3

=t

§ 1 Grossreceipts | 666 B 172. 225 , 205, 204 ’ 275, 1 ’ 095 , 652.
2 Less: Contributions ... ... 609,222, 201,055. 203,859.] 1,014,136.
3 Gross incoma {line 1 minus line 2) 56,950. 24,150. 416. 81,516.
4 Cashoprizes 0. 0. 0.
5 Noncashptizes 36,780. 6,893. 25,000. 68,673.

&

516 Renvaciitycosts ... . ... 24,963, 24,778. 20,807. 70,548.

-

w .

E 7 Food and beverages 21,185- 4,389- 2,609- 28,183-
8 Entettainment 4,345. 0. 0. 4,345,
9 Otherdlrectexpenses 153,278. 22,689, 0. 175,967.
10 Direct expense summary. Add lines 4through 9 in column (d) p 347,716.
11 Net income summary. Subtract fine 10 from line 3, colurn (d) > -266,200,.

| Part NIl | Giaming. Complete if the organization answered "Yes" on Form 990, Part IV ine 19 or reported more than

$15,000 on Form 990-EZ, {ine Ga.

(b} Pull tabs/instant

(d) Total gaming {add

@ . .
2 a) Bingo bingo/progressive hingo {c) Other gaming col. {a) through cok. {c)
1 Grossrevenue .. ...................ocoooviiiioiiios 28,383. 28,383,
g|2 Cashprizes _
7]
[
% 3 Noncashprizes _______________________________________ 37,230. 37,230.
B
2|4 Rentfacilitycosts
[=}
5 Otherdirectexpenses ...
_ [ Yes % L] Yes % i1 Yes
6 \Volunteerlabor No D No No
7 Direct expenise summary. Add lines 2 through 5 in column (d) 37 [ 230.
8 Net gaming income summary. Subtract line 7 ftom line 1, columin (A} oooooovoveooiieiieieeieeiciieeaeaeaa. P <8 , 847.>
9 Enter the state{s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? L Ives [XINo
b If “No,” explain;’
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ ] Yes [X] No

b If "Yes," explain:

832082 10-03-18
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Schedule G {Form 990 or 990-E7) 2018 ANGEL FOUNDATION

41-1990883 pages
11 Does the erganization conduct gaming activities with nonmembers?__ . ... [ Tves [XIno
12 Is the organization a grantor, beneficiary or trustee of a frust, ora member of a partnershlp or other entity forrned
to administer charitable gaming? ] Yes No
13 Indicate the percentage of gaming actw:ty conducteci in:
a The organization’s facility ettt b Re e bbbt st b b s oo neeeeenee | A %
b An cutside facility e .18k %
14 Enter the name and address of the person who prepares the orgamzatlon S garnlngfspemal 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:' Yes IE No

b If "Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name P

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p-

L_—_| Birector/officer [:I Employee [::] Independent contractor

17 Mandatory distribufions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? e I:l Yes [XINo
b Enter the amount of distributions requured under state law to be dlstnbuted to other exempt organ |zatlons or spent in the

organization's own exempt activities during the tax year = $
|P.art;|_V_| Supp!emental Information. Provide the explanations required by Part |, line 2b, colurnns (i) and (); and Part Ill, lines 9, 9b, 10b

15b, 15c, 16, and 17h, as applicable. Also provide any additional inforimation. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990.£2) ANGEL FOUNDATION 41-1950883 pages

{ Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-0%-18
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SCHEDULE M
(Form 920)

Departmant of the Treasury
Internal Fevenue Service

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,
» Goto www.irs.gov/Form980 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2018

pé.hftﬁ Pub]ic
pectio

Name of the organization

ANGEL FOUNDATION

Employer identification number

41-1590883

| Partl.] Types of Property

(a) b)
Check if Number of
applicable confributions or

(c)

Nencash contribution
amounts reported on

items contributed| Form 980, Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

1 At-Worksofart |
2 Art - Historical treasures
3  Art - Fractional interests
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded ..
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ... ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles
19 Foodinventory . ..
20 Drugs and medical suppfies ...
21 Taxidermy
22 Mistorical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( AUCTION ITEMS) X 212 68,672 FMV
26 Other P ( SUPPLIES ) X 31 22,796 . FMV
27 Other » ( GIFT CARDS & ) X 8 3,235.FMV
28 Other P ( PRINTING ) X 2 1,342.[FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowfedgement || 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o b
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for : ;
exempt purposes for the entire holding PEriod? || et | 308 X
. b If "Yes," describe the arrangement in Part |1
31 Dees the 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
GO OIS T e
b if "Yes," describe in Part li.
33 If the organization didn’t report an amiount in column (c) for a type of property for which column (2) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2018

832141 10-18-18

18040823 131839 053-12380300

36

2018.04020 ANGEL FOUNDATION

053-8NWlL




Schedule M (Form 890) 2018 ANGEL FQUNDATION 41-1990883 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTORS
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 18

{Form 990 or 390-EZ) Complete to provide information for responses to specific questions on
Form 220 or 820-EZ or to provide any additional information, T
Dapartmant of 1he Treasury P Attach to Form 980 or 980-EZ. .+ OpentoPublic
intemal Revenue Service P Go to www.irs.qov/Form890 for the latest information. v Inspection :
Name of the organization Employer identification number
ANGEL FOUNDATION 41-1990883

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

ANGEL FOUNDATION HELPS ADULTS WITH CANCER AND THETR FAMILIES SO THAT

THEY MAY LIVE LIFE WELL WITH STABILITY, STRENGTH AND RESILIENCE.

FORM 9S50, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

SUPPORTED BY A COMMUNITY OF THEIR PEERS. TN 2018, ANGEL FQOUNDATION

PROVIDED PROGRAMS TO 1,310 ATTENDEES AND 1,048 ANGELPAKS WERE

DISTRIBUTED TO CHILDREN, PRE-TEENS AND TEENS WHO HAVE A PARENT OR

GRANDPARENT WITH CANCER. THESE FREE BACKPACKS CONTAIN A GUIDEBOOK AND

ITEMS THAT PROVIDE COMFORT, REDUCE STRESS AND PROMOTE HEALTHY

CONVERSATION.

FORM 990, PART VI, SECTION A, LINE 1:

THE FOUNDATION HAS AN EXECUTIVE COMMITTEE WHICH, TO THE EXTENT DETERMINED

BY THE RESOLUTION OF THE BOARD, SHALL HAVE AND EXERCISE THE AUTHORITY OF

THE BOARD IN THE MANAGEMENT OF THE BUSINESS OF THE FOUNDATION. THE

EXECUTIVE COMMITTEE IS AT TIMES SUBJECT TO THE CONTROL AND DIRECTION OF THE

BOARD.

FORM 990, PART VI, SECTION A, LINE 2:

MARGERY SBOROV AND MARK SBOROV FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION SHALL HAVE NO FEWER THAN FIVE (5) DIRECTQORS AND NO MORE

THAN SEVENTEEN (17) DIRECTORS, AT LEAST ONE (1) OF WHOM SHALL BE THE

PRESTIDENT OF MINNESOTA ONCOLOGY HEMATOLOGY, P.A. OR, IF HE/SHE IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7} (2018} Page 2
Name of the organization Employer identification number

ANGEL FOUNDATION 41-1930883

UNAVAILABLE TO SERVE, ANOTHER PHYSICIAN WHO OWNS STOCK IN MINNESOTA

ONCOLOGY HEMATOLOGY, P.A.

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

UPON COMPLETION OF FORM 990, A DRAFT IS GIVEN TO THE PRESIDENT WHO

DISTRIBUTES THE DRAFT TO THE FINANCE COMMITTEE FOR REVIEW. ONCE REVIEWED,

-IT IS5 FORWARDED TO THE BOARD OF DIRECTORS FOR APPROVAL, ONCE APPROVED IT IS

FILED WITH THE IRS.

FORM 690, PART VI, SECTION B, LINE 12C:

ANY STAFF MEMBER WHO THINKS A CONFLICT OF INTEREST MAY EXIST MUST REPORT,

IN WRITING, TO THE BOARD OF DIRECTORS THE DETAILS OF THE POTENTIAL

CONFLICT. THE BOARD WILL THEN DETERMINE WHETHER A CONFLICT OF INTEREST

EXISTS BY ORDER OF A VOTE. IF THE BOARD VOTES THAT A CONFLICT OF INTEREST

DOES EXIST, THE BOARD WILL RECOMMEND ACTIONS DEEMED NECESSARY TO ADDRESS

THE CONFLICT AND PROTECT THE FOUNDATION'S BEST INTERESTS. ALL VOTES SHALL

BE A MAJORITY VOTE WITHQUT COUNTING THE VOTE OF ANY INTERESTED DIRECTOR,

EVEN IF THE DISINTERESTED DIRECTORS ARE LESS THAN A QUORUM PROVIDED THAT AT

LEAST ONE CONSENTING DIRECTOR IS DISINTERESTED. ALL STAFF MEMBERS ARE GIVEN

A COPY OF THE POLICY AND ARE REQUIRED TO SIGN THE POLICY UPON COMMENCEMENT

OF HIS/HER RELATIONSHIP WITH THE FOUNDATION. THE POLICY AND ANY DISCLOSURES

MOST BE FILED ANNUALLY BY ALL SPECIFIED PARTIES.

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

COMPENSATION FOR THE PRESIDENT WAS REVIEWED AND APPRCOVED BY THE BOARD OF

DIRECTORS. THE BOARD USED SALARY SURVEYS IN DETERMINING COMPENSATION AND

ALL DELIBERATIONS WERE CONTEMPORANEOUSLY DOCUMENTED. THIS PROCESS WAS LAST

UNDERTAKEN IN 2017 FOR PRESIDENT, A. ROSEN.

832232 10-10-18 Schedule O {(Form 990 or 980-EZ) (2018)
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Name of the organization - Employer identification number

ANGEL FOUNDATION 41-1950883

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

832212 10-10-18 Schedule O (Form 930 or 990-EZ) (2018)
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