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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnin 01/01 , 201 5, and ending 12/31 20 15
B Check if applicable JC Name of organizaton ANGEL REACH D Employer identification number
Address change Doing business as 20-5665097
[:] Name change Number and street (or P O box if mail i1s not delivered to street address) Room/surte E Telephone number
O intal retum 729 N Frazier 936-262-0186
[] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
O Amencedretun  |Conroe, TX, 77301 . .G Gross receipts $ 1,806,558
[ Application pending | F Name and address of principal officer ~ Sandra Carpenter Hia) s this & group etum for subordnates?_] Yes [7] No
729 N Frazier, Conroe, TX 77301 H(b) A/®all Sibbrdinates included? [ ] Yes [ No
I Tax-exempt status. 501(c)(3) [ 50110 ) < (nsert no.) [] 4947a)1)or [ 527 If "No;tattactia ist (see instructions)
J Website: » AngelReach.org H(cr)?.-‘:mup exemption number »
Form of organization [v] . Corporation D Trust D Association D Other » l L Year of formation .\2007 | M State of legal domicile X
Summary NN
1 Briefly describe the organization’s mission or most significant actwities: ;The goal-of Angel Reach is to break the
] _generational cycle of abuse, neglect and homelessness so individual lives,and-communities can be enhanced. Through
8 (Continued on Schedule O, Statement 2) K%
5 2  Check this box B[] if the organization discontinued its operations cﬁ( sposed| ‘Q E@ Eﬁr\;ﬁ%@c}f its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) ol ~ o 9
3 4 Number of independent voting members of the governing body (Part\VI ine S 4 |ln 6
2| § Total number of iIndividuals employed in calendar year 2015 (Pa?t\v line Sﬁ tP ]l 6 20 95 [IY 25
E 6 Total number of volunteers (estimate If necessary) < 6. b’:’ 90
& | 7a Total unrelated business revenue from Part VIII, column (C)Qllge12 O@DE N & [Ta |~ -164,671
b Net unrelated business taxable income from Form 890-T, I|r1e 34 “‘*—w ~{=7b~— 0
@ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . C\ Ce e e 834,457 1,543,275
g 9 Program service revenue (Part VIII, ine 2g) CZ» e e e 0 0
2 | 10  Investment income (Part Vill, column (A), Imes/3’\4\\/and £+ ) 0 0
111 Other revenue (Part VIII, column (A), lines 5, 66?/80, 9c, 10c,and 11e) . . . 25,806 -124,633
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 860,263 1,418,642
13  Grants and similar amounts paid (Part IX,’column (A), ines 1-3) . . . . . 0 14,000
14  Benefits paid to or for members (ParHX coI/L}mn (A),linedy . . . . * 0 0
@ 15  Salaries, other compensation, employeg benefits (Part IX, column (A), lines 5—1 0) 225,699 304,746
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) . . . . . . 0 0
g b Total fundraising expenses (Part{x column (D), line 25) » 352,916 ]
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 412,605 983,555
18 Total expenses. Add lines 1§—1 7 (must equal Part IX, column (A), ine 25) . 638,304 1,302,301
19 Revenue less expens/e;Subtract Ine18 fromlnet12 . . . . . . . . 221,959 116,341
5 § A v Beginning of Current Year End of Year
§§ 20 Total assets (PartX)line16) . . . . . . . . . . ... ... 612,844 932,540
,6".2 21 Total nabmm;s (Part{(/ ne28) . . . . . e 30,650 34,332
=7 Net assets or\fund balances. Subtract line 21 from I|ne 20 e e e e 582,194 898,208

m Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| .
ign 6 -~ Date
Here ot cnserer. J ) N BN Eevsom Treasurcs F-/15 -20/&
Type or prlnt name and title 7
Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D f PTIN
Pr eparer self-employed
Use Only | Frm'sname  » Firm's EIN >
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)
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Form 990 (2015) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:

Through providing a coordinated family of services aimed at meeting the special needs of this group of children and youth, Angel
Reach is first committed to assuring the safety and security of all children and youth in alternate care. Safety and security needs
being met, they can rebuild trust in others; develop spiritually; begin to have a sense of belonging; and rise above their
backgrounds to become productive adults.

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

prior Form 990 or 990-EZ2? . . . . e e . . . . . . . . . . . . < .« . . DOYes [INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conductmg, or make significant changes in how 1t conducts, any program

services? . . . . . . . . . ----------------@---DYesNo
If “Yes,” describe these changes on Schedule (0]

¢
Describe the organization's program service accomplishments for each of its three largesf:p(,ogram 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 revenue, If any, for each program service reported. (\k/

(Code: ) (Expenses $ 94,834 including grants of $ / W ) (Revenue $ 0)

Salaries paid for supervision, guidance and assistance given to kinship careglvers -and aged out foster youth in need of assistance.
Services include: housing, mentoring, transportation, educational assistance.and other aid.
N
NN
NN
AN
o L)
Rt
o

oY
/\\\\:y
(ENNY

4b

(Code: ) (Expenses $ 322,015 mc)luc\j)'\g grants of $

) (Revenue$ 0)
Property and other living expenses to provide Invmg quarters for the aged out foster youth as they transition out of the foster
system. Angel Reach is first committed to assuring | theé safety and security of all children and youth in alternate care. Expenses
includes: Rent, electricity, insurance, taxes and-other utilities provided for their care and maintenance.

N
~N\)) Y
AN

RN
Sl
NS
e —
N \”(
X

4c

(Code: /) (EXISenses $ 432,303 including grants of $ ) (Revenue $ 0)

Transitional L|v[ng Center Expenses paid for groceries, health care, supplies, travel, telecommunications and other educational
expenses for the care.and maintenance of the foster children as they are equipped to transition into society as functioning
contributing adults.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses b 849,152

Form 990 (2015)




Form 990 (2015)
XY Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . O

Did the organization maintain any donor advised funds or any similar funds or accounts (for\Wh }h donors
have the nght to provide advice on the distribution or investment of amounts in such funds\or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . ./\. . ..
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D Part Il

Did the organization maintain collections of works of art, historical treasures, or- other 8|m|Iar assets? If “Yes,"”
complete Schedule D, Partill . . . . . . . . . . . . . . J\ ...
Did the organization report an amount in Part X, line 21, for escrow or cus\tgdlall account hability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt“-management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ./ N .o

Did the organization, directly or through a related organlzatlon? hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes, ¢ complete Schedule D, Part V

If the organization’s answer to any of the following questlons IS Q(/es " then complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable. N

Did the organization report an amount for land, buildings, gnd equipment in Part X, ine 10? If “Yes,”

complete Schedule D, PartVi . . . . . . \/(77),)
Did the organization report an amount for mvestment/s\—-other secunities In Part X, Ilne 12 that IS 5% or more

"/\

of its total assets reported in Part X, ine 167 If “Yes§,” omp/ete Schedule D, Part VIl .

Did the organization report an amount for mvestments—zrogram related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes(.j’ complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete\Schedu/e D, Part IX

Did the organization report an amount for r other |IaBl|ItleS in Part X, line 257 If “Yes,” complete Schedule D, PartX
Did the organization’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax posntlons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate\lndependent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts X! and Xil .//. -

Was the organization included.fri_consolidated, mdependent audlted fmancxal statements for the tax year” If
“Yes,” and if the organizatiopzanswered “No” to line 12a, then completing Schedule D, Parts X and Xll is optional
Is the organization a school d>escr|bed in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E

Did the organization ma)gt@n an office, employees, or agents outside of the United States?

Did the orgamzatlon\have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, b sm\ess\mvestment and program service activities outside the United States, or aggregate
foreign mvestments\valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Il

Yes | No
1|V
2|V
3 v
4 v
5 v
6 v
7 v
8 v ‘
9 |V
10 v
11a| v
11b v
11¢ v
11d v 1
11e v
11f v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v l
18 | v
19 (v

Form 990 (2015)
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I Checklist of Required Schedules (continued)

20 a
b
21

22

23

24a

26

27

29

31

32

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 272 If “Yes,” complete Schedule |, Parts | and lil

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount<of\more than
$100,000 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 to line 25a NN .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod e/xceptron" .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? (\ < .

Did the organization act as an “on behalf of” issuer for bonds outstanding at ar{y)trn'\te durlng the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzatlon engage In an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete S{@edule L, Part!

Is the organization aware that it engaged in an excess benefit transactlon(_vyltg—a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgahization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . N

Did the organization report any amount on Part X, line 5, 6, or 22 fo\r receivables from or payables to any
current or former officers, directors, trustees, key employee\s; highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I e ..

Did the organization provide a grant or other assstance to_an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant /\selec/tlon committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes, comp/ete Schedule L, Part il .

Was the organization a party to a business transactlo\n with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds,\</cond|tlons and exceptions):

A current or former officer, director, trustee, or keyZemployee? If “Yes,” complete Schedule L, Part IV

N
A family member of a current or former officer;-director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . AN

An entity of which a current or former offlc%"d}rector trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or dlrect@lndlrect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive moretf than $25 000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contnbutlons of art, historical treasures, or other similar assets, or qualified
Yt S

conservation contributions? If Yes complete Schedule M

Did the organlzatlon lqu|date terminate, or dissolve and cease operatlons” If “Yes complete Schedu/e N,

Part! . . . . N

Did the organrzatlon /sell \ex/ctlange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule Nf Partl| ..

Did the organlzat|on\wn 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301. 7701\ 2\and 301 7701-37? If “Yes,” complete Schedule R, Part | .

Was the organlzatronjxrelated to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 .

If “Yes” to line 35a, did the organization receive any payment from or engage In any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provrde explanatlons In Schedule O for Part Vl Ilnes 11b and
192 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v

20b

21| v

22 v

23 v

24a v

24b

24¢

24d

25a v

25b v |
26 v

27 v |
28a v
28b v
28¢ v

29 | v

30 v

31 v

32 v

33 v

34 v
35a v
35b

36 v

37 v

38 | v |
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

5a

00

JQ -~ oaQ

14a

Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 34
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 1
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c | v
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 25
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a i1s 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(’ 3a Y
If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or-other authority
over, a financial account in a foreign country (such as a bank account, securities accou/nh or other financiai
account)? . \\/ 4a v
If “Yes,” enter the name of the foreign country: » (® ©
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn\Bank~and Financial Accounts
(FBAR). ‘
Was the organization a party to a prohibited tax shelter transaction at any tIme dunng the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohlblted tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? K . 5¢
Does the organization have annual gross receipts that are normally\g\;;eater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as\cg/arltable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? I A\ . 6b
Organizations that may receive deductible contributions under section 170(c)
Did the organization receive a payment in excess of $75 {néde>panly as a contrbution and partly for goods
and services provided to the payor? . A 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded” . - B4
Did the organization sell, exchange, or othenmse”d\/aose of tangible personal property for which |t was
required to file Form 8282? . . . . . . . (G/¢ .. e e 7c Y
If “Yes,” indicate the number of Forms 8282 (flled during theyear . . . . . . . . [ 7d I j
Did the organization receive any funds, directly\or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay/premlu/ms directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnbutlon ofquagﬂed intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contrubu/tlog of cars; boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7Th | v/
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have’excess business holdings at any time during the year? . 8
Sponsoring orgamzatlons maintaining donor advised funds. ]
Did the sponsoring organlzatnon -make any taxable distributions under section 49667 . . 9a
Did the sponsoring organlzatl)on make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) orggnizatlons Enter:
Initiation fees an/d/c\apgta contributions included on Part VIll, ine 12 . . . . . 10a
Gross receipts; /mcluoed on Form 990, Part VI, line 12, for public use of club facmtles . 10b
Section 501(c)(1 2)\/rgamzat|ons Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
Enter the amount of reservesonhand . . . . . 13¢
Did the organization receive any payments for mdoor tannlng services durlng the tax year” . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015)
EXR Governance, Management, and Disclosure For each “Yes” response 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.

Page 6

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

Section A. Governing Body and Management

1a

w

~NoO O s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes | No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

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? . NN
Did the organization delegate control over management duties customarlly performed by or?glder the direct
supervision of officers, directors, or trustees, or key employees to a management company or oth%person?

Did the organization make any significant changes to its governing documents since the prior Fc@/ggo was filed?

Did the organization become aware during the year of a significant diversion of the-organization’s assets? .
Did the organization have members or stockholders? . <\ O

Did the organization have members, stockholders, or other persons who had—the\power to eIect or appomt
one or more members of the governingbody? . . . . . . . . f\\))\

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? : cf) .o ..
Did the organization contemporaneously document the meetings held,o%vﬁﬁen actions undertaken during
the year by the following: (

The governing body? .

Each committee with authority to act on behalf of the governlng .body;” . .

Is there any officer, director, trustee, or key employee Iisted if Rart-VIl, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names-and addresses in Schedule O .

N

Db |W

SN KNISINIS IS

7b

Section B. Policies (This Section B requests information @bout policies not required by the Internal Reven

10a
b

11a

12a

13
14
15

16a

N N
Did the organization have local chapters, branchesﬁor\aﬁlllates?
If “Yes,” did the organization have written pohme/s?\ar\1$\p)rocedures governlng the actlvmes of such chapters
affilates, and branches to ensure therr operatlon\svgr)e consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form390 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any,\used by the organization to review this Form 990.
Did the organization have a written con\f!lct -of” |r}terest policy? If “No,” go to line 13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts?
Did the organization regularly a/nd\consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this,was-done . . C e e
Did the organization have a v\vrltten whistleblower pohcy”
Did the organization have a written document retention and destructlon pol|cy'7 .
Did the process for determlnlng compensation of the following persons include a review and approval by
independent persons, compa ablllty data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ ‘Executive Director, or top management official
Other officers or ke \em\gloyees of the organization .
If “Yes” to line 152 or 15b, describe the process in Schedule O (see mstructlons)
Ny
Did the organizatign’invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . e e e e e e

If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes | No

10b

11a

12a

12b

12¢

13

SISO INKN] S

14

15a

SIS

15b

16a v

16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be fled »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[C] Own website [l Another’s website Upon request Other (explan in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records:

Sandra Carpenter, (936)273-4960

729 N Frazier, Conroe, TX 77301

Form 990 (2015)




Form 990 (2015) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated emplo ges who received more than
$100,000 of reportable compensation from the organization and any related organizations. <&

e List all of the organization’s former directors or trustees that received, in the capacﬁy@ 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; msﬂtutmnal%st/ees; officers; key employees; highest
compensated employees; and former such persons. (&\)
edé\ny

[l Check this box if neither the organization nor any related organtzation compensat current officer, director, or trustee.

© N\
Position
@ B) (do not check more than@ > ©) B ®
Name and Title Average | pox, unless person 1s.56than Reportable Reportable Estimated
hours per | officer and a d,,edogt,qstegg compensation {compensation from amount of
week (Istany———T = pc T - - - from related other
hours for aa @_ g 2~ \é:@ 9 the organizations compensation
related 35 E 2;‘3 (m\ \o—g' g organization (W-2/1099-MISC) from the
organizations| gg 5{ 2 R /3o | T |w-2/1098-MiSC) organization
below dotted| 8 < | & [~Jh8 § and related
line) g_ S o ~3 2 organizations
81&D g
\% N =
<5 % ~
Sandra Carpenter 40 - S
President/Executive Director o (v v v 29,961 0 0
Tom Hauser A5
Treasurer 2\ v v 0 0 (]
Ruth Wegner L ATS80)
Secretary NlJ)e” | v iv 22,885 0 0
June Zahn /7 ~ 40
Donations Manager RZANN 0 v 18,000 0 0
Charles Maurice /7 ~ 10
Fundraising/Employment NS 0 v 0 0 0
Joe Callison S 10
Policy/Procedure/Grants —~ \ ¢ 0 v 0 0 0
Brandy Radford / ( / L“7V 0.00
Events N 0 v 0 0 0
Jimmy Davis ) 4
Fund Raising Committee ™"/ v 0 0 0
Ron Atkinson 40
Drivers education v 0 0 0

Form 990 (2015)
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Pa998
SZTs @R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
® ® Position (D) ® )
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list an: sslslol ==zl = from related other
hoursfor | 222 | X|&2|3&| 8 the organizations compensation
relasted | S| (8| 2|33 | 3| oreanzaton | W-2/1099-MISC) from the
organizations &g A E] E | = |w-2/1099-MISC) organization
below dotted| S 5 | & N - and related
line) % g 4 2 organizations
8|2 2
L 3
a ~
S
<
°
= =
O
AND
D
AN
(- §\
)
NS
&)
4 \'/\ ~__|~
~y
j >
(9%
\%,\39
(N
N
Z
( %9,
Fay
1ib Sub-total . . . . Q\\ N 70,846 0 (]
¢ Total from contmuatlon sheets to ParthII Sectlon A . .. . . P>
d Total(add lines1iband1c). . . ) S e i e e e 70,846 0 0
2  Total number of individuals (mcludiig but hot imited to those listed above) who received more than $100,000 of
reportable compensation from the*organization » ¢
/ / N Yes | No
3 Did the organization list any\former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? /If “ ies;” complete Schedule J for such individual e e e e e e e 3 v
4  For any individual Ilsted on Ilne 1a 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . PN . . 4 v
5 Didany person’hsted on line 1a recelve or accrue compensation from any unrelated organization or mduwdual |
\ [ ”
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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
year.

(8) ©
Name and business address Descnption of services Compensation
None
2 Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization » 0

Form 990 (2015)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . .. O
(A) (B) (€} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g2 1a Federated campaigns . 1a 131,845
g 2| b Membership dues 1b 0
) E ¢ Fundraising events . 1c 188,245
£ 5| d Related organizations . 1d 0
g E| e Government grants (contributions) | 1e 1]
s f Al other contributions, gifts, grants,
g § and similar amounts not included above | 1f 1,223,185
€5 g Noncash contributions included in hnes 1a-1f: $ 266,635 ]
S §| h_Total. Add lines 1a-1f . > 1,543,275
o Business Code
§ | 2a I N S
& b (NN Y
.g c AN
2| a ==D)
E e RSN
§» f All other program service revenue . i~ N
& g Total. Add lines 2a-2f . . . . . > (~0 1
3 Investment income (including dlwdends interest, > h
and other similar amounts) > \\
4  Income from investment of tax-exempt bond proceeds® | » (( )
5 Royalties C L N
(i) Real (i) Personal
6a Gross rents 27,738 . (0
b Less: rental expenses 0 AN
c Rental income or (loss) 27,738 (L0 R o
d Net rental iIncome or (loss) . RN 27,738 27,738 0 0
7a Gross amount from sales of () Securtties (i) Other "
assets other than inventory =
b Less. cost or other basis y &\\
and sales expenses =
¢ Gann or (loss) . lap) ¥ o
d Net gain or (loss) 2. Y. >
g 8a Gross income from fundralsmg
o events (not including $ ____§_8_§_§_§§_
< of contributions reporféiion line 1c).
E See Part IV, line 18\ \\> . < . a 188,245
1 b Less:directexpenses’ . . . b 352,916| - -
¢ Netincome or~(loss) from fundraising events » -164,671 -164,671 0
9a Gross mcomg\fram\gammg activities.
See Part |V\||n{j9 . . . . - a 44,276
b Less: directexpenses . . . b 35,000 R
¢ Netincome or (loss) from gamlng activities . > T 9,276 9,276 0 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . > -
Miscellaneous Revenue Business Code I o - J
11a Miscelaneous revenue 624110 1,728 1,728 0 0
b Client Transportation 624110 1,296 1,296 0 0
c
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 3,024 ]
12 _ Total revenue. See Instructions. > 1,418,642 40,038 -164,671 0

Form 990 (2015)




Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total (A) o (B) ©) (D)
8b, 9b, and 10b of Part VIlL ol Sxpenses oxbenses | genorl sxpenses "oxponses.
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 14,000 14,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors % ~
trustees, and key employees .o 33,146 18,000 ﬁ 15,146
6 Compensation not included above, to disqualified N ~—
persons (as defined under section 4958(f)(1)) and &\> <
persons described in section 4958(c)(3)(B) [N
7  Other salaries and wages . 248,969 229,179 19,790
8 Pension plan accruals and contnbutlons (mclude )
section 401(k) and 403(b) employer contributions) o
9  Other employee benefits . Y
10  Payroll taxes . 22,631 O\ 19,828 2,803
11 Fees for services (non- employees) % ¥
a Management S %
b Legal M, t;’s‘ry 1,418 235
¢ Accounting 23,089 23,089
d Lobbying . L (o
e Professional fundralsmg services. See Part IV I|ne 17 AN 9
f Investment management fees ( %\\\7
g Other. (If ine 11g amount exceeds 10% of line 25, cqumn 4/%"
(A) amount, list line 11g expenses on Schedule 0.} ( 07(3 11,496 669 10,827
12  Advertising and promotion 7 3,219 3,219
13 Office expenses AN 20,779 15,007 5,772
14  Information technology /\K\\
N
15 Royalties . Q) ~
16 Occupancy / 254,691 250,367 4,324
17  Travel . A ./ \ 1,657 985 672
18 Payments of travel or entertalnme/nt expenses
for any federal, state, or local’ publlc officials
19 Conferences, conventlons,\and meetings 1,284 1,284
20 Interest q
21 Paymentsto afflllate/s >
22 Depreciation, depletlon and amomzatlon 30,411 30,411
23 Insurance . \ .o 23,078 21,647 1,431
24  Other expenses. Itemizé expenses not covered
above (List mlscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
a Contract Labor 54,985 50,201 4,784
b Transitional Living Center expenses 165,638 165,638 0
¢ Kinship Support 18,697 18,697 0
d Cost of Wings. Wheels & Heels Gala 352,916 0 0 352,916
e All other expenses 19,962 9,886 10,076
25 Total functional expenses. Add lines 1 through 24e 1,302,301 849,152 100,233 352,916
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2015)
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IS Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B8
Beginning of year End of year
1 Cash—non-interest-bearing co . 297,043| 1 387,473
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L Ce e .o . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . (M) 6
§ 7 Notes and loans receivable, net —~ > 11,386] 7 17,709
< | 8 Inventories for sale or use .. Y 8
9 Prepaid expenses and deferred charges e e e e e Q\\W 14,522 9 15,707
10a Land, buildings, and equipment: cost or P
other basis. Complete Part VI of Schedule D 10a 573.%1\8
b Less: accumulated depreciation 10b 61,86 id 289,893 10c 511,651
11 Investments —publicly traded securities \ 11
12  Investments—other secunties. See Part 1V, line 11 \s’ 12
13  Investments—program-related. See Part IV, line 11 . &7 13
14 Intangible assets . Q 14
15  Other assets. See Part IV, Ime 11 . k% 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 612,844| 16 932,540
17  Accounts payable and accrued expenses . b 3,976] 17 10,035
18 Grants payable . \ 18
19 Deferred revenue .o .o /Zf 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account Lability. Complete@art IV of Schedule D 21 5,396
#1122 Loans and other payables to current a\nd former officers, directors,
= trustees, key employees, highest .compensated employees, and
é disqualified persons. Complete Part (II—of‘ScheduIe L 22
4|23 Secured mortgages and notes payable,;o unrelated third parties 23
24 Unsecured notes and loans payable %unrelated third parties 26,674| 24 18,901
25 Other habilities (including federal\lncome tax, payables to related third
parties, and other liabilitie$’not |n\<:|Lded on lines 17-24). Complete Part X
of Schedule D .V/\ . 25
26 Total liabilities. Add fines" 177through 25 30,650 26 34,332
B Organizations that- folld\él SFAS 117 (ASC 958), check here P . and
g complete lines 27 through 29, and lines 33 and 34.
_§ 27  Unrestricted n/e&.a\ssg}s . 455,935 27 857,434
Sl28 Temporanl/restnc/ted net assets . 126,259( 28 40,774
2 29  Permanently restficted net assets . 0] 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:’ 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 582,194 33 898,208
34 Total habilities and net assets/fund balances 612,844| 34 932,540

Form 990 (2015)
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Form 990 (2015) Page 12 |
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .

1 Total revenue (must equal Part VI, column (A), ine 12) . 1 1,418,642 |
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,302,301 |
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 116,341 |
4 Net assets or fund balances at beginning of year (must equai Part X I|ne 33 column (A)) . 4 582,194
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . . 8 0 |
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 199,673 |
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|F§\ |
33column(B)) ;}\)) 10 898,208 }
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil . ﬁ T
~ Yes | No
1 Accounting method used to prepare the Form 990: [] Cash [“]Accrual [J Otrh\q\ <
If the organization changed its method of accounting from a prior year or checked “Other,” explain in i
Schedule O. NQ)
‘ 2a Were the organization’s financial statements compiled or reviewed by an ind epe dent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements%fof/ the year were compiled or

reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  []Consoldated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an mdep}and\envt accountant" o 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: \/
[¥] Separate basis  [] Consolidated basts [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a com/mlttee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements-and selection of an iIndependent accountant? 2 | v
If the organization changed either its oversight process o>select|on process during the tax year, explain Iin
Schedule O. N
3a As aresult of a federal award, was the orgamz@requwed to undergo an audit or audits as set forth in |
the Single Audit Act and OMB Circular A-1337. 3a v i
b If “Yes,” did the organization undergo the re&uued audit or audlts" If the organlzatlon d|d not undergo the ‘
required audit or audits, explain why in Schedulg O and describe any steps taken to undergo such audits. 3b
\\)) )) 7 Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) o . o . 2@1

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
ANGEL REACH 20-5665097

IEZX  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

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

3 [ A hosprtal or a cooperative hospital service organization described n section 170(b)(1)(A)(m)

4 [J A medical research organization operated in conjunction with a hospital described in section 1] (}b)ﬁ)(A)(m) Enter the
hospital’s name, city, and state: D

5 []An organization operated for the benefit of a college or university owned or operate@ a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit descnbed in sectnon@b)(1)(A)(v)

7 [¢] 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 Il.)

8 [0 A community trust described in section 170(b)(1)(A)}{vi). (Complete Part II:D

9 Oan organization that normally receives: (1) more than 33'/3% of its sup’p‘gmfrom contributions, membership fees, and gross
receipts from actwvities related to its exempt functions—subject tgﬁertgin exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated busmessdaxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({)(/2) (Complete Part IIl.)

10 [ An organization organized and operated exclusively to test for pg_l;lljc safety. See section 509(a)(4).

11 [ 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 set;gon 509(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type o‘fé\upportlng organization and complete lines 11e, 11f, and 11g.

a [ Typel. A supporting organization operated, superﬁs\ed\ or controlled by its supported organization(s), typically 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 supervnseq’éjcontrolled in connection with its supported organization(s), by having
control or management of the supportlng rgamzatlon vested in the same persons that control or manage the supported
organization(s). You must complete Part\lv Sections A and C.

¢ [ Type Il functionally integrated. A s(quortu/ g organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructlons) You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally mtegrated supportlng organization operated in connection with its supported organization(s)
that 1s not functionally mtegl;ated\The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructu)@s) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the orgamiahon received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated;.or: Type lll non-functionally integrated supporting organization.

/7
f Enter the number of ;uppor{ed organizations . . C e e e e e e :]
g Provide the followmg/mformatlon about the supported organlzatlon(s)
(i) Name of supported orgamzahon (ii) EIN (ii)) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
~ (described on lines 1-9 | isted in your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No

(A)
(8
©)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-E2) 2015

I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

W

6

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any "unusual grants.")
Tax  revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

378,010

515,427

834,457

1,418,642

3,146,536

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

&

Total. Add lines 1 through 3 .

378,010

515,427

(( 834,457

1,418,642

3,146,536

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 (f) .

Public support. Subtract line 5 from line 4.

3,146,536

Section B. Total Support

NN

Calendar year (or fiscal year beginning in} »

} 7
8

10

1
12
13

(a) 2011

{b) 20127

~ (c) 2013

(d) 2014

(e) 2015

{f) Total

Amounts from line 4

0

378,010}

515,427

834,457

1,418,642

3,146,536

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

.

\J\\/\‘/
O
9,

Net income from unrelated business
activities, whether or not the business
1s regularly camed on

2

Ws

&

>

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

N

2\

Total support. Add lines 7 through 10 ‘(

3,146,539

Gross receipts from related aCtIV/ItIeS etc.

(See Instructions)

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop- ‘here

12 |

> &

Section C. Computation of Publlc Support Percentage

14
15
16

|
|
17a

18

b

Public support percentagew‘or 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage rom 2014 Schedule A, Part I, ine 14

14

%

15

%

3313% support test—2015\.\lf the organization did not check the box on Ilne 13 and Ilne 14 IS 331/3% or more, check this
box and stop here. The organlzatlon qualifies as a publicly supported organization »
33113% suppor{\t\ests-2014 If the organization did not check a box on line 13 or 16a, and hne 15 1s 33'3% or more,
check this box and \s/top here. The organization qualifies as a publicly supported organization | 4

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization 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 . . | 4

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . »
Private foundation. If the orgamzatnon d|d not check a box on lme 13 16a 16b 17a or 17b check th|s box and see

instructions >

(]
a

(]
O

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that i1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /f% N
4 Tax revenues levied for the P
organization’s benefit and erther paid \ <
to or expended on its behalf @
5 The value of services or facilities ~
furrished by a governmental unit to the (Q\go
organization without charge . . . . m
6 Total. Add lines 1 through5. . . . )
7a Amounts included on lines 1, 2, and 3 ®4>)
received from disqualified persons . N
b Amounts included on lines 2 and 3 AN
received from other than disqualfied Q
persons that exceed the greater of $5,000 Kb
or 1% of the amount on line 13 for the year ~ (N
¢ Addlnes7aand7b . . . N
8 Public support. (Subtract line 7c from
line 6.) . .o e
Section B. Total Support NN
Calendar year (or fiscal year beginning in) » (a) 205153 \\fb) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromline6 . . . . . . RN
10a Gross Iincome from Interest, dividends, @ )
payments received on securities loans, rents,
royalties and income from similar sources . ,\%
D e o "oomse 1) ¥
N
acquired after June 30, 1975 . /> .
¢ Add lines 10a and 10b .
11 Net income from unrelateg/ /busmes>s
activities not included in line 10b w\hether
or not the business 1s regularly._ egped on
12  Other income. Do not-include gain or
loss from the sale/@f ‘capltal assets
(Explain in Part VI.)—. .
13 Total support; (Add\ ||nes 9, 10c 11
and 12 N2
‘ 14  First five years. If the Form 990 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 . . I I e 2
‘ Section C. Computation of Public Support Percentage
l 15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line15 . . . . . . . . . . ., 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2016 (Iine 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33115% support tests—2015. If the organization did not check the box on line 14, and ||ne 15 IS more than 331's8%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 3313% support tests—2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

[Ef1 Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

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 determined 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)'?‘If\"\2e’}, " answer
(b) and (c) below. /_\%

Did the organization confirm that each supported organization qualified under section 59@0)/(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI-when and how the
organization made the determination. <

Did the organization ensure that all support to such organizations was used e>\(clusw\e>for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in placeio)ensure such use.

Was any supported organization not organized in the United States (" foLe/lgn supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. [\

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the orgarglza{lon had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamnizations.

Did the organization support any foreign supported orgamza/t\n)\n that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization™was used exclusively for section 170(c)(2)(B)
purposes. o,

Did the organization add, substitute, or remove any s supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, prowd\ “détail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, sggstm}/ted or removed; (i) the reasons for each such action;
(in) the authority under the organization's organlzmg,g’ocument authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the. .organizing document).

Type | or Type Il only. Was any added\or§ubst|tuted supported organization part of a class already
designated in the organization's orgamz,ng document'7

Substitutions only. Was the substntuﬂon&h result of an event beyond the organization's control?

Did the organization provide suppé\rt (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its support/ed\o\rgamzations, (n) ndividuals that are part of the charitable class benefited
by one or more of its supp/o/rte/c} orgénlzatuons, or (iii) 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 provn’cE?g\rant loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(5:)(3)(C)) a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantual contnbutor” If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organlzatlon\make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," compIete\Part '6f Schedule L (Form 990 or 990-E2).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail 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 VI.

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? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

3b

3c

4b

4c

5a

5b

5¢c

9a

9b

9c¢

10a

|

10b

Schedule A (Form 990 or 990-EZ) 2015
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[ Supporting Organizations (continued)

11

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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 orgarization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supe\rwsed or
controlled the organization’s activities. If the organization had more than one supported organ/zatlon

describe how the powers to appoint and/or remove directors or trustees were allocated amo g the'/supported
orgamzations and what conditions or restrictions, if any, applied to such powers during thg Sax }ear

Did the organization operate for the benefit of any supported organization other than\the supported
organization(s) that operated, supervised, or controlled the supporting organlzatlon?\‘lf Yes explain in Part
VI how providing such benefit carried out the purposes of the supported organjzation(s)y that operated,
supervised, or controlled the supporting organization. /\U)

Yes

No

Section C. Type Il Supporting Organizations NSNS

o/

Were a majority of the organization’s directors or trustees during the tax- yg}’ -also a majonty of the directors
or trustees of each of the organization’s supported orgamzatton(s)" If“No "descnbe in Part VI how control
or management of the supporting organization was vested in the samip);e;sons that controlled or managed
the supported organization(s). ~ (Y

Yes

No

Section D. All Type Il} Supporting Organizations N A

N0

Did the organization provide to each of its supported orgamz@ns? by the last day of the fifth month of the
OANIAR

organization's tax year, (i) a written notice describing tf\)/ typeand amount of support provided during the prior tax

year, (1) a copy of the Form 990 that was most recentlyf led"as of the date of notfication, and (m) copies of the

organization's governing documents in effect on the date of>not|f|cat|on to the extent not previously provided?

Were any of the organization's officers, directors @rustees either (1) appointed or elected by the supported
organization(s) or () serving on the governlng body ofa supported organization? If "No," explain in Part VI how
the organization maintained a close and cont/nuous working relationship with the supported organization(s).

By reason of the relationship descrlbed\ |n\(2)\d}d the organization’s supported organizations have a
significant voice in the organization’s mvestrnent policies and in directing the use of the organization’s
income or assets at all tmes during the tax’year? If "Yes, " describe in Part VI the role the orgarnization’s
supported organizations pIayed\wiQ:s\regard.

Yes

No

3

Section E. Type lli Functionallyélhtegrhted Supporting Organizations

1

a
b
c

2
a

Check the box next to the ethod that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satlsft\ed the Actlvmes Test. Complete line 2 below.
[J The organization i§- the parent of each of its supported organizations. Complete line 3 below.

[ The organizatior- supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

" N
Actwities Test. Answer (a) and (b) below.

Did substantially all;of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If "Yes, " explan 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 involvemnent.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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 VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-E2) 2015




S.chedule A (Form 990 or 990-EZ) 2015 Page 6
EEXXX  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
| 4 Add lines 1 through 3

5 Depreciation and depletion

G (DN ]|=

6 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) 6 AP )
7 Other expenses (see Instructions) 7 RN
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 (CH)

S
. .. . B) Current Year
Section B - Minimum Asset Amount A) Prior Y (
: \/Q\(V) for 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): ]
a Average monthly value of securities Nl1al
b Average monthly cash balances N
¢ Fair market value of other non-exempt-use assets L~ e
d Total (add lines 1a, 1b, and 1¢) O d
e Discount claimed for blockage or other \% )
factors (explain in detail in Part VI): /> ﬂ

2 Acquisition indebtedness applicable to non-exempt-use assets; .\~

3 Subtract line 2 from line 1d o

4 Cash deemed held for exempt use. Enter 1-1/2% of line.3 (fb_?/dre\éter amount,

see Instructions). ™ -

5 Net value of non-exempt-use assets (subtract line 4 from.line’3)

6 Multiply line 5 by .035 AN

7 Recoveries of prior-year distributions oz

8 Minimum Asset Amount (add line 7 to line 6) ,

N\
Section C - Distributable Amount Q\ Current Year

N

w

(N[O~

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

2 Enter 85% of line 1 Y

3 Minimum asset amount for prior yéar-{from Section B, line 8, Column A)
} 4 Enter greaterof ine2 orline 3,/ ~» ~
5 Income tax iImposed in prior year.
6 Distributable Amount. Suﬁg@ﬁilir?é 5 from line 4, unless subject to
emergency temporary reduction (See instructions) 6
7 [ Check here if the éu’Lr'eht»y\éar 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions). — NS

@) N Schedule A (Form 990 or 990-EZ) 2015
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts pad 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 activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN (LW

Distributions to attentive supported organizations to which the organization i1s responsive
(provide detalls in Part VI). See instructions.

A\

Distributable amount for 2015 from Section C, line 6

ONTD)

9
10 Line 8 amount divided by Line 9 amount RN

i

Section E - Distribution Allocations (see instructions) @ Underdis/tributions

Excess Distributions |-

O\ Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

-h

N

Underdistrbutions, If any, for years prior to 2015 QJ
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e N

Applied to underdistributions of prior years

.0
Applied to 2015 distributable amount AN

Carryover from 2010 not applied (see instructions) (S0

o | = | T (R 1= {0 |a|o oo

Remainder. Subtract lines 3g, 3h, and 3i from 3f. _~0\

Distributions for 2015 from Section @
D, line 7: $ A

H

Applied to underdistributions of prior years\\\

Applied to 2015 distributable amount ~_ m\
Remainder. Subtract lines 4a and 4b from-4./

0|T |

5 Remaining underdistributions for, ﬁe'ars priB'r to 2015, i
any. Subtract lines 3g and 4a fr/or’n\m‘ne 2 (if amount
greater than zero, see instructions).

6 Remaning underdistributions for-2015. Subtract lines 3h
/T NS
and 4b from line 1 (if amount.greater than zero, see
Instructions). A~ \¢

7 Excess distributioﬁsﬂé'a’__rryb%er to 2016. Add lines 3;
and 4c. TN

8 Breakdown of line.7:))

1

l

Excess from 2014 .

a
b
¢ Excess from 2013 .
d
e

Excess from 2015 .

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 890, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - Inspection
Name of the organization Employer identification number
ANGEL REACH 20-5665097

IEEQ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year) .
3 Aggregate value of grants from (during year) . (70N
4 Aggregate value atend of year . . . PNTD)
5 Did the organization inform all donors and donor advisors in writing that the assets held\m\\/donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control’7\ -« « « +« [ Yes O No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

>
only for charitable purposes and not for the benefit of the donor or donor advnsor ohfor any other purpose
)
conferring impermissible private benefit? . . . . . . . . . . . 20N . ] Yes (] No
I Conservation Easements. N7

N
Complete if the organization answered “Yes” on Form 990, Pard|V, line 7.

1 Purpose(s) of conservation easements held by the organization (check aII that@pply).
[ Preservation of land for public use (e.g., recreation or education) - Preservation of a historically important land area
(d Protection of natural habitat [Sl\Preservatlon of a certified histonc structure

{0 Preservation of open space
2 Complete ines 2a through 2d if the organization held a quallfled@ervatlon contribution in the form of a conservation

easement on the last day of the tax year. % Held at the End of the Tax Year
a Total number of conservation easements e Y L e 2a
b Total acreage restricted by conservation easements &, /Q .o 2b
¢ Number of conservation easements on a certified hI\S/tOI’IE structure mcluded In (a) Coe 2c
d Number of conservation easements included mqi)\acqwred after 8/17/06, and not on a
historic structure listed in the National Register > 2d

3 Number of conservation easements modified, trarj'\if/erred, released, extinguished, or terminated by the organization dunng the
tax year a N
4 Number of states where property subject to  conservation easement is located b

5 Does the organization have a wntten(pollcy jegardlng the periodic monitoring, inspection, handling of

violations, and enforcement of the conservatlon easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted tymonltonng, inspecting, handling of violations, and enforcing conservation easements during the year
> /
7 Amount of expenses incurred mfmonltorng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation éast easemgpt reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
andsectlon170(h)(4)(B)(u)'7\ e C . . . . . . . ... [OYes[JNo

9 InPartXill, descrlbe\ how the‘organization reports conservation easements in its revenue and expense statement, and
balance sheet, a/ng\mclude if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s ac¢ounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll|, 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, histoncal 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:

(i) Revenue included on Form 990, Part Vil net1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, PartX . . . . A A

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll,lnet . . . . . . . . . . . . . . . . . P> $

b Assets included in Form 990, Part X . . . . O

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisition, 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 [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
Xih.
5 During the year, did the organization solicit 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 [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or repoC)rted an amount on Form

990, Part X, line 21. O\
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or\b\/her assets not
included on Form 990, Part X? . . . . .o @ .« « . O Yes No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table: N
@ ~ Amount
¢ Begnningbalance . . . . . . . . . . .o C\ 1c
d Additions duringtheyear . . . . . . . . . . . . . . . QJC\) 1d
e Distributions duringtheyear . . . . . . . . . . . . . . @ . 1e
f Ending balance . NN 1f
2a Did the organization nnclude an amount on Form 990 Part X I|ne 21 for/esc>row or custodlal account hability? [/] Yes [J No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanatlon has been providedon Part Xl . . . .
Endowment Funds. R
Complete If the organization answered “Yes” on Form 990 Part IV, line 10.
(a) Current year (b) Pngr year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . Y%
b Contributions . . (/0>
¢ Net investment earnlngs galns and o %/
losses . . . . . . . . . . AN
d Grants or scholarships . . . NN
e Other expenditures for facilities and @ )
programs . e e .
f Administrative expenses . . . . AN\
g Endofyearbalance . . . i /\\\
2 Provide the estimated percentage of the' current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowiient B %
b Permanent endowment >_____0_ _____ N\ %
¢ Temporaniy restricted endOV{rnept » %
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
() unrelated organiﬁatlons /A 3a(i)
(i) related orgamzatlons .. e e e 3alii)
b If“Yes” on Ime@a/(l}a/re the reIated organlzatlons Ilsted as requwed on Schedule R'7 e e 3b
4 Describe in Part Xll-the intended uses of the organization’s endowment funds.

IEXX Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (othen) depreciation

1a Land . 0 160,142 160,142

b Bulldlngs . . 0 324,336 32,996 291,340

¢ Leasehold lmprovements 0 0 0 0

d Equipment 0 89,040 28,871 60,169

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 8990, Part X, column B),lne10c.) . . . . .» 511,651

Schedule D (Form 990) 2015
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XY Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category
(iIncluding name of securrty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .

(3) Other
(A)
8)
(©)
©) .
B TN
) NT))
@ RN

H)

()

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12) »

P

|

Investments —Program Related.

NN

Complete if the organization answered “Yes” on Form 990, PartAV;lin

e

)10. See Form 990, Part X, line 13.

(a) Descniption of investment

(b) Book»va\lu@
N

{c) Method of valuation
Cost or end-of-year market value

(1

N

(2

AN

3

TN

@

AN

(]

a\n

&
) 5 ¢

N

(U]

~;

() o

) RN

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) B

RENN
Other Assets. ~

Complete if the organization answere

&Nes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) I;J\escriptnoﬁ

(b) Book value

(1) ~\\
) W N
@ o) T
) 2N

[©) RANN

() S

m NS

@) S —

[©) ~ N\

Total. (Column (b) must equal Form-990, Part X, col. (B) line 15.) .

. >

Other Liabilities,

Compl tfa/lf\the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Descnption of hability (b) Book value

(1) Federal income taxes

@

3

@

5

©®)

@

®

©®

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlll [
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,646,032
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 0

b Donated servicesanduseoffacthtes . . . . . . . . . . . | 2b 27,720

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |[2¢c 0

d Other(DescribenPartXity . . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . . . . . L . . ..o 0. 2e 27,720
3 Subtract line 2e fromlinet . . . . . . . . . . . . .. 3 1,618,312
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a //(\\o

Other DescribenPartXIll) . . . . . . . . . . . . . . . [4b 199,670]

¢ Addlinesdaanddb . . . . . . . . . . . .. ... N -199,670

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) .. ( f\\) .o 5 1,418,642

ETa (N Reconciliation of Expenses per Audited Financial Statements W,ith\Exfgehses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV,(IﬁeJ 2a.

1 Total expenses and losses per audited financial statements . . . . . @ SR 1,330,018

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 2

a Donated services and use of facitties . . . . . . . . . . . K@/\\ 27,720

b Prioryearadustments . . . . . . . . . . . . . . . .24 0

c Otherlosses . . . . . « « « « v v o v e N2 0

d Other(Descrbe nPartXll). . . . . . . . . . . . ., \Q\\Zd 0

e Add lines 2a through 2d . .o Co & e L 2 27,720

3 Subtractline 2e fromlnet1 . . . . . . . . . . .4 \) . 3 1,302,298

4 Amounts included on Form 990, Part IX, ine 25, but not on Iih:e/zt

a Investment expenses not included on Form 990, Part VIII, ine 7b> . . | 4a 0 !
Other (Descrbe n Part XHl) . . . . . . . . . (Y . . [ao 3 |

¢ Addlnes4aand4b . . . . . . . . . ., N J e I 1] 3

5 Total expenses. Add lines 3 and 4c. (This must eq;?alﬁ-?grmfsgo, Partl lne18). . . . . . . 5 1,302,301

Supplemental Information. NN

Provide the descriptions required for Part i, lines 3, 5, a{ﬁ?/Q) Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine
2; Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b."Also complete this part to provide any additional information.
Schedule D, Part IV, Line 2b - Angel Reach has a voluntary program that allows clients to deposit funds in a savings account that will be
_given to them when they are able to live independently and leave the Angel Reach program. Withdrawals while they remain in the Angel
Reach program are allowed for educational pur\pbgsss\ to ﬁﬁrchase a car or for medical expenses.
W

Schedule D, Part X|, Line 4b - Reported /I6s§~c\>r5und raising Gala ($164,571), Value of truck donated for Raffle ($35,000)

e

Schedule D, Part XII, Line 4b - Rounding $3
Y

Schedule D (Form 990) 2015




Supplemental Information Regarding Fundralsing or Gaming Actlvities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 5
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
ANGEL REACH 20-5665097

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[ Mail solicitations e [ Solicitation of non-government grants
O Internet and email solicitations f [ Solcitation of government grants
O Phone solicitations g [ Special fundraising events

O In-person solicitations gﬁ
Did the organization have a written or oral agreement with any individual (including offlcer/sQ lre_c}fo}s, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraiél/ng'semces? ] Yes [JNo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreeme@ under which the fundraiser is to be
compensated at least $5,000 by the organization. (\\/
N

ED.OU'N

]
(i) Name and address of individual (i) Activity (iglg:gidf;gcrircaéﬁ:or;ao\;e {iv) Gro:::@)ts / (vzomﬁgﬂgﬁa@)m (Vi()oﬁ:g‘t)aul:tegat;g)to
or entity (fundraiser) contributions? from acitlvgy/ fundraés:;r }:;sted n organization
Yes No 27
1 @
R0 AN
2 ~ N M

o ()
3 \g%\/
‘ RN
N
6 (\7@
N
8 A‘@?
2
9
I
10 <\7\\>
Total . . . . . . /(%;\; .. >

/

k4 - -
3 List all states in which_the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2015




Schedule G (Form 990 or 990-EZ) 2015 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
jngs, Wheels, & Heels G4 (add col. {(a) through
col (c}))
{event type) (event type) (total number)
3
¢ 1 Grossreceipts . . . . 871,810 871,810
[+
o
2 Less: Contributions . . 683,565 683,565
3 Gross iIncome (line 1 minus
line2) . . . . . . . 188,245 /r(\ 188,245
N2
4 Cashprnizes . . . . . 0 f\\ 0
5 Noncash prizes . . . 0 o~ U 0
Y%
| § 6 Rent/ffacllity costs . . . 0 AN 0
' \\/
8 (\ —2)
&| 7 Foodand beverages . . 53,078 QR 0 53,078
° _a/
% 8 Entertanment . . . . 2,000 @ 0 2,000
9 Other direct expenses . 297,838 A& 297,838
10 Drirect expense summary. Add lines 4 through 9 In columg(dp A & 352,916
11 Net income summary. Subtract ine 10 from line 3, column (H) e » 164,671
m Gaming. Complete if the organization answerec ‘}Yes” on Form 990, Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
RS (b Pull tabs/instant (d) Total gaming (add
g (a) Bingo a<4/\Kbbmgo/progresswe bingo (c} Other gaming col (a) through col (c))
i w — =
| ; &)
C] 1 Grossrevenue . . . . 44,276 44,276
| 2 Cashprizes. . . . . N Ai\ 0
[72]
2 \ D)) ¥
[ .
2 3 Noncash prizes /7 35,000 35,000
w 4
B N
® | 4 Rent/facility costs . . \ ~ 0 0
= -
5  Other direct expenseé\\\ ,b 0 0
3 \§ O Yes %|[] Yes %[ Yes %
6 Volunteer labor /() — | [0 No ] No O No
‘ 7 Drirect expe@mmary. Add lines 2 through5incolumn(d) . . . . . . . . . . » 35,000
! 8 Net gaming income summary. Subtract ine 7 from line1,column(d) . . . . . . . . » 9,276

9  Enter the state(s) in which the organization conducts gaming activities: Tx

a Is the organization icensed to conduct gaming activities in each of these states? . . . . . . . . [OYes ] No
b If “No,” explain: A Charitable organization in Texas is allowed to commit up to two raffles per year as long as no cash prizes are
given.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e e Yes [ ] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e [ Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . <« « . . < . . . . . . . . . |18a 100 %
b Anoutside facility . . . 13b 0 %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and
records:

Name » Jimmie Davis

Address » 729 N Frazier Conroe, TX 77301 /[\\

‘ 15a Does the organization have a contract with a third party from whom the organizatio

| revenue? . Q [ Yes [@] No
b If “Yes,” enter the amount of gaming revenue received by the organization» § - ~~— and the
amount of gaming revenue retained by the third party» ¢ @ e
¢ If “Yes,” enter name and address of the third party: @
| Name b (Q\I\
&/
Address b @
\%V
16 Gaming manager information: &
Name P Jimmie Davis G/k
! Gaming manager compensation p $ . @
Ly
Description of services provided P See 5chedu|é?s/,\\gan~|v, Statement 1
~7
Director/officer [CJEmployee @ independent contractor
17  Mandatory distributions: A
a s the organization required under sta{eflaw to'\make charitable distributions from the gaming proceeds to
retain the state gaming license? . \(d\\/ Yoo, e e e Yes [J No
b Enter the amount of distributions féquired~Under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own<exempt activities durning the tax year »  § 100

Supplemental Informatlon "Provide the explanations required by Part |, ine 2b, columns (jii) and (v); and
Part lll, lines 9, 9b, 10b; 4 5b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions). (o

Schedule G, Part lli, Line 17a --All ﬁrb’o’eeds from Gaming operations must be used for the primary purpose of the Charitable organization
()=

Schedule G, Part lll, Line;l-‘lb\\-A'ILproceeds from gaming operations must be used for the primary purposes of the charitable organization

‘ <)

| N4

‘ Schedule G (Form 990 or 990-E2) 2015




SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Or,
Governments, and Individuals in the

C

plete if the orgar

» Attach to Form 980.
» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/forr990.

sanlzatlons,
nited States

ed “Yes” on Form 990, Part IV, line 21 or 22.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
ANGEL REACH

Employer identification number
20-5665097

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants-or assistance, and
the selection critena used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitonng the use of grant funds in the United States

AN

[FlYes [ONo

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if\the.organization answered “Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000 Part Il can be duplicated lf\addltlonal space Is needed.

() EIN (c) IRC section () Amount of cash | {e) Amount of non- |(f) Method of vall D f P f
1 () Name Z",dng’,g,',ﬁeﬁ: organaation if applxcablle gl:ant cash assistance (mf'(' §MV “Fﬁ’ aisal, nérgi)—cash assnsla:ce ™ o:J ;ps:s:t:n&mm
(1) Sch, Stmt 1 Qcy
A{\v
@ Y
2 N
() W
N7 AP
“ AN N
p
® @
@ \
<\<§ 3
() 4 \J) |
Y
8) < N>
(\i
(9) /M Lo
(10) 2 \\\ =
O
(11) NS
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 1
3  Enter total number of other organizations listed in the line 1 table » TR T

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50055P

Schedule | (Form 990) (2015)




Schedule | (Form 990) (2015) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part ill can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (e) Method of valuation (book, (f) Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
‘ 3 7NN %\é
! N/
4 Py @ <
(SRNSZ
5 QN
AR

6 - \g\ S

7 2 (N
X Supplemental Information. Provide the information required in Part I, ine'2Part 1ll, column (b), and any other additional information.
Schedule |, Part |, Line 2 - The D 1 of $14,000 reported on Part IV, Line 21 was made to tha Woodforest Chantable Fo in accordance with a restricted donation to Angel
Reach AN

SN
AN
N
a0\
QY
2N\ <
AN -
(SR
o\
NNADT
SOZNY
s\

NN

Schedule | (Form 990) (2015)




éCHEDULE M | oMmBNo 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 5
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. Open To Public
ﬂfgxf";:&g&ggﬁf;uw » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ANGEL REACH 20-5665097
Types of Property
(@ R ®) Noncash ggnmbutlon s
Chgck if | Number of contr.lbutlons or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, ine 1g noncash contnbution amounts
1 Art—Works of art
2 Art—Historical treasures . . . I~k
3  Art—Fractional interests . . . NI
4 Books and publications . . . > 1
5 Clothing and household @
goods . . . . . . . . .
6 Carsandothervehicles . . . v 13 \\\\ ~ 44,372 |Fair market value
7 Boatsandplanes . . . . . o
8 Intellectual property . . . . D)
9 Secunties—Publicly traded . . KON
10  Secunties—Closely held stock . o
11 Securittes—Partnership, LLC, /] %\7
ortrustinterests . . . . . _OQ .
12  Secunties—Miscellaneous . . RNYE
13  Quallfied conservation @ N
contribution—Historic Q%
structures . e A
14  Qualified conservation @\’
contnbution—Other . . . . /\&
15 Real estate—Residential . . . (LAY
16  Real estate—Commercial . . N
17 Real estate—Other. . . . . oz
18 Collectbles . . . . . . . .
19  Food inventory . .. JEINN
20 Drugs and medical supplles . SN
21 Taxidermy e \),
22 Historical artifacts . . . . / " ~
23  Scientific specimens 2NN
24  Archeological artifacts . @ ~
25 Other » ( items donated for V\ﬁ) Z v 33 204,051 | Fair Market Value
26  Other » ( Accounting sennces)y v 1 11,520 | Market rates
27 Other » ( Gift Cards ,—. "( ) v 6,692 | Fair market Value
28  Other» ( L) =)
29  Number of Forms- 82\8§ received by the organization during the tax year for contributions for
which the orgamzatlon completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
JV Yes| No

30a During the year, did the organization receive by contribution any property reported in Part {, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a glft acceptance policy that requires the review of any non-standard

contributions? . . . - e e e e e 31 y
32a Does the organization h|re or use thlrd part|es or related organlzatlons to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e 32a 7

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2015)
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Page 2

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

7Oy

Schedule M (Form 990} (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service » Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. BT EYeY-Ye3 Tel))
Name of the organization Employer identification number

ANGEL REACH

20-5665097

2015

Form 990, Part VI, Section A, Line 9 - Brandy Radford 2017 N Frazier, Conroe, TX 77301

Form 990, Part Vi, Section B, Line 11b - Review by Executive Director and Treasurer

Form 990, Part VI, Section B, Line 12¢ - All employees and directors sign a disclosure statement indicating any areas of potential conflict of

interest upon hiring or on election to the Board of Directors. Disclosure statements are updated annually aﬁd%ny transactions involving

potential conflict of interest are reviewed by the Board prior to approval and implementation.

LNTD)

NN

Form 990, Part Vi, Section B, Line 15 - Compensation of Officers and key employees is determined 6){ review by the Board of Directors after
<

comparing to compensation of similar positions.

2N ~
NN
Form 990, Part VI, Section C, Line 18 - Form 990 is available for review at the Angel Reach[/o?ﬁae;at' 729 N Frazier, Conroe TX 77301
~0)
Form 990, Part VI, Section C, Line 19 - All Minutes of Board meetings, copies of Policies.and, Financial Statements are available for review
at the Angel Reach offices at 729 N Frazier, Conroe, TX 77301 o
LN
Form 990, Part IX, Line 11q - Fees for credit card donation processing _O\\V
NN
Form 990, Part XI, Line 9 - Reported loss on fund raising gala ($ 164 ,671) pl'u/s\véllje of donated truck for raffle ($35,000) and rounding $(2)
A
Y
(o
NN
ENNN
RN
(.
N N~—
PN
T
NN T
N
RANN
T
N4
e
SN
)=
TN
N
NV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K
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