IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization R

For calendar year 2015, or fiscal year beginning 2005, andending , 20 P

> Do not send to the IRS. Keep for your records. 201 5

D » Information about Form 8879-EOQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer Identification number
ANGEL LAYETTES 26-1616233
Name and title of officer
SHARON SIKES President

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank S:d‘o not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part |.
1aForm 990 check here.... » [X| b Total revenue, if any (Form 990, Part VIiI, column (A), line 12)......... 1b 157, 988.
2a Form 990-EZ check here... .. > D b Total revenue, if any (Form 990-EZ, line 9)...........covvvivinnnnn. 2b
3aForm 1120-POL check here ... ... > D b Total tax (Form 1120-POL, line 22)..........coivviiiiiiiiniinn, 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, Part |, line 3c or Part II, line 8c).............. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator iERO) o send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Afgent to initiate an electronic
funds withdrawal (direct debit{entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business da%/s prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
l authorize Acker & Company to enter my PIN | 02153 ]as my signature

ERO firm name Enter flve numbers, but
do not enter all zeros

on the organization's tax year 2015 elecironically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

D_As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Date »

[Part 1ll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ...ttt e e [ 75136575788 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » ACKER AND COMPANY Dt e

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2015)

TEEA7401L 10/22/15




Form 990

OMB No. 1545.0047

Department of the Treasury
Internal Revenue Service

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

2015

* Do not enter social security numbers on this form as it may he made public.
> Information about Form 990 and its instructions is at www./rs.gov/form990.

Open to Public
_ Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable: [

ANGEL LAYETTES
P.0. BOX 6618
TYLER, TX 75711

Address change
Name change
Initial return

Final return/terminated

Amended return

D Employer identification number

26-1616233

E Telephone number

903-534-8186

G Gross receipts 8

157,988.

Application pending

H(a) Is this a group return for subordinates?|

Yes

F Name and address of principal officer: SHARON SIKES

H(b) Are all subordinates included?

Yes

PO BOX 6618 TYLER, TX 75711

Tax-exempt status )< (insert no.)

If 'No," attach a list. (see instructions)

X No
No

[X]s501ex3) [ J50ie) ( | Jasarcyor | Jo27

Website: »

WWW . ANGELLAYETTES . ORG

H(c) Group exemption number »

] L Year of formation: 2007

l M State of legal domicile: TX

I artl

|
J
K Form of organization: LX]Corporaiion l_ lTrusl u Association ’__] Other ™
P | Summary

1

Activities & Governance
SNogbhwN

Number of voting members of the governing body (Part VI, line 1a). .......ovurvrereee e, 3 8
Number of independent voting members of the governing body (Part VI, line 1b). .. .........oveev.. .. 4 8
Total number of individuals employed in calendar year 2015 (Part V, line 2a). .. ....oovvvvrvvrenns., 5 2
Total number of volunteers (estimate if NECESSATY). .t . oo\ vttt ettt ettt 6 95
Total unrelated business revenue from Part VIII, column (C), IN@ 12, ..., 7a B.
Net unrelated business taxable income from Form 990-T, INE 34 .. ... vvvevr et i, 7b 0.
Prior Year Current Year
py 8 Contributions and grants (Part VIII, line Th) .. ..ovviii oo 157,458. 157,254,
2| 9 Program service revenue (Part VIII, INe 2g). . .....ovvviiiiiiiiiiiiiiie s
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..........cooviriiiin., -411., 11,
o | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 17€)............\. .. 723,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 157,047. 157, 988.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...............oo0vvns,
14 Benefits paid to or for members (Part IX, column (A), N 4).......oovivviririineinins
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 24,215, 19,894.
§ 16a Professional fundraising fees (Part [X, column (A), line 17e) ..o vvvvivivrniniiinnins 9,876. 10:423,
& b Total fundraising expenses (Part IX, column (D), line 25) » 13,477 a0
il 17 = Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ... oo vvv v nns 111, 950. 101,771.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25)............. 146,041. 132,088.
.| 19 Revenue less expenses. Subtract line 18 from line 12................coooiviiiiiin, 11, 006. 25,900.
Eg Beginning of Current Year End of Year
§£ 20 Total @ssets (Part X, liNe T6) . ... .u v ve et ettt 566,131. 571,728,
52 21 . “Total Labilities Paet X N8 28 v jueaiam s v iusiissn do Saesbvre 50 il e i 139,084. 118,781.
2L) 22 Net assets or fund balances. Subtract line 21 from line 20...............cooveveiii. 427,047. 452,947.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true, correcl, and
complele. Declaration of preparer (other than officer) Is based on all infermaticn of which preparer has any knowledge.

|
Slgn Signalure of officer Date
Here ) SHARON SIKES President
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U it | PTIN
Paid ACKER AND COMPANY ACKER AND COMPANY self-employed P00301853
Preparer |Firmsname * Acker & Company
Use Only |rimsaddess ™ 1614 Grande Blvd. Firm'sEIN* 26-3053898
Tyler, TX 75703 Phoneno.  (903) 592-4584

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

[X] Yes

| [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

_—

TEEAO113L 10/1215

Form 990 (2015)




Form 990 (2015) ANGEL LAYETTES ) 26-1616233 Page 2
Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 111, .. ... e
1 Briefly describe the organization's mission:
See Schedule O

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

OG0 O TIBTEET i s 008 52 e omb iom b+ oot s et o bt et bt 3 i A6 S P B [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

\
| 4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
‘ Section 501(c)(3) and 501(CE(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.

| 4a (Code: ) (Expenses $ 103, 389. including grants of $ ) (Revenue $ )
! THE ORGANIZATION PROVIDED PERSONALIZED BURIAL LAYETTES AND KEEPSAKES FOR FAMILIES

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 103, 389.

BAA TEEA0I0ZL 10112116 Form 980 (2015)




Form 980 (2015) ANGEL LAYETTES 26-1616233 Page 3
[Part IV | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SOHBAIIB A i 0 e s s b T e S e Ak s s o M B R es ol Te SN ST S5 SR e, ST IONE S m e 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
tor. public office? /f 'Yes; " complele. SohBde ©, Partif. ..o us i v viminn s visia oty s dve s s Saisiae ia s 3 X
4 Section 501{c){3?}organlzation5. Did the organization engeg;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il, .. ... ... 0 iii i iaieens 4 X
5 Is the organization a section 501(c)(4), 50131:)(5%, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg profvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complefe Schedule D, " X
7= 17l S U SO SO o L. | OO oo RPN S OO N D™ SN T3 SR B i S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl.................cco0vu0. Z X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? /f 'Yes,’
corriplete - Sehiedule DilPart Il viminin tumi wrs 5 QS SERTRE I e (85 i SRR TR AR s T SR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dett negotiation
services? If 'Yes,' complete Schedule D, Part IV. . . ... ... . e e e e et s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ..........ccoiiiiiiiiiiiiniinn 10 X
11 If the crganization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX, :
or X as applicable.
a Did the organization report an amount for fand, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . ... . i iiiiannns 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ..o iiiiiiii i, 1e¢ X
d Did the organization repc;rt an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in:Pert: X, Noe- 167 [f*Yes complete SeHEaUE D), ATt IX . . surisin o maersia s m a0 5us omaiims i ke v o 11d X
e Did the organization repcrt an amount for other liabilities in Part X, line 25?7 [f 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Fart X... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schetule:B Parls X1, anth Xk i i veais vk seuvemaoms o wes shnmiims S5 sammbeii svs semms o6 0 aneis 1o e S i 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and X!l is optional, . ............... 12b X
13 |Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000'0r more? If 'Yes,' complate Scheduia F, Parls I ant iV, .. vui ves wnems b v sid sss 3w sive s £5alvs vass 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 11 and IV, . . .. .. ..ot i 15 X
16 Did the organization report on Part IX, celumn (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. .. ........ oo uiiiiriiiiiiiiniierenininns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .............ooviiiiinenonn... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part [l .. ... ...ttt e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes, '
complete SChedule G, Part [l .. .. ... ittt et e e e e e e e e e e e 19 X

BAA TEEAO103L 101215 Form 990 (2015)



Form 990 (2015) ANGEL LAYETTES 26-1616233 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes', complete Schedule H................coveiiiinns 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part X, column (A), line 17 /f 'Yes,' complete Schedule I, Parts | and I/, S—— | | X
22 Did the organization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A ? line 27 If' es. Yepmplele: Schedule: L Parls FaN T iy conmwmiioas s s qiie s 46w Has s | i, st 22 X

23 Did the crganization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and formerjofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
BOROAUIE i i v srvavioanSums, boin o i srava o5 EREEAYE Wi ¢ e RS0 & . STRAR STATATE SRS RORTR VISR VR 00 STe R S e e G W e 23

24 a 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

complote Sehedule: K. T IO, "GO0 M08 288 ... v suce vt s v s svaimams st s0ets S0 {15 S 406 Wi s G S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAREEXBITIDE DONIAST . i v o vir s e s ruioans st s mima SR o aEr Svmsn TSy Sl Tibe- b S fen b P e e B e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I........................... 25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr:or year, and
that the transaction has not been reported on any of the organization's prior Forms 90 or 990-EZ? If 'Yes,' complete
SR TR T O e Rt W s SRR RS e R e A rea, i< T N W 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%r current or
former officers, directors, trustees, key empioyees hlghest compensated employees, or disqualified persons?
If 'Yes', comp!ete SCREAUIE L, Part I ... ..o e et e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, {rustee, key emplcyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes ' gomnplete Scheale:L, Part L. . cowvwin wer oveimonme oo asiesian e s mmi 27 X

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV =
instructions for applicable filing thresholds, conditions, and exceptions): ; !

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChatle-b; PAREIV - v i it B MRS e T M R R, B A S VRS S ST e 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ........................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yos," complote -SChBTUIO M . . un ivviiinii s in che s aimiinean s asaton v £ aess vk GRS w4k Pas slaelinn §50 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
R o R = L el T e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part . ............. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
T Wl i 7l R s s . o S o e U 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ..., 35a X
b If 'Yes' to line 3ba, did the organization receive any payment from or enga}qe in any transaction with a contrclled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liN€ 2. .. . ... ... i 36 X
37 Did the crganization conduct more than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 87 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O............0 it i 38 X
BAA Form 990 (2015)

TEEAD104L 101215




Form 990 (2015) ANGEL LAYETTES R 26-1616233 Page 5
Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line INthis Part V.. ... e eae e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 2 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b ol
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(Ganibling) WInNINGS10 BRIZe WIRNGIST oo vt v v Snsm s £33 Vi s smmsiass da s el 65 v iaei fie Seenens pas e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 2 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines T1a and 2a is greater than 250, you may be required to e-file (see instructions) Eslly :
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ....................... 3a X
b If ‘'Yes' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule 0. . . . ... ... ... c.oviiiierie i, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: » e |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) 1 :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
¢If 'Yes,' to'ling 5a orab, did the ofganization fle Fotim BBBO-TT: v v sun s o8 s snmes b S el dem Va5 sew 2 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................. ... i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
le1 €= b e T LW T o] i AN 1 N AP A e S - 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and : :
sefvicas provided 1o e PEYVOILT yei et of smwsanmatt gy svuns e o5 fiks Tiisss 50 SHma e wie SEETb e S aai 1 v 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?................coovivnnn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTIMIBZEI Bers on o s e oo demm e BBl b, Lo ol e T e e e e B et el S8 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899
BT 757 S - S L 0 0 0 s s SO S S S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOrty TORBATT! oo o snarvnnn povvmese iy i it St D s P e B i e s S WG £ G e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsocring o | e
organization have excess business holdings at any time during the year? . ... i 8
9 Sponsoring organizations maintaining donor advised funds. : i
a Did the sponsoring organization make any taxable distributions under section 49667............ccovviiiiii it 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... | 9b
10 Section 501(cX7) organizations, Enter:
a Initiation fees and capital contributicns included on Part VIII, line 12............. ..o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from imembers or shar@holders.. .. vwwiw s sun s o wm s can ace vivwss s s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.) ..ot 11b -
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12 h[ o
13 Section 501(c)29) qualified nonprofit health insurance issuers. o
a s the organization licensed to issue qualified health plans in more thanone state?............. ..o iiiiiiiciiiiiann 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......................... 13b
¢ Enter tha dmount of reervias On NANE . .w i suie s s i i s simsi siess s s st s it s pas 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? ..............ccooivinnn... 14a X
_ b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q............... 14b
BAA TEEAQ10SL 10/12/15 Form 980 (2015)




Form 990 (2015) ANGEL LAYETTES 26-1616233

Page 6

Part VI |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.

Check if Schedule O contains a response or note to any line in this Part V0. ... ... i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 8| :
If there are material differences in voting rights 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.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 8k
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee, or key employee?....S8€ Schedule O .. . ... ... .. ., 3 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form SO0 WaS TIBA L. . . .. ¢ s s 5SS brnm i S e v S5 owgmm e Saier et B 6088 e 44 S8R0 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or Stockholders? .. ... . i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
ifieribats of the- GEVeMNG DEEYT uvw i setwmms i i sue s i e D 00 eae sl e e deiel i s aes 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o . ‘
the following: See Schedule 0 ‘
a The governing body? ............. ST AT R S SR R T S DB S AN S PR S S S 8a| X
b Each committee with authority to act on behalf of the governing body?. ...t 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O................c.coviieiinn, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... .o i 10a X
b If'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's EXemMPt PUIPOSES . . . . o\ttt et e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | |
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13......... ... .. i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests tha: could give rise
o Lo e O S B e S e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....See..Schedule. Q... .. .. ... 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ..o e 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent = !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? = e
a The organization's CEO, Executive Director, or top management official. ............oo i 15a X
b Other officers or key employees of the organization. ... ......ov ittt e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ; Sh
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a & e
taxable entity dUring the VAT . ..o e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its o :
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?. .. ...... ... 16b

Section C. Disclosure

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

| 18

19

20

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.

D Own website D Another's website Upon request D Other (explain 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. See Schedule 0O
State the name, address, and telephone number of the person who possesses the organization's books and records: >

SHARON SIKES PO BOX 6618 TYLER TX 75711 (903) 534-8186

BAA

TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015 ANGEL LAYETTES 26-1616233 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL . ... ... i e |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (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.'

® List the organization's five current highest compensated employees (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.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

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

©
. (B) | iy ore o, akges pareem () (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/irustee) compensation from compensation from amount of other
ek R S1OTZBIT| WoIBMSO | “WoTBMES” | homie
(istany la. §f & % 213 ‘g § organization
et E R E i
s BEI8 2 g <-=
line) =3
_ RICK CARNES _2
BOARD MEMBER 0 X gt 0 0
B JEFE PICRENG o ok
BOARD MEMBER 0 X 0. 0 0
@& NANCY RILL ___ __ _ _ _2l_
BOARD MEMBER 0 X 0. 0 0
_®_ JENNIFER PICKENS __________ _3_
BOARD MEMBER 0 X 0. 0 0.
_(3) SHARON SIKES _ __ _____ ____ | I <.
President 0 X 0. 0. 0.
_(6)_ BONNIE MARIE TINCHER _ ____ _ | 1.5
Vice President 0 X 0. 0. 0.
__ARNOLD SIKES _ ___________ | 20_
Treasurer 0 X 0. 0. 0.
_® JAN MCCLARTY _____________ 10
Secretary 0 X 0 0 0
N S S-S SN S— ——
G T .
1L AL O TS S |- )< S0 =
.5 VOO W (RO AL S ———
gy . o= e ] S
L A A S - T S I —

BAA TEEA0107L 10/12/15 Form 990 (2015)
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Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
s
(A) A;l]erage égn nnllchec?«sgg?allhgn“?ne (D) (E) (F)
" ours X, Uniess person |s both an R 1
AR S il officer and a director/trustee) comp:reggl?giejrom com;?:rﬁ’sogtiagrlefrpm amgaggn:fti?her
astary @ S FTOTFISIT| wantoomso) | “Worit8oms0 g
hours™ o, 8y 5| F gg‘ 5 organizalion
{erg{Ed = &l ;g 2|3 % &l a and related
organiza gﬂ = 2 2 organizations
- tions | [l ‘§
below @ g
o | 8 g %
B s s o e U e S i AR
ML it o o i R T i
| 1) R P PR Sy e =
S b g s s s i ——
1. TR S S SR B e
e s ot mcominpme T M eacipcom o] ———
BN sl e oo i s B bl s
- NN S AL BN N —
L R S NN AR . I Y S WO
L FES P TINS5 SR -
L' S M, SRl iRy e Sty b - L I e
ThSub-total . ... . 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A, ....................... 0. 0. 0.
d Total (add.lines 1O aNE TE). .. soovow s vmimemess s v sammmns cis i e v iy = 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee . =
onilirie: 1a1-If "Yes, " complate Schatlile J tor suehIRAIVIQUAL - v vt v sew vonai s sive vicioses st S3RA o 5ol vt SHERE 3 X
: ]
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from S ‘
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for :
SUCH THRIVIIIRT o-: v oo s 15um s sivss VI ooisnEs s AT s 5875 7S AN W AT D Vel B SRR BT SR 4 X
5 Did any person listed on line 1a receive or accrue cempensation from any unrelated organization or individual - Sl
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .............c.couviirnenniins 5 X

Section B. Independent Contractors

1T 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.

A)
Name and business address

(B .
Description of services

©
Compensation

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

$100,000 of compensation from the organization

>0

BAA

TEEAQ108L 1012115

Form 990 (2015)




Form 990 (2015) ANGEL LAYETTES 26-1616233 Page 9

Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . ... e D
H e ®) (8) ©) ()
i ety = - Total revenue Related or Unrelated Revenue
i oT e Sleasae exempt business excluded from tax
e o S e e function revenue under sections
L e e = revenue 512-514
‘2.3 1a Federated campaigns......... 1a = bl : : = :
8 § b Membership dues.. ........... 1b !
35 ¢ Fundraising events . .......... 1¢ i
g_; d Related organizations......... 1d !
& E| e Government grants (contributions).... | 1e
5%
g 5| f All other contributions, ?ifts, grants, and
E-.q: similar amounts not included above. . . 1f 157,254.} ;
g E g Noncash contributions included in lines 1a-1f: § 2.653. |
N0l B Tolal Bdd URBE TETE 0 niyve suo oo e vis (58 1 > 157,254, |

Business Code

f All cther program service revenue .
g Total, Add lINes 28-2f ... ..o >

3  Investment income (including dividends, interest and
other sitmilar BMOUNKS): « s vovs vnmeemi o smmvis s o5 6 i [ 11,

4 ' Income from investment of tax-exempt bond proceeds. >

5 ROYAIES. . ottt e >
(i) Real (ii) Personal A

Program Service Revenue
o

63 Grossrents .........
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (loss)............. T
(1) Securilies (ii) Other

7 @ Gross amount from sales of
| assets other than inventory

b Less: cost or other basis
and sales expenses ., ....

¢ Gain or (loss)........
dNet GaiioF QOSEYuems o diase s s TeashssEe o >

8a Gross income from fundraising events
(not including.. $

| of contributions reported on line 1c).
See Part IV, line18................. a
b Less: direct expenses. ...........e0. b
¢ Net income or (Joss) from fundraising events

Other Revenue

9 a Gross income from gaming activities.
See Part IV, line 19................. a

'b Less: direct expenses.............., b
¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less returns
and allowancas. . «. oo veesiions e a

b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... Lg

Miscellaneous Revenue Business Code

11a OTHER 1723, 723,

e Total. Add lines 11a-11d . ......oovv i e 723, 1+ :
12 , Total revenue, See instructions. . .................... b 157,988, 734, 0. 0.

BAA TEEA0109L 10/12/15 Form 990 (2015)
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[Part IX | 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 1X .. ... ..o [ ]
; A) (B) ©) (D)
Do not include amounts reported on lines Total a(axpenses Pro ; M i
gram service anagement and Fundraising
6b, 7b, ﬁb, $h; and 10k of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic ; ; :
organizations and domestic governments.
See Part IV, 1ine 21... con cvivsimaivi ao v
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............ :
5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualifiedé)ersons (as defined under
section 495 gfé(n) and persons described
in section 4958(C)(3)B). ......c vl 0. 419 0 0.
7 Other salariesand wages.................. 19,894. 16,910. 2,984.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................
9 Other employee benefits. .. ................
10 PaVrallEERES 5 i b o s dw i
11 Fees for services (non-employees):

A Managemente . vu . wuwrssm o ne pases vi s 9, 860. 9,860.

bt L OO

€ ACCOUNtING. .« v wvmmivisini vsun e v nves 16,914, 14,377. 20537,

o [0 610}1] 1 AR A ——

e Professional fundraising services. Sge Part IV, line 17. .. 10,423. 10,423

f Investment management fees..............

g QOther. (if line 1 1? amount exceeds 10% of line 25, column

(A),amount, list line 119 expenses on Schedule 0.).. . . .
12 Advertising and promotion.................
18 ' OffiCEBRPBNEES e vevwons v s swssin 5,609. 2,431. TAT. 2,431,
14 Information technology.....................
T8 ROVEIES v i son anaramin Samram rasess
16 OCOURANCY: .ot voor i s i i s v v
17 Travel ..o e
18 Payments of travel or entertainment
exgenses for any federal, state, or local
pUBTE OFfIOIRIS s wirimvvsn v e pwsmg e
19 Conferences, conventions, and meetings. . ..
20 Interestivee: vowviiiviven e sy s 0,072, 5.162. 910.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 2,929. 2,929,
23 IRSUIBRIGE: ... oo nse s iiilsin iy e viais GRS A0 1.433, 800. 933,
24 Other expenses. ltemize expenses not ! i =
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (SA? amount, list line 24e
expenses on Schedule O.)................. Sl T

a COST OF LAYETTES _ _ _ ___ _ _ 25,141, 25,141,

b REPAIRS & MAINTENANCE _ _ _ _ 20,370, 17,314, 3,056,

¢ WORKSHOP_SUPPLIES _ __ __ _ _ 6,592, 6,592,

d Postage and Shipping _ _ _ _ _ 1,643, 1397, 246,

e All other expenses. . .........coovvvvvininnns 4,908. 3,405. 880. 623.
25 Total functional expenses. Add lines 1 through 24e . . . 132,088, 103,389. 15,222, 13,477.
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 (ASC958-720) . ......ocvvvvnnnnn

BAA

TEEA0110L 11119715

Form 990 (2015)




Form 990 (2015) ANGEL LAYETTES 26-1616233 Page 11
'Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. .. .. ..ottt e I:[
Beginni(r{g of year Eﬂd(gf)year
1 Cash — non-interest-bearing. ... 70,528.] 1 Bl,550.
2 Savings and temporary cash investments . ......... ... 2
3  Pledges and grants receivable, net ... .. ... e 3
4 | Accounts receivable, Net. ... .. ... e e 4
5 | Loans and other receivables from current and former officers, directors, -
trustees, key emplogees, and highest compensated employees. Complete = =
s T Al | B e o LT e W N S S e S AL Tl D oW 5
6 Loans and other receivables from other disqualified persons (as defined under o o
section 4958(f)(1)), persons described in section 4958%@()3)(8), and contributing e 2|
employers and sponsoring organizations of section 501(¢)(9) voluntary employees
| beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
Al 7y Notes and Joans recelvanle; TIBL . qu: vey saeumom S S5s fee SRR Gl s 7
ﬁ_ 8« INVENtOTIES TOF SAIE OF USE. . ..\ v st 139,789.| 8 151,623,
< | 9 Prepaid expenses and deferred Charges. ... ......ovvvieeriiiiiiiiainns 6,246,| © 7517,
10a Land, buildings, and equipment: cost or other basis. A o 1
; Complete Part VI of Schedule D................... 10a 420,827. : sl 3 e
b Less: accumulated depreciation.................... 10b 89,789. 349,568.| 10c 331.038.
11 | Investments — publicly traded securities. . ..........ooviviiiiiiiiiiiiiiiiien, 11
12 | Investments — other securities. See Part IV, iNe 11, ... .overurneeiiieeniniins 12
13 | Investments — program-related. See Part IV, line 11, ..., 13
T ItanOIE BREBIS . ro: s slsinn i i W RS i ne P e T niae At 14
15 . Other assets, See Part IV, line 11 ......ovviiiiieiiinieiierniiiinreneeneiaien, 15
16 | Total assets. Add lines 1 through 15 (must equal line 34). ... ...oovovirvnnnnn, 566,131.|16 571,728,
17 | Accounts payable and accrued eXpenses. ... 22,394.(17 10,793.
18| Gramts paVablE. .o: o v o5 Traissh deie sRSEVORE 100 Seb R RIS A TR SRR 18
1901 -DRISIFBE MEVERUE - san cvwwm v sumvinm e s 2om SRTensms (5%, M S, i T DRI 19
20" Tax-exampt bond HaBIIES: . cvvmear suesimeme (i v simme o i resEiess 20
3 21 . Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 | Loans and other payables to current and former officers, directors, trustees, = !
a | key employees, hi Kest compensated employees, and disqualified persons. E !
:g FSomplateiPart o BEREEIE L i s oms b e ais e ¥ v s 22
23 | Secured mortgages and notes payable to unrelated third parties................ 116,690.|23 107, 988.
24 | Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 | Total liabilities. Add lines 17 through 25, . . ...ovvvesiv e vvassvsnee s ieemsesnas 139,084, 26 118.781.
Organizations that follow SFAS 117 (ASC 958), check here » and complete e
g  lines 27 through 29, and lines 33 and 34. e it
& 27 | Unrestricted netassets...............ooo 427,047.| 27 452,947,
g 28 | Temporarily restricted net @sSetS ... ....oveiereii e
il 200 Petmranently resiictod et @SSO s v mvem s v s o, g s e s
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
ub. and complete lines 30 through 34. e
@ 30| Capital 'stock ortrust principal, orcurrent fTunds: ... v cvvvvivviovam sws e 30
® | 31 Paid-in or capital surplus, or land, building, or equipment fund ................. 31
& 32 | Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 ° Totalinet dssets. ar fung BBIANGCES: .« v o ov it s v am iR E TR v Fre simi i 427,047. 33 452,947,
34 Total liabilities and net assets/fund balances .................covviiiiinin. 566,131.| 34 571,728,
BAA Form 990 (2015)

TEEAOT1IL 1011215



Form 990 (2015) ANGEL LAYETTES 26-1616233 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1, ... ..ouir et D
1 Total revenue (must equal Part VI, column (A), I 12): . iiu vt inevivvomneinvnerions svmnimmesnsisnns 1 157,988,
2 Total expenses (must equal Part IX, column {A), lIN€ 25). . . i vvvvvi i iie i e anen s iasanansenns 2 132,088,
3 Revenue less expenses, Subtract line 2fromline T...... ... . ... i 3 25,900.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 427047 .
5 Net unrealized gains (10SSES) 0N INVESIMENES. ... ..\ttt et e e 5
6 Donated services ant USe Of TACIIIES: .. . v vas vemeiomwss dom s 0na vinm s mm b ans saimie sns s st olsle e 6
T B O @R IBIISES: 5.7 i v naiibints ifoem e s o oms e b (Tard o sy mand b m i AL 1 n o e 0 ot AT Kl 7
B Prior periot allustiente v, s vl shi imnssie st ais i vaE e R SR T Hih i e et st st m i e 8
9 Other changes in net assets or fund balances (explain in Schedule O)........covrriiriviii i 9 0.
10 Neft assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))...‘; ................................................................................... 10 452,947,
Part XIl [Financial Statements and Reporting
Check If Schedule O contains a response or note to any line inthis Part Xl ......ciuereiriiiiniiniisiirivansiiesisineraninis
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther S S
If the organization changed its method of accounting from a prior year or checked 'Other,' explain |
in Schedule O, : : i
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X

If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................. ... .. ... ... 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConso!idated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain '
in Schedule O. See Schedule 0O
3a P}'sw‘a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt At AN OMB CIrCUIAr A 133 T 1ottt vt et ettt e et e e et et b e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits........................o00. 3b
BAA Form 980 (2015)
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Public Charity Status and Public Support OM8 No. 1545-0047

SCHEDULE A ’ - ; .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(2)(1) nonexempt ehattokte Tt 2015
» Attach to Form 890 or Form 990-EZ, L 5

Department of the Treasiiry » Information about Schedule A (Form 990 or 990-E2) and its instructions is 0‘;;2 to E“b"c
Internal Revanue Service at www.irs.gov/form990. L pastion:
Name of the organization Employer |dentification number
ANGEL LAYETTES 26-1616233

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

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

A scheol described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)}1)XAXiii).

| A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1 170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(h)}1XAXV).

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)}1XAXvi). (Complete Part I1.)

A community trust described in section 170(b}1XAXvI). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusivegl for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 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 of supporting organization and complete lines 11e, 11f, and 11g.

D Type l. A supporting crganization operated, supervised, 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 crganization. You must
complete Part IV, Sections A and B.

D Typell. A supPorting organization supervised or controlled in connection with its supported crganization(s), by having control or
— management of the su[iforting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

Enternthe:numberol supported organiZatiGnSs oy westosmsicen can s v mommosim amg wHedn 5o o mens e s M

Provide the following information about the supported organization(s).

[

I

@ Nagpgea?fizsal‘; opﬂorled e (llle‘srgﬁge%f grr‘gl?:ézsa%i_og” qrga(rnfz)aﬁoﬁlisled s(:;pAarT[E:;]; ?;sm;zzﬁgjnr:) suggg:gg:?rl\:t'n?é?;s)
asxwe (see instructions)) | " Ygg‘éugrggﬁg"“g
Yes No

(A)

(B)

©)

(%))

(E)

Total S s : .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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: ANGEL LAYETTES 26-1616233 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
g:;rqgianrgyrn%r {or fiscal yoar (2) 2011 (b) 2012 (c) 2013 (d) 2014 (€) 2015 (f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.') . ... ... 80,580. 1089, 990. 206,074, 207,664. 157,458. 761,766.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
anrits behat: . vuwvs v suan 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0

Total. Add lines 1 through 3. ..
The portion of total

206,074.

207,664.

761,766.

80,580.

109, 9390,

157,458.

contributions by each person
(other than a governmental

unit or publicly supported i
organization) included on line 1 |
that exceeds 2% of the amount
shown on line 11, column (f). .

Schedule A (Form 990 or 990-E2) 2015
|
|
|
|
\
|
\

429,678.

6 Public support, Subtract line 5 |
fromlined. .. ................. :

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

332,088.

(a) 2011 (b)2012 (c) 2013 (d) 2014 (e) 2015 (N Total

7 Amounts from line 4.......... 80,580. 109,990, 206,074. 207,664. 157,458. 761,766.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and inccme from

similar sources............... 23. 12 8. g 5 {0 11. 65.

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

10 Other income. Do not include
gain or loss from the sale of
capitall assets (Explain in

|
\
|
.
|
|
carried ON. . ..o G
|
|

BBt NI wuam i vas vaeames waa 0.
11 Total su?gort. Add lines 7 : S e = f g .

through 10..............00e | i R L 761,831.
12 Gross receipts from related activities, etc. (see instructions). ... | 12 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization; check this box and STOP RO i crvrmins sas vv wavemme salim s B o sa (s Sanis SLEG SN SR 6. MR A v R L G
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (O} ...t 14 43,59 %
15 Public support percentage from 2014 Schedule A, Part 1, line 14. ... ... i ceiea 15 53.79%
16 a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ......... .. i e

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ...ttt G > D

17 a 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.......... > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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26-1616233

Page 3

Partlll |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 |1, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) >

1

5

6
7

8

Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.).........
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsibehalf. ...........co000vnnn
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..
a Amounts included on lines 1,

2, and 3 received from

disqualified persons . .........

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

cAddlines7aand7b..........

Public support. (Subtract line
TeHromne 8o vam ser evsnms

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

1

12

13

14

Amounts from line 6..........

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIATSOUREES. ¢t vmn o sv

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

c Add lines 10a and 10b........

Net income from unrelated business
activities not included in line 10h,
whether or not the business is
régularly carried on. ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VID) oo

Total support. (Add lines 9,
108 VL, anth 125).0 waviniv v v

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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) . l_l

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
| 16 Public support percentage from 2014 Schedule A, Part lll, line 15

o\

o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column ()
Investment income percentage from 2014 Schedule A, Part Ill, line 17

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box 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

.......... 17

........................................ 18

oP| o

v
L1

BAA

TEEA0403L 101215
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Schedule A (Form 990 or 990-E7) 2015 ANGEL LAYETTES 26-1616233 Page 4

Part IV |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.)

Section A. All Supporting Organizations

Yes | No

1 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 . ....... ... it e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@@)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in Section 509(@)(1) OF (2). .. ..ottt e e 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b)
BT TETDOIOW. . < 5 cisirie: mis Rsonlan o i e AR 1406540 o AOGTATa o T R . S RSOOSR SHaES AT R M ER 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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
T T D G TTTN TR L s ocvun. 1ot e SRYSTat W o A ¥4 IR AT o N o B S SAATRSAS) At REGINCATWIBEINS RS NS Wb AR HORAIATR 3b

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use................... 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
If you checked 11a or 11D Part |, answer (D) and (€ DEIOW, .1 v ve vvmns it il siammisiian sve 455 witibininsss b s b ssbimimd 4a

b Did the crganization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? !f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or lsupervised by or In connection with its supported orgamizations..........uvvvi i iis oo vis s s s e ens 4b

¢ Did the organizaticn support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 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...............

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

amengment 16 e organiZing Goctmentl. oo ivam v e e s s S N e Wi S SRR v 5a
b Type |l or Type Il only. Was any gdded or substituted supported organization part of a class already designated in the

organization S OrgaTHZING QODMIMIBRET Lcru v womis v e St % Wb ST S SRR Sh ST AR SRR IR R R 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, 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. . ....... ... ... o einn.. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor _
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with el
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ)...........covvvivin. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
cotnplete Parl't of Scheduls L (Form 990 or-990-EZ). . < . v vaamua vies s sie o poviarisn wiastiasiins e smatas S0 s 0 0 it 8

9 a 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))? st (e
It Yos provide detafl' i PaIONE uu s v o su was Shalywies s 2305 SR ibgoil vasmRies DA Sl sreir s i Ratsm 9a

b Did one or more disqualified persons (as defined in line 9? hold a controlling interest in any entity in which the . :
supporting organization had an interest? If 'Yes, ' provide detail in Part V. . ... ........ccovieiinurriiinenereeninenens 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, o
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPart VI. .. .................. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizaticns, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’ :
BB LD DO g imv i omiratan v st s S SR 608 TR e SRR ARV SR TG RARR Sl AN WS, SOVATSE i T oM A S 10a

b 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 RoldINGS.). . ... ... v it e e s 10b

BAA TEEAQ404L 1011215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 ANGEL LAYETTES 26-1616233 Page 5

|Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? et
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of @ SUPPOrted OrgaNMIZatION T . . ...t e e e 1a
b A family member of a person described in () aboVe Tl . ... i 11b
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVi........ 1c
Section B. Type | Supporting Organizations

Yes | No

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

|
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting crganization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOITING OFGANIZATION . . . . .o\ ettt ettt st e e et ettt e et e e et s e e et e e e s e e e e e e e e et e e

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees :

of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . ... 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By, reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

Sectioh E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's 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 it @CHVIHIES . . .. ... o e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OFGanization's INVOIVEIMEAL. . . ... .. ..ttt et e e e e e e 2b

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

a 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 . ... ... . . 0 it i 3a

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each of its =
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................ 3b

BAA TEEAQ405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V. |[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-taiin capital 98lllc . 5u cim vt Son i s tn i S S s T 5 bv s s i ah 1
2 Recoveries of prior-year distributions . ...t e 2
3 Other gross income (see iNStructions). . . ....o.vovuvtin i 3
& Add IR RTOUEN 305, e s iowinens S vaimmee i e oo Vi i R 4
5. Depreciation:snd GeplBUON:. o v drsieind iabminm Heh e iamiE e Wit s 5
6 Portion of operating expenses paid or incurred for production or collection of gross
ir:\c‘omepr for .managementl, conse‘rvat‘ron, or maintenance of property held for
productioniof income (8ea MSHMOHORSY . S v vesmmdin s s e e v s 6
7 Other expenses (see instructions) . .......... . . i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B’éi‘éiﬁﬁﬂé?ﬁea'
1 P;ggregate falr market value of all non-exempt-use assets (see instructions for short '
tax year or assets held for part of year):
a A‘v?erage irbrthiy vallieiof seeurltion:. . o vy vemimim s v s sali sels e Ta
b Average monthly cash balances . .. .......ovviviivi i e 1b
¢ Fair market value of other non-exempt-use assets..........................oiuis. Tc
d_Total/(add Mes 18, 1B, 818 TE) e sxa seansn vl oo oy msms s i Sy 1d
e D:i$count claimed for blockage or other : 1
fagtors (explain in detail in Part VI): ; |
2 Achu‘\sition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtract N8 2 from lINe 10 .. ..\ .v et e ettt et oot e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SORNSRUEHORSIN v i 25esmwams foe s R O Vo T S e R 4
5 Neit value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
B MUIIPLY 1€ 5 DY 1035 ...\t e e e et et et 6
7 Recoveries of Brigvayear dstilBUHOmS:. op cowm Tresnmanmm e s nae e 7
8 Minimum Asset Amount (add line 7toline B). ..o 8
Section C — Distributable Amount Current Year
1 Adlusted net income for prior year (from Section A, line 8, Column A) ............. 1 j
2 ENter 85% OF N8 1. ... ittt et et 2 ]
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3 |
4 Ehfer greater of Ine 261 R 3. . .covvaims ivmmn svi wim sinies 5% sivs-iie Shashe v sns ey & 4 i
b Income b Impesed IDRIOT ORI cuws wmmie v v §m w2 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency i
temporary reduction (see instructions) .. ... e 6 i
7 B Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization
1 (see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish eXempt PUFPOSES. . . .. .. ... orrisiseeteeeenieenns

N

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
i exeess of INEOME oM AEHVII G commma anramanmn sy, s S o s T s s s d T O Sl Wi s

Administrative expenses paid to accomplish exempt purposes of supported organizations. .. ....................

Amounts paid to acquIre eXempPl-USe aSSEES. . .. .ot e e

Qualified set-aside amounts (prior IRS approval required). . ...ttt

Other distributions (describe in Part VI). See InStructions. . ... ..oovvett ittt e et

Total aniual-distributions. Add lInes 1T HrOUER Buu: sviviwimnin sias i Fot sesmaian i om i s S e

Distributions to attentive supported organizations to which the organization is responsive (provide details
N PARt VD). SEE NS UG ONS . . .ttt et e e e e e e e e e e e e

Distributable amount Tor 2015 from SECtion G, BB, . e wewie v s i i i e v 550 s o e CEalR #0 i e

Lifje8 amount dividad By 10ne D amOUIL ... . oiie o s fbnbivg s 50w o e enaiisiis S wiole Vibsme 5 b sdi S0V s

‘ AN : : . .
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6.............

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ...........cociiiiiiiii s

Excess distributions carryover, if any, to 2015:

a

b

!

d

Bram 2003 amss v sinmeaws sin ieia

e

From2014. ... ............... .

f

Total of iNes 3a throUgh €. .. oovvrers i

9

Applied to underdistributions of prior years......................

h

Applied to 2015 distributable amount .....................000

Ca_rryover from 2010 not applied (see instructions). ..............

4

Distributions for 2015 from Section D,
line 7:

Applied to underdistributions of prior years......................

b

Applied to 2015 distributable amount ... ...........oocvveuio....

C

Remainder. Subtract lines 4a and4bfrom4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
ZBro, See instructions) . .....ovv v

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3j and 4c... ...

Breakdown of line 7:

T

b

Pl

C

Eixcess from 2013 .. ....oovvvvnnn .

d

Excess from 2014 .. ...oooovvvvenn,

e

Excess fromi @018 .. . coimns s vanivin

BAA
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Schedule A (Form 990 or 990-EZ) 2015 ANGEIL LAYETTES 26-1616233 Page 8
Part V] |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part ll, line 12; Part IV,
Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

BAA TEEAQ40BL 101215 Schedule A (Form 930 or 990-EZ) 2015



OMB No, 1545-0047

Schedule B
o pp 20 Schedule of Contributors 2015
Depmlméﬂ; o bin: Tensiny > Attach to Form 990, Form 990-EZ, or Form 990-PF,
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form890.
Name of ih;e organization Employer Identification number
ANGEL LAYETTES 26-1616233
Organization type (check one):
Filers of;: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
‘ : D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
! [ ] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
! D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

GenerélgRuIe

D Forl an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
pro,pierty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.
| {

o
Special IRules;
For an organization described in section 5'01(cg(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that

recelved from any one contributor, during the r:year. total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
chz#ritable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the vyear. .. ... >

Cautioni An organization that is not covered by the General Rule and/or the S%ecial Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF||)’ but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, ilwe 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L.  10/2715




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 2 of Partl

Name of organization

ANGEL/ LAYETTES

Employer identification number

26-1616233

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

(a) | (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
{i contributions
3 E ECF ______ Person
1 A e e i e e e i e e Payroll [ |
P.O. BOX 6618 _ _ _ __ _ _ _ __ __ o _____5______8,000.| Noncash []
C lete Part 1l fo
{ _TXLE_R_ _T_X_ 15._7_.1 l __________________________ Elo?\rg)ar)sh Son?rributiori;s.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
! contributions
2_|||ARNOLD & SHARON SIKES CRE
B Payroll D
111409 BRANDYWINE __ _ ______________________|°* ____: 54,746.| Noncash [ |
E | Complete Part Il for
| | [TYLER, TX 75703 _ _ _ _ _ _ _ _ _ o ___ goncapsh contributions.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
| ] contributions
I
3_|||owens FAILY FDN Paeson
Ti Payroll [ ]
\P.O. BOX 6618 _ _ _ _ _ oo ___I$______5,000.| Noncash [ ]
i C lete Part Il for
| HEol e A o G W RSNt RN, B goﬁ?apsh gon?rribuiicns.)
@ | (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
| contributions
4__ |ROGERS FDN__ _ __ __ _______________ Person  [X]
___________ Payroll D
12335 OAK ALLEY _ ____ _ o _F_____Z 35,000.| Noncash [ |
‘ Complete Part Il for
i A A T ke T UV 15 3 - O gonca':;h contributions.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
| contributions
5_| |GROSSE MEMORIAL TRUST __ __ _______________ N
[ Payroll [ ]
R B BB e e e W ] 10,000.| Noncash | |
! Complete Part Il for
LR [TYLER, TX 759711 _ _ o __ lgwenca%h contributions.)
@) (b d
Numb‘pr Kok, adutess, sd ZiP 4 S RS
‘ contributions
6__ |WHITES CHAPEL uMC Person
““““““ Payroll [ ]
o |P.0._BOX €618 _ _ _ _ o __S______8,900.| Noncash D
|
| 1 (Complete Part I for
| TYLER y IX 15—71'31 —————————————————————————— noncagh contributions.)
BAA | TEEAO702L  10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-E2, or 990-PF) (2015)

Page 2 of 2 of Partl
Name of b::ganlzaﬂon Employer identification number
ANGEL LAYETTES 26-1616233

Part

:I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__|BIRGHFDN ____ g
Tl Payroll D
HIRO. BOXBBIB. ..o oo o o S______5,000.| Noncash [ ]
|
i
| 1 Complete Part 1l for
Myl % 98901 SOnCaEh canbutions.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
[ contributions
' . Person D
S : BT T S S SR S S e e e s R T e Payroll D
1 O . Y T T Sy |1 e - S Noncash D
L (Complete Part Il for
i e e e e noncash contributions.)
@/ (b) Q) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
= * ______________________________________ Payroll D
i L TN SNEE L0 £ i AU BY. SR § o Noncash D
|
[ (Complete Part Il for
B e e T noncash contributions.)
a{)? (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
i contributions
| Person [ |
R § el i i g e e Payroll [ |
L N s . 00 i S S LN R T Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
i contributions
Person [ ]
G | S T A e Lol it Payroll | ]
N L LS Fou 5 AT, - . - Noncash D
(Complete Part |l for
i _______________________________________ noncash contributions.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
i contributions
; Person D
B 1 e e Payroll D
1 O S I NSO I - S S SRS Noncash [ ]
i (Complete Part Il for
e e ] noncash contributions.)
BAA TEEA0702L 10/12115 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

of Partl

i

Name of organization

ANGEL LAYETTES

Employer identification number

26-1616233

Partlll |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L (b) © | (d)
from! Description of noncash property given FMV (or estlmale; Date received
Part 1 (see instructions

5K S S T s S S Do S L
SN AL A LWL E i S O i TR | -1 I
]

(@) No, 2 (b) , © (d)
from| Description of noncash property given FMV (or estimate) Date received
Part || (see instructions)

B FURAE L AT I - SR L

(a) No. e b) ) () (d)
from Description of noncash property given FMV (or esttmateg Date received
Part | (see instructions

A I T SR GRS xS

& P e S S e - - S L T Y, = e

(a) No o (b) . (© (d) |
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

| & rtaocems o e v g sl e i s S g
oo MR 5 I S S — . NN ES - S

(a) No, e b) : (c) (d)
from| Description of noncash property given FMV (or estimate Date received
Part‘ l| (see instructions;

—

i __________________________________________

fo N ool SuE $

| __________________________________________________

(a) No, =t b) © (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructionsg

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0703L 101215




Schedule B (Form 990, 990-E2Z, or 990-PF) (2015)

Page 1 to 1 of Partlil

Name of organization

ANGEL LAYETTES

Employer identification number

26-1616233

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

i
|
! contributions of $1,000 or less for the year. (Enter this information once. See instruction
: Use duplicate copies of Part Il if additional space is needed.

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

o Wiy NS R N/A

a) by (©) L A
No, from Purpose of gift Use of gift Description of how gift is held
Part |
R | i S R PR S, W s
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) (b) c) ) (d
No. from Purpose of gift Use of gift Description of how gift is held
Part |
] L S =S | = SR D 1= 1 || = iy S e S i R S S I PR L T B
e I R e s
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
| Pl cpa . W g o of e & s EeT Dt e s e T o
a) ) c Lo W
No. from Purpose of gift Use of gift Description of how gift is held
Part |
—_—— 4_ e — — — —— — — —— _‘ ___________________________________________
____________________ e s i i b e i e
()
! Transfer of gift ‘
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
|11 R omm o amey . s s 5 T S A S | T A e ! . M ot bt ) et A e e i o
I
a) | (b) ‘ c) (d)
N% l;tplm Purpose of gift Use of gift Description of how gift is held
a
—— +¢ e e e e e e e e e e e e e e ] T T S . S S S — — — — — o — — —— — —— o — — — ———— —————
! (e) .
5 Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
£ g SNSRI S ol SV - R AT
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO704L 101215




| : g . 1545-0047
SCHEDULE D Supplemental Financial Statements O
(Form ‘990) » Complete if the organization answered 'Yes' on Form 990, 201 5

B Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

[)eparlrne;n‘l of the Treasury > ; > Attach to Form 990. . . ~ Open to Public’
intaial Revanie 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 LAYETTES SE<1E16233

Part | || 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

Total number atend of year.................
Aggregate value of contributions to (during year) ... .. ..
Aggregate value of grants from (duringyear)..........
Aggregate value at end of year..............

U b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ...............cooviiiin [:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENETLZ. ... ... .. ... ittt ittt e et e et e DYes D No

Part II| |Conservation Easements.
|| Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Furpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Hpreservaﬁon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

f Held at the End of the Tax Year

a T:o{al futriber &t conservatiofi eRSemMents. . civ s asn s wuaicsmmmion avi Tl §00 S Fes i et 2a
b Total acreage restricted by conservation easements ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2¢
d N'u'mber of conservation easements included in (c) acquired after 8/17/06, and not on a historic
striicture: listed. it ihe NStional REgISTEY . .. su s i svsmigarsais w5 90 e baias sal s oas 2d
3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ... .. .. i Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and sachon - LA AIEIINT: cnam st o RETra sl A T TR s Sve R Rl B R e S s |:|Yes I:] No

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

Part !|! |0rganizati'ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
1 Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1alf 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 Fublic exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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,
hjstorical treasures, or other similar assets held for public exhibition, education, cr research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 .. ..o e >3
(i) Assets included in FOrm 990, Part X . ... ..o . e e 5

2 |f the organization received or held works of art, historical treasures, or other similar 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 Vill, line 1................ AT R T e R B ST R s ST >3
| b Assets included in FOrm 990, Part X. .. ..ottt e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 ANGEL LAYETTES

26=161

Page 2

6233

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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
b | | Scholarly research
c I Preservation for future generations

Other

0

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XllI.

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?....................

D Yes D No

[Part IV |

Escrow and Custodial Arrangements. Complete if the organization answered '"Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
i e g e R = e e e N e e e e e e o A i el e

b If Yes," explain the arrangement in Part XlIl and complete the following table:

e RISt iDUEHONSOUADY WBIYGRE, oo wimn amemmios dui sen teina v vk Feienin sl s et S5 1
{ Ending Falsiital, cvani oo amonn wn 0w ssin i e RS B BN SRR WS SH KT e ST b

[[] Yes [ ]No

Amount

1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ..
b If "Yes, explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl.........

[PartV. |Endowment Funds. Complete if the organization answe

red 'Yes' on Form 990, Part IV, line 10,

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Be;ginning of year balance.

b Contributions. . ................

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs. .. v i swi

f Administrative expenses

g End of year balance

a Board designated or quasi-endowment »
b Pefmanent endowment »
¢ Temporarily restricted endowment »

organization by:

%

[}

]

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

4 Describe in Part XlII the intended uses of the organization's endowment funds.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

3a Are there endowment funds not in the possession of the organization that are held and administered for the

Yes No

3a(i)

3a(ii)

3b

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (h%Cost or other (c) Accumulated (d) Book value
| (investment) asis (other) depreciation

1aLa{wd.. ...................................... 60, 000. : 60,000.
B BN o v snicmamma i yusivg s s i o 240, 000. 89,789. 150,211.

c Leasehold improvements. . .................. 55,052. 59,052 .
SEUIBIIEE o mn s i sviiin sh 590 et ey 14,165, 14,165,

@ OINEY. .. e v cpslomibine o sirosminis: vinip s winssis i 51,610. 51,610.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ..............cvv.. il 331,038.

BAA

e

TEEA3302L 10/12/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 ANGEL LAYETTES 26-1616233 Page 3

| -- rities. N/A

Part VI ICngrisptI?tznif‘sthe gﬁgggggggn answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1): Financlal derivatiVes. ... .o vvwiue i i dssvsemns sadiies

(2) Closely-held equity interests...........covviininnnn,

< oter - __

L SV DN N s .| L B,

L'/ TS BT SRS JUNSRN_<C) Lol R S

. S, SO el e WO S

B e i s s i st i o B 5

) BN S S Sty . S

b B TS S e N

- D [ ST N R

B e e s e B e e

P SRR S E Y

Total. (Column (h) must equal Form 930, Part X, column (B} ling 12.). .. >

Investments — Program Related. N/A ,
R nomplete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
3)
@)
®)
®)
@
()
©
(9
Total. (Column (b) must equal Form 990, Part X, _colurmn (B) line 13.) . .

Other Assets. N/A
Rartl Completesﬁ‘ the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Beok value

a
)
3
@
(©)
® |
7
)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) liN€ 15.) .. .. ...\ ovui e e »
Part X| | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X I|ne 25
; (a) Description of liability (h) Book value
(1) Federal income taxes
[
3)
@
(®)
(6)
@
8)
®)
(10)
amn
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25.) 2

2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 . ... oouii i

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedulé D (Form 990) 2015 ANGEL LAYETTES 26-1616233 Page 4

Part XI | 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 Tofal revenue, gains, and other support per audited financial statements..................oociiiinns 1 157, 988.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Ne:t unrealized gains (losses) oninvestments. ............... ... oo il 2a

b Donated services and use of facilities. . .........ooviieirii i 2b

c Recoveries of prior year grants. .. ...ttt i e 2c

d:Qiher (Desctibe i Part XD fasmatoos o vmai s v v mssdisms s s s nmsms 2d I

A NS 20 WOUIGHN ZEL oo 1o immommsiamin a0 sy s i 6140 S e R ST 0SS ENTE VaBARE S S TR 2e
B Bubtract [Ing 26 Brorm TRIT. on v s veistaivens i o o s ot sis S S omhasite it s ol 1ol e 5 Mte v 3 157,988,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b............. 4a

bi@iter (Describe IHPatE XY vviucs vandivnn v s o s 4b

A HMES B AN D sl an v uma SRR R SR A e S DR BRI W e o e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ..., 5 157, 988.

Part Xf-'!l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ............cooo i 1 132;088.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25: '

a:Donated services and Use of TAGIINGES. . v o v sosamummmsss sy 2a

b Prioryear a8jUstmEnis o v v v svasenin oo s SimRimnre i v s 2hb

COINEE IDRSEE . v coir on i ol SR R R e B R e et R TR 2c

d Other (Describe in Part XIL) . oo i 2d

e Add lINes 2a LhroUGN 2. . .ot e e e e e e e e 2e
3 SUDIract [N 26 frOm lINE .ottt et e e e e e e 3 132,088
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIHL) . ... ou it eaan 4b .

CAU MBS AR ARGAD < (va iy rvnddies i 5 e T STt E I i a8 fomp st borbe oo 4 pombemen e et 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.). .......... S R i e 5 132,088,

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Qe o 1B B
(Form 990 or 890-E2Z) Complete to provide information for responses to specific questions on

! Form 950 or 990-EZ or to provide any additiongl information, 201 5

> Attach to Form 990 or 990-EZ. = 3

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is PPE" t°[ Public
Internal Revenue Service at www.irs.gov/form990. ; nspection
Name of the organization Employer identification number
ANGEL LAYETTES 26-1616233

Form 990, Part lll, Line 1 - Organization Mission

ANGEL LAYETTES IS AN ORGANIZATION DEDICATED TO PROVIDING COMFORT, LOVE, DIGNITY, AND
COMPASSION IN TEH MIDST OF ONE OF LIFE'S GREATEST TRAGEDIES, PERINATAL DEATH. ANGEL
LA:YETTES PROVIDES FAMILIES WITH BURIAL LAYETTES, BLANKETS, AND MEMORIAL KEEPSAKES AT
NO CHARGE THROUGH HOSPITALS AROUND THE COUNTRY.

Fo.rm 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

ARNOLD SIKES AND SHARON SIKES ARE HUSBAND WIFE.

Form 990, Part VI, Line 8 - Explanation of No Contemporaneously Documentation of Meetings

THE ORGANIZATION HAD NO COMMITTEES.

Form 990, Part VI, Line 11b - Form 990 Review Process

FQRM 990 IS PROVIDED TO ALL MEMBERS OF THE GOVERNING BOARD BY POSTING THE FORM 990
ALONG WITH THE AUDITED FINANCIAL STATEMENTS AT ANGEL HOUSE, THE ORGANIZATION'S
LOCATION. ALL BOARD MEMBERS ARE ACTIVE AT THIS LOCATION AND REVIEW BOTH THE FORM
9§O AND AUDITED FINANCIAL STATEMENTS BEFORE APPROVING.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

ALL DIRECTORS HAVE BEEN PROVIDED A COPY OF THE CONFLICT OF INTEREST POLICY. THEY
ARE REMINDED OF THE POLICY AND AWARE OF IT THROUGH THEIR REVIEW OF THE FORM 990.
ANY SITUATION THAT HAS OCCURRED IN WHICH A CONFLICT HAS NEEDED TO BE DISCLOSED HAS
BEEN DISCLOSED. ALSO, OFFICERS AND DIRECTORS RECEIVE NO COMPENSATION FROM THE
ORGANIZATION, SO COMPENSATION DECISIONS ARE NOT AN ISSUE.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO
THE PUBLIC UPON REQUEST. FORM 990 AND AUDITED FINANCIALS ARE POSTED ON BULLETIN

BOARD AT THE VOLUNTEER CENTER.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Ferm 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 9390-E2) 2015 Page 2

Name of the organization Employer identification number

ANGEL LAYETTES 26-1616233

Form 990, Part XIl, Line 2 - Change of Oversight or Selection Process

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

BAA Schedule O (Form 990 or 990-E2) (2015)
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2015 Federal Worksheets Page 1
Client 02153 ANGEL LAYETTES 26-1616233
10/0416 02:14PM
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
—en ol o= S FoOFR 990 Source
Total Expenses 103,389 103,389. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General _Fundraising
BANKING 110, 16, 94,
PROPERTY TAXES 488, 415 73.
SOFTWARE & COMPUTER RELATED 1-589. 530. 530. 529,
TELEPHONE 821. 698. 123,
UTILITIES 922. 784. 138.
VOLUNTEER APPRECIATION 978. 978.
Total § 4,908. S 3,405. S 880. $ 623.
Excess Contributions
Schedule A, Part Il, Line 5
2011 2012 2013 2014 2015 Total 2% Amt Excess
ARNOLD & SHARON SIKES
105,873 105,873 105,873 72,:550 54,746 444,915 15,237 429,678
105,873 105,873 105,873 12,550 54,746 444,915. 15,237 429,678
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