CLIENT 02153

ACKER & COMPANY

1614 GRANDE BLVD.

TYLER, TX 75703
(903) 592-4584
November 14,2018

ANGEL LAYETTES
P.O. BOX 6618
TYLER, TX 75711
Dear Client:
Your 2017 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

ACKER AND COMPANY




‘ IRS e-file Signature Authorization
Form 8879_E0 for an Exempt Organization OMB No. 1545-1878
For calendar year 2017, or fiscal year beginning 2017, andendng , 20 e
> Do not send to the IRS. Keep for your records. 201 7
ﬁ?@?r{;TSStvgéé’;esEﬁ?S: Y » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
ANGEL LAYETTES 26-1616233
Name and title of officer
SHARON SIKES President

[Partl [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 (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1aForm 9920 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1hb 144,583.
2a Form 990-EZ check here..... > D b Total revenue, if any (Form 990-EZ, line 9)..............covvvint 2b
3aForm 1120-POL check here ... ... > D b Total tax (Form 1120-POL, line 22)..........coviiv i 3b
4 a 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... » |:| b Balance Due (Form 8868, line 3c......... v ie e 5b

[Part Il [ Declaration and Signature Authorization of Officer

Under penalities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
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 (ERO) to 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 Agent 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 days 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 l 02153 |as my signature

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

on the organization's tax year 2017 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, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 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 lll | Certification and Authentication

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

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 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'ssignatre  » ACKER AND COMPANY Date >

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-EO (2017)

TEEA7401L 10/12/17



Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

2017

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if applicable: Cc

- Address change
L] Name change

L Initial return

|| Final return/terminated
o Amended return

L Application pending

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

D Employer identification number

26-1616233

E Telephone number

903-534-

8186

G Gross receipts S

F Name and address of principal officer: SHARON SIKES

Tax-exempt status

PO BOX 6618 TYLER, TX 75711
[X]501(ex3) | [501(c) ( )< (nsertno) | [49472)(1) or | [527

Website: »

WWW . ANGELLAYETTES . ORG

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

H(b) Are all subordinates included?

144,583,
Yes X No
Yes No

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

H(c) Group exemption number »

|
J
K Form of organization: B(JCorporation I_I Trust I_[ Association l_l Other ™

| L. Year of formation: 2007

I M State of legal domicile: T'X

Partl [Summary

T Briefly desaribe the organization's missior or most significant actviies THE_PRIMARY OBJECTIVE OF THE
|  ORGANIZATION IS TO PROVIDE PERSONALIZED BURIAL LAYATTES AND KEEPSAKES TO THE _____
£ FAMILIES OF INFANTS WHO DO NOT SURVIVE INFANCY. ___ _ ____ ___ ____ _ ___________
c
2| 2 Check this box = [ |if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)..... ... i, 3 7
‘j" 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 7
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a).......................... 5 2
Z_§ 6 Total number of volunteers (estimate if NECESSarY). ... v e e 6 95
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12......iiiii e, 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 ...... ... ... . i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... s 156,755. 144,554.
2| 9 Program service revenue (Part VIll, line 2g)....................oo oo
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...............c.ovvvins. 11. 29.
&€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 156,766. 144,583.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part [X, column (A), lined).........................
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 5,610. 28,047.
§ 16 a Professional fundraising fees (Part |X, column (A), line 11e)..................oiiit, 22 402. 9,750.
8 b Total fundraising expenses (Part IX, column (D), line 25) » 10,083 _ 'k .
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..........ooviininiin, 110,825. 120,390.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25). ............ 138,837. 158,187.
19 Revenue less expenses. Subtract line 18 fromline 12................ i, 17,929. -13,604.
E g Beginning of Current Year End of Year
3.3 20 Total assets (Part X, line 16) . ... e e e e 588,115. 567,411.
53 21 Total liabilities (Part X, ine 26). .. ... 117,239. 110,139.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 470,876. 457,272.

[Partil_ [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 belief, it is true, correct, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer IDate
Here p SHARON SIKES President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| it PTIN
Paid ACKER AND COMPANY ACKER AND COMPANY self-employed P00301853
Preparer |Fimsname > Acker & Company
Use Only |rimsaddess ™ 1614 Grande Blvd. Firm's EIN > 26-3053898
Tyler, TX 75703 Phonero.  (903) 592-4584
May the IRS discuss this return with the preparer shown above? (see instructions).................. ... ... .. ..ot Kl Yes [_l No

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

TEEAD113L 08/08/17

Form 990 (2017)



Form 990 (2017) ANGEL LAYETTES 26-1616233 Page 2
Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIl........ ... ... .. ... .. .. .
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

FOrm 900 OF O00-E 27 . . it e e D 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 program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 132,939. including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDED PERSONALIZED BURIAL LAYETTES AND KEEPSAKES FOR FAMILIES

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 132, 939.
BAA TEEAQ102L  12/05/17 Form 990 (2017)




Form 990 (2017) ANGEL LAYETTES 26-1616233

Part IV l Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
SCREdUIE A . o e e

Is the organizatioh required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.. ... . .. ... . i e e

Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . . . . . . . . . . . i

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

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
'tg p;o/vide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
L O G

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, Part il ................cc.c....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . .. . e

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 debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... i e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V...............c.c.cccoveiinis.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable.

a Bid Ft;heto\r/gl;anization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
P L S

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 16?7 If 'Yes,' complete Schedule D, Part VIL. .. ... .. .0 s

c 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 162 If 'Yes,' complete Schedule D, Part VIII. ....... ... ... e,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. ... ... o i e e e

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes," complete Schedule D, Part X... .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. . ... o e e

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 Xl is optional. ................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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 or more? If 'Yes,' complete Schedule F, Parts | and IV. .. ... . . . . e

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 Il and IV, .. ... ... i e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... . . . . . e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. .......o.vrvrvr i,

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

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'
complete Schedule G, Part 1l . . ... .. . e

Page 3

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Ma| X

11b X
11c¢c X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQTO3L 08/08/17

Form 990 (2017)



Form990 (2017) ANGEL LAYETTES 26-1616233

[Part IV [Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 22 If 'Yes,' complete Schedule |, Parts and 11, ... ... . i e e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc}i7 f(zjrrr}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREUIE U, o e e e e e e e

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
complete Schedule K. If 'No, 'go 10 line 25a. . . ... ... . e

a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parti...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?a}t7 tr&e /trazls?jctlc;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ChEedUIE L, Part | . i e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1. . ... . . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .. i i e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... ... .. . i e
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .. .. i e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. ... .. . . . . . . . . i

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ili, or IV,
and Part V, e 1 e
a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . ... i

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..................... ...,

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... ... .. e RRye

Did the organization conduct more than 5% of its activities through an entity 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......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O.... ... ... .. i i i e e

Page 4

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

k é8a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 08/08/17

Form 990 (2017)



Form 990 (2017) ANGEL LAYETTES 26-1616233
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.. ... o i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNErS ? .o i e e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endlng with or wuthln the year covered by this return.. ... 2a

4 a At any time during the calendar year, did the orgamzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securltles account, or other financial account)? ......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for F inCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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? ....................... . ... ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
RO HAX QEAUCHDIE? . ... oo seeeen s e et 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provrded to the payor? ....................................................................................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form BB . 7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS TAUITBUT o e e e e e 79
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098 L P

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)(7) organizations. Enter;

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a

b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ........... ... . .. . i 1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.).......... ... 11b 7

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.............

b If Yes enter the amount of tax- exempt |nterest recetved or accrued during the year....... l 12b| ‘

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organlzatlon is required to maintain by the states in

which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reservesonhand . ... 13¢ ]
14a Did the organization receive any payments for indoor tanning services during the tax year? . ................ ...t 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q............... 14b

BAA TEEAO105L  08/08/17 Form 990 (2017)



Form 930 (2017) 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 inthisPart VI................oo 0000

Section A. Governing Body and Management

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?... See Schedule O . .

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 990 was filed?. . .. ... 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 stoCKROIdEIS T . ... o it e 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

MEMDbErs Of the GOVEIMING DOUY Z. . . ot ittt ittt et et ettt e e e e e e e 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: See Schedule 0
A THE GOVEITING DOAY 2 o ottt e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... oo i i i e 8h 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....................... ..., 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? . ... ... i i e e 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 eXem Pt PUIIOSEST. . .ttt ittt e e 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 theform?. . .................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | | |
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13........... ... o ., 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(0T ot 11 177 C=3 4 S S 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....S€€. .Schedule. O . .. 12¢| X

13 Did the organization have a written whistleblower poliCy 2. ... ... e
14 Did the organization have a written document retention and destruction policy?............... ... .. ... L

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official................... o i i i
b Other officers or key employees of the organization. . ... .. i i e e e e e e 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

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

18 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.

I:] Own website D Another's website Upon request ]:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 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 TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) ANGEL LAYETTES _ 26-1616233 Page 7
[‘Pa’rt‘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 ... ... .. . .. . 0 i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
© | ist 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.

© | st 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) | i one b, nibse pereon (D) ) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
week |9 22 9&: N S‘ g ST (W-21099-MISC) (W-2/1089-MISC) from the
(list any |Q, 2 = & = 1D S § organization
RN arhons
o;g?aaniza- g § § ;g: 8 § ¢
fons = p:y
ser | GEl || ®
ling) ] K
_() TERRI LOTTMANN ____ _______ | _2
Director 0 X 0. 0. 0.
_@ RICK CARNES _ ____________| 2
BOARD MEMBER 0 X 0. 0 0
_®_JEFF PICKENS _ ___ _________| _1_
BOARD MEMBER 0 X 0 0 0
_@_JENNIFER PICKENS _ ________ | 3 _
BOARD MEMBER 0 X 0. 0 0
_®) SHARON STKES _____________| _45_
President 0 X 0. 0 0
_6_BONNIE MARTE TINCHER _ __ _ __ _ _1.5
Vice President 0 X 0. 0. 0.
_(_ARNOLD SIRES ___ __________| _20_
Treasurer 0 X 0 0 0
e ————
® R
a o
@y e
% ________] o
a N
@ ] o
BAA TEEA0107L  08/08/17 Form 990 (2017)



Form 990 (2017) ANGEL LAYETTES 26-1616233 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
Position
(A) Axerage édo not[check more.’thgnt one (D) (E) ®
i ours 0X, unless person is both an Reportable Reportable Estimated
Name and title w%eerk officer and a director/trustee) C?rr‘flper‘\)sat'[ontfrom c?)rtn%er?satio.n f{pm amount of ci_ther
N = e organization relateda organizations compensation
Gistany 12 A 21 Q1 & 8 I w1090 MS0) N2 80 MISC) from the
hours” o, & = = 1< |§ 313 organization
for IFAE|S R and related
related o 1 S 1 F [8 51 organizations
orgtaniza g 2 3 & @ g
- flons _
below g =3 8| B
dotted Bl g
line) 8 =
Ql
as e
(16)
a L
)
aaQ
e e
21 .
2
@
e ] L
2 ] L
T SUBAOtAL .. ... e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A........................ > 0. 0. 0.
dTotal (add lines Thand 1€). . .......... ..ot > 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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ... .. ... . 0 . . i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgznizatiC}n and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH INAIVIGUE! . . . . o o e e et e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person....................cc.coivvn

Section B. Independent Contractors

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

(A (B)
Name and bus?ness address 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 ™ @
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017) ANGEL LAYETTES 26-1616233 Page 9
Part,Vllll Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIll........... .. 0 0 i |:|
L ‘ \ ) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

1a Federated campaigns ......... Ta

b Membership dues............. 1b
¢ Fundraisingevents............ 1c
d Related organizations......... 1d
e Government grants (contributions). . .. 1le

f Ali other contributions, gifts, grants, and
similar amounts not included above... [ 1f 144,554,

g Noncash contributions included in lines 1a-1f: 8 1,390.|
h Total. Add lines 1a-1f..................... .00 >

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

2a

Program Service Revenue
j=1

e

f Kll—oﬂa'-;;rg&a_m_se_r\ﬁcg revenue . ..

g Total. Add lines 2a-2f. .. ... >
3 Investment income (including dividends, interest and

other similar amounts).................oooii i, > 29. 29,
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties. ... >
(i) Real (iiy Personal .

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (10SS) ... ..o,
(iy Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)........
dNetgainor JoSS)......ovviivi i

o | 8a Gross income from fundraising events
E (not including. $
% of contributions reported on line 1c).
o SeePart IV, line 18................. a
g b Less: direct expenses............... b
5 ¢ Net income or (loss) from fundraising events.........
9a 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 allowances. ................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue Business Code

11a OTHER

e Total, Add lines Tla-11d....... ..o i >

12 Total revenue, See instructions...................... > 144,583, 0. l 0.
BAA TEEAO109L 08/08/17 Form 980 (2017)




Form 990 (2017)

ANGEL LAYETTES

26-1616233

Page 10

[PartIX | Statement of Functional Expenses

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

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VI

A
Total expenses

®
Program service
expenses

general expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments,
SeePartiV,line21........................

Grants and other assistance to domestic
individuals, See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). . ..o,

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits...................

Payroll taxes. ...,

Fees for services (non-employees):
aManagement......... ... ... ... .

CAccounting. ... .. e
dLlobbying............ .
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule Q.). . . ..

12 Advertising and promotion.................
13 Office expenses...........c.cviiviininnon.,
14 Information technology.....................
15 Royalties ... .. ... i i
16 OCCUPANCY. . ..ot
17 Travel ... .o o
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ........... ... . o

19 Conferences, conventions, and meetings. . ..

20
21

Interest. ... e
Payments to affiliates......................

22 Depreciation, depletion, and amortization . . .

23 INSUMANCE. ...ttt e
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) . ... .ol

Management and

(D)
Fundraising
expenses

0.

28,047,

23,839.

4,208.

9,750.

9,750.

11,750.

9,987,

1,763.

9,750,

9,750.

925. 925.
5,230. 4,445, 785.
2,601. 2,601.

800.

_800.

64,855,

a COST OF LAYETTES _ _ _ _____ 64,855.

b REPAIRS & MAINTENANCE 10,483. 8,910. 1,573

¢ PROPERTY TAXES 6,841, 5,815. 1,026

d WORKSHOP_SUPPLIES 2,902, 2,902.

e All other expenses. .. ........covvuiiin... 4,253. 1,636. 2,284 333.
25 Total functional expenses. Add lines 1 through 24e . . . 158,187. 132,939, 15,165 10,083.
26 Joint cosls. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ | if following
SOP 98-2 (ASC 958-720) ..................
BAA TEEAOT10L 08/08/17 Form 990 (2017)



Form 990 (2017) ANGEL LAYETTES 26-1616233 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. .. ... ..o i i i D
A ®
Beginning of year End of year
T Cash — non-interest-bearing. . ... ..ot e 130,447.{ 1 166,267.
2 Savings and temporary cash investments ........... .. .o i 2
3 Pledges and grants receivable, net ........ ... ... 3
4  Accounts receivable, Net. . ... i 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part [l of Schedule L. ... ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(8), and contributing ‘
employers and sponsoring organizations of section 501(c)(9) voluntary employees : -
beneficiary organizations (see instructions). Complete Part I of Schedule L..... 6
&1 7 Notes and loans receivable, net ... 7
§ 8 Inventories for sale Or USe. ... ..ottt 134,045.] 8 99,0916.
< | 9 Prepaid expenses and deferred charges. . ...........coviiiiiiiiiireii e, 8,076.] 9 2,109.
10a Land, buildings, and equipment: cost or other basis. . . |
Complete Part Vi of Schedule D................... 10a 425,204.} bt .
b Less: accumulated depreciation. ................... 10b 126,085. 315,547.]| 10c 299,119,
11  Investments — publicly traded securities..............cooo i n
12 Investments — other securities. See Part IV, line T1................o.ooiiat, 12
13 Investments — program-related. See Part IV, line 11........................... 13
T4 Intangible @SSBlS . . i 14
15 Otherassets. See Part IV, line 11 ... i e 15
16 - Total assets. Add lines 1 through 15 (must equal line 34)....................... 588,115.116 567,411,
17 Accounts payable and accrued eXpenses. .. ..ottt 18,400.117 20,615.
18 Grants payable. ... ..o i
T9  Deferred reVeNUE . .. ..ot e e e e
20 Tax-exempt bond liabilities. ... ... .o i
21 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
£ 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
.‘:‘} Complete Part llof Schedule L. ... .o i s
23 Secured mortgages and notes payable to unrelated third parties................ 98,839.]23 89,524.
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...................o0 00 oo 117,239, __2_@_ 110,139,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete - .
8 lines 27 through 29, and lines 33 and 34. - ;
£1 27 Unrestricted net assets. ... 460,876.| 27 457,272.
g 28 Temporarily restricted net assets . ... i i i i 10,000.| 28
o5 | 29 Permanently restricted netassets.......... .. ... ...,
5 Organizations that do not follow SFAS 117 (ASC 958), check here »
It and complete lines 30 through 34.
..Z 30 Capital stock or irust principal, or currentfunds. ............. ... oo i
8| 31 Paid-in or capital surplus, or land, building, or equipment fund..................
2 32 Retained earnings, endowment, accumulated income, or other funds
E 33 Total net assets or funNd balaNCeS. .. ..o vttt 470,876.]33 457,272,
34 Total liabilities and net assets/fund balances ............................ ..., 588,115.| 34 567,411,
BAA Form 990 (2017)

TEEAOT1IL 08/08/17



Form 990 (2017) ANGEL LAYETTES 26-1616233 Page 12
[Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL. ... . i e D
1 Total revenue (must equal Part VIIL, column (A), i€ 12)... ..o s 1 144,583,
2 Total expenses (must equal Part IX, column (A), line 25). ... i 2 158,187.
3 Revenue less expenses. Subtract line 2 fromline 1. ... o i 3 -13,604.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 470,876.
5 Net unrealized gains (I0SSES) ON INVESTMENES. ..ottt i e e e 5
6 Donated services and use of facilities. .. ... i i 6
7 VB S MBI XD NSO S . ittt ittt et e e e e e e e e 7
8  Prior period adjUstments. ... o e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)...........ccoii i cnon 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B .+ ettt et e e e e e e e e 10 457,272.

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl................coi oo

1 Accounting method used to prepare the Form 990: I:lCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Scheaule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁ)arate basis, consolidated basis, or both:

Separate basis DConsolidated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................... ... ... .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Seperate basis DConsolidated 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 compitation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. See Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T337.  o  t e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

2c

3a X

3b

BAA

TEEAQ112L 08/0817

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support |ove o, tses 0w

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3{ organization or a section 201 7
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury | > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)
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)(A)(iii). Enter the hospital's
name, city, and state:

BN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)}AXiv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).

[+2]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 178(b)(1)(A)vi). (Complete Part II.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part [1.)

9 D An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10 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 I11.)

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

12 An organization organized and operated exclusively 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
compiete Part IV, Sections A and B.

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type M nor-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. ... ... i e [:l

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

(i) Name of supported organization (i) EIN (1ii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
A)
(B)
)
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAO401L  08/10/17



Schedule A (Form 990 or 990-EZ) 2017

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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part lIi.)

Section A. Public Support

Calendar year (or fiscal year
beginning in} =

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.y ... ....

Tax revenues tevied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1

that exceeds 2% of the amount
shown on line 11, column (). .

Public support. Subtract line 5

206,074, |

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
206,074. 207,664. 157,458, 156,755. 144,554, 872,505.
0.
0.
872,505

fromlined................... 591,588.
Section B. Totai Support
Calendar year (or fiscal year
beginning in) & (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4.......... 206,074, 207,664. 157,458, 156,755, 144,554, 872,505.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 8. 11, 11. 11. 29. 70.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............ 0.
10 Other income. Do not include
gain or ioss ircm the sale of
capital assets (Explain in
Part VI ... o 0.
11 Total suppori. Add lines 7
through 10................... . 872,575,
12 Cross receipts from related activities, etc. (see instructions). ... i i 12 I 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)
organization, check this box and StOp here. ... ... .. . i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column A).............. .o int. 14 67.80%
15 Public support percentage from 2016 Schedule A, Part I, line 14. .. ... o i e 15 57.95%
16a 33-1/3% suogori test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and sfop here. The organization qualifies as a publicly supported organization. ............. i i i e >
b 33-1/3% =suppoit test—20186. 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 siop here. The organization qualifies as a publicly supported organization.......... ... . i i > D
17a 10%-facis-and-circumstances test—2017. 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 orgenizaiion meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D
b 16%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

Cr more, @

! fthe 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

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

3

BAA
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Schedule A (Form 990 or 990-EZ) 2017 ANGEL LAYETTES ' 26-1616233 Page 3
Part lil |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membershin fees
receivea. (Do not include

any 'unusual grants.).........

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehali.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualifiad persons ..........

b Amounts inciuded on lines 2
and 3 received from other than
disqualitied persons that

xcead the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7zend 7b..........

8 Public suppori. (Subtract line
Jefromiine 8.)..... ...

Section B. Totai Support
Calendar year (or fiscal yzar heginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounis from line 6..........

10a Gross income from interest, dividends,
paymanits receivea on securities loans,
rents, royalties, and income from
similar SouCes. ... L.
b Unreiated business taxable
income (less sectior 511
taxes) from businesses
acquired after June 30, 1975.. |
¢ Add lines 10aand 10b........
11 Netincerne from unrelated business
activities not included in line 10b,
whether or ac: the business is
requiariy carmea on. . ... .. ...
12 Other incoma. Do not include
gain or ioss from the sale of
capital assets (Explain in
Part Vi) ... oo
13 Totai supvort. (Add lines 9,
10c, 11, and 12).............

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

organization. check this box and stop here. ... ... ... . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ..., 15 %
16 Public stopeit percentage from 2016 Schedule A, Part I, line 18 . ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17. ... o e 18 %
19a 33-1/3% support tests—2017. 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 33-1/2% susnpert tests—20186, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not raore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ® H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA ‘ TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  ANGEL LAYETTES 26-1616233 Page 4
]Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the oubiic support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a 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; (iij) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

¢ Substitudons oniy. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) 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.

7 Did tre creanization 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
regarc tc a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in seciion 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

10a Was ihe organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type it supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answeri 10b peiow.

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 holdings.)

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  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?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. e
Section B. Type | Supporting Organizations

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 organization? 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
supporting organization.

Section C. Type H Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported 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).

Section D, Al Type 1M Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy or the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govening documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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 “he 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
in this regard.

Section E. Typ= Hi 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 E The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
sUpportad crganization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations ant explain how these activities directly furthered their exempt purposes, how the organization was
resporisive o tnose supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's oosition that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? Provide details in Part V.

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

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 ANGEL LAYETTES

26-1616233 Page 6

[PartV | Type i 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 Nov. 20, 1970 (explain in Part V). 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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gress income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NdjiwiNn=

G wW|N] -

Portion o7 ooerating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

»

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(A) Prior Year

a Average monthily value of securities

(B) Current Year
(optional)

b Average monthly cash balances

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

d Tota! (ezd iines Ta, 1b, and 1c¢)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

Acquisitior: indebtedness applicable to non-exempt-use assets

INBE

[43]

Subtract line 2 from line 1d.

w

D

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

Net vaiue of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035,

~Nlay o

Recoveries of prior-year distributions

[es]

Minimim Asset Aimount (add line 7 to line 6)

X IN[O O

Section € — Jistvibutabie Amount

—

Adjusted n=t income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of tine 1.

Minimum ass2T amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G| jwiN]=

i@

Distrizuiabie Amount Sublract line 5 from line 4, unless subject to emergency
tempo:ary reduction (see instructions).

D Chack hare if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

TEEAO406L  08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 ANGEL LAYETTES 26~1616233 Page 7
[PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

2 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to accuire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.
7
8

Total 2nnual distributions. Add lines 1 through 6.

Distribli*:ons to attentive supported organizations to which the organization is responsive (provide details
in Part Viy. See instructions.

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. @ (i) . (iil)
Secticn £ — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underaistributions, if any, for years prior to 2017 (reasonable
cause requirad — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom203. ... .. ...
CFrom20i4. .. ... ... ...
dFrom 2015, ... ... ...
efFrom20i6...............
f Total of lines 3a through e

g Appliec to underdistributions of prior years

b Apoliec ¢ 2077 distributable amount

i Carryover from 2012 not applied (see instructions)

j Rernainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions fcr 2077 from Section D,
line 7:
a Applieo to unaeradistributions of prior years
b Appliea 1o 2017 distributable amount
¢ Remaincer. Subliact iines 4a and 4b from 4.

5 Remaining unaerdisiributions for years prior to 2017, if any.
Subtrac: iines 3g and 4a from line 2. For result greater than
zero, exolain in Part VI See instructions.

ing uncerdistributions for 2017, Subtract lines 3h and 4b
lire 1. For rasult greater than zero, explain in Part VI. See
insteuctions.

7 Excess oistriputions carryover to 2018, Add lines 3j and 4c.

8 Breakdown of line 7:

a Fxcess from2013.... ..
b Excess from 2014 ... ...

C Excess mem 20158, ...

dExcess fcrm 2008

e Excess fom 201

BAA I Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ANGEL LAYETTES 26-1616233 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b:Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 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 TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047

o Py 22 Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ANGEL 1AYETTES . 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 (2)(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.

General Rule

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

Special Rules

For an organization described in section 501(c)(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 I, line 13, 16a, or 16b, and that

received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990G, Part Vill, tine 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 5601(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, II, and 1.

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

Caution. An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), put 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-FF,
Part |, iine 2, to certify that it doesn't 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) (2017)

TEEAQ701L  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 2 of Partl
Name of organization Employer identification number
ANGEL LAYETTES 26-1616233
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |GLENDA BARRET Person
) Payroll D
P.O. BOX 6618 _ _ _ _ o __] S 12,472.| Noncash [ ]
T < (Complete Part Il for
LTE LER, TX 75711 o] noncash contributions.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
2 ARNOLD & SHARON SIKES Person

, Payroll D
1409 BRANDYWINE ___ $_ 35,200.| Noncash [ |
(Complete Part Il for
SYLER, TX 75703 o ______] noncash contributions.)
@ (b) (©) d
Number: Name, address, and ZIP + 4 Total Type of contribution
. contributions
3 'RCGERS_FDN Person
_________________________________________ Payroll D
2335 OAK ALLEY o e 20,000.| Noncash D
p—— (Complete Part Il for
TYLER, TX 75703 o ____ noncash contributions.)
(@ (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
; contributions
4__ GROSSE MEMORTAL TRUST __________ Person
: Payroll [ ]
P.0._BOX 6618 ___ ______ P ____1 10,000.| Noncash [ |
SN R (Complete Part i for
OYVLER, TX U571 noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  WHITES CHAPEL UMC Person
__________________________________________ Payroll D
P.0.BOX 6618 _ _ ___ _____________________|5______86,012.| Noncash [ |

YLER, TX 75711

(Complete Part 1l for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

Person

Payroll D

Noncash D

(Complete Part li for
noncash contributions.)

BAA TEEAQ702L  08/09/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
Name of organization Employer identification number
ANGEL LAYETTES 26-1616233
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ | ®) c @
Number Name, address, and ZIP + 4 Total Type of contribution
I contributions
I
7 IFISCHEDN Person
‘ Payroll D
P.O. BOX 6618 ] S 20,000.| Noncash [ ]
i
; - . (Complete Part 1l for
FTE LER, TX 75711 o __ noncash contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution

TYLER, TX 75711

Person
Payroll | |

$ 5,000.] Noncash D

(Complete Part Il for
noncash contributions.)

a

(b)
Name, address, and ZIP + 4

© «
Total Type of contribution

9 VJOI S TCNI HARGIS

contributions
Person
Payroll D

P.C. 30x 6618 S ______5,000.| Noncash [ ]
R . - (Complete Part i for
f_TE LER, TX 75731 o ____ noncash contributions.)
(@ - () (c) @
Number Name, address, and ZIP + 4 Total Type of contribution

Person
Payroll D

5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

c (d)
Total Type of contribution

bt e e e e e e e e e e e

contributions
Person D

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

a
Number

c (d)
Total Type of contribution

contributions
Person |:|

Payroll l:]

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L  08/09/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartll
Name of organization Employer identification number
ANGEL LAYETTES 26-1616233

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

@) No. . (b) , © @
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)

IN/ZA ]

(a) No L b) i © )
frox Description of noncash property given FMV (or estimate) Date received
Pari (See instructions.)

@) No . (b) , © @«
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

@) No . b) , © @
frorm Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No b) (c) (d)
frorn Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. . (b) ) (©) ()
from Description of noncash property given FMV (or estimate) Date received
Pari | (See instructions.)

BAA i Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Page 1 to 1 of Partlll

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization Employer identification number

ANGEL LAYETTES 26-1616233

Partill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.

@ by © RN C N
No. fraom . BPurpose of gift Use of gift Description of how gift is held
Part §

wes o
I S S

()
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) b ) | @
No. fro]m Purpose of gift . Use of gift Description of how gift is held
Part

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

@ ®
No. from Purpose of gift
Part

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) )y ©) . @
No. frolm Purnose of gift Use of gift Description of how gift is held
Part

(e .
Transfer of gift
Transferce's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

BAA
TEEAQ704L  08/09/17



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Forim 990} » Complete if the organization answered 'Yes' on Form 990,
PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

2017

, . i ! . . _ Ope
Department of (e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. - g’; ecki
Name of the organization Employer identification num|
ANGEL LAYVETTES 26-1616233

Part| |Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number atend of year................. !

Aggreg.m= value of contributions to (during year) . ... ...

Aggregaie vaiue of grents from (during year) . ... ... ..

Aggregate vzlue atend of year. .............

o1 bW 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?............. ... oiin.. DYes D No

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable ournoses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iImpermissinie private Denelit?. .. e e e DYes |:| No

|Part i %if(;nwseirvatﬁon Easements.
Corrplete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s; of conservation easements held by the organization (check all that apply).
L Presarvation of land for public use (e.g., recreation or education) HPreservation of a historically important land area
i | Protaction of nztural habitat Preservation of a certified historic structure
L] Prasarvanon or open space

2 Comp'ete lires 23 through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of ihe tax year.

[ T Held atthe End of the Tax Year

a Total numoer of conservation easemeNtS. .. ... ... i 2a
b Total acreage resiricted by conservation easementS . ... ...t ier e 2hb
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of ~onservation easements included in (c) acquired after 7/25/06, and not on a historic
structure fisted in the National Register. ... .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

ana erforcernant ¢ the conservation easements it holdS?. . ... oot Yes [ ]No
6 Staif ana volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amounc of exoenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
i
ol

8 Does ezch conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

B N A () T 1) Y1) A SR [ ]Yes [[]Ne

9 InPart X!, gescribe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include . applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
CONSEY ments.

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

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasires, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xiil. the taxt of the footnote to its financial statements that describes these items.

. o iher sumiler assets held for public exhibition, education, or research in furtherance of public service, provide the
foilowing arrcui's relating o these items:

@iy Revenve mcudea on Form 990, Part VIL INe .. . o e >3
iy Assets inciuded in Form 990, Part X .. ... i i >3
2 fthec lon received or neld works of art, historical treasures, or other similar assets for financial gain, provide the following

amou 2 rec 10 be reported under SFAS 116 (ASC 958) relating to these items:
aReverce nconsd on rorm 990, Part VL line 1. >3
b ASSEts inCIuGES 10 Formn 990, Part X oo >3

BAA For Panerwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ANGEL LAYETTES 26-1616233 Page 2
IPai*t'IIFf 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 groxt/k)j(e?”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v El N
es o

[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.

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?...........oociei e N [JYes [ ]No

b If ‘Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance. . ... e e 1lc
d Additions during the year . ... .o 1d
e Distributions during the year. . ... ... e
f ENdINg balance. ... o e 1f

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

[Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year {b) Prior year (c) Two years hack (d) Three years back (e) Four years bhack

1 a Beginning of year balance. .. ...

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

¢ Net investment earnings, gains,
andlosses. . ............. . ...,

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance ...........

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

0

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations .. ... . . 3a(i)
(i) related organizations.................. ... ... e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............ ...t 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds,

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 (bg Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) _ depre‘ciat‘ion _
T aLland e 60,000. 60,000.
bBUIdINGS. . ..o 240, 000. 126,085. 113,915.
¢ Leasehold improvements. . .................. 55,052. 55,052.
dEquipment. ... ... 17,165, 17,165,
@OtEr. ... 52,987. 52,987.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... » 299,119,
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 ANGEIL LAYETTES 26-1616233 Page 3

Part Vil | Investments — Other Securities. N/A
Complete if the organization 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) Financial derivatives. . ... ....... oo it inons
(2) Closely-held equity interests .........................
3) Other

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

Part Vil | Investmenis — Program Related. N/A
[Part Vil Complete 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

Q)]
@
3
@
®)
®)
)
®
®
)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

PartiX | Other Assets.

N/A
Compolete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

&)
@
3
@
®
(6)
@)
®
&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... .. . . i inicniinan s >

Part X | Giher Liabilities.

Compiate if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, Ime 25
(2) Description of liability (b) Book value ‘ , ~

(1) Federal income taxes
)
)
@&
®)
®
%)
®
)
a9
an
Totai. (Column (L) must equal Form 990, Part X, column (B) line 25.). . . . .. > . : = :
2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamzation S llab|||ty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . .. ... ... i I:]

BAA ] TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 ANGEL LAYETTES 26~1616233 Page 4
Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements............................oo0 1 |

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments.......................... ... ...
b Donated services and use of facilities................co i i
c Recoveries of Drior year grants. ... ... ot e
d Other (Describe in Part XIHL) ..o o e
eAddlines 2a through 2d. ... . .

3 Sublractline 2e from line 1 ... o e

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, line 7b..............
b Other (Describe in Part XL ... oo e -
C A lINesS Aa and db . . o e e e e e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5

Part X!l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expensas and losses per audited financial statements.............. ... .. i

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

a Donated services and use of facilities. ............ ... ... i i 2a
b Pror year ediustments. . o 2b
C O eI 10SSaT . 2¢c
d Other (Describe in Part XIHL) ..o e e 2d

e Add lines 25 throUgh 2d. .. .. o e e

3 Subtract line Ze from Ne T . ..

4  Amounts inciuded on Form 990, Part X, line 25, but not on line 1:

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

b Other (Describe in Part XH.) . .o o e e e 4bh o

C A lINes da and Al . ..o e e 4c¢c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)....................c.ocoii 5

[Part Xiii | Supplemental information.,

Provide the descriotions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, iine 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMe No. 1545-0047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service -

Name of the organization Employer identification number
ANGET, LAVETTES 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
LAYETTES PROVIDES FAMILIES WITH BURIAL LAYETTES, BLANKETS, AND MEMORIAL KEEPSAKES AT
NO CHARGE THROUGH HOSPITALS ARQUND THE COUNTRY.

Form 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 998, Part V1, Line 11b - Form 990 Review Process

FORM S90C 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
990 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 STTUATION 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.

Forrn 594, 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 Papemvo};\fRédL|ctio\1 Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

ANGEL LAYETTES 26-1616233

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

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17



2017 Federal Worksheets Page 1
Client 02153 ANGEL LAYETTES 26-1616233
11/14/18 11:25AM
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 132,939, 132,939. 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
(B) (B) (C) (D)
Program Management
Total Services & General Fundraising
BANKING 60. 51. 9.
Postage and Shipping 94. 80. 14,
SOFTWARE & COMPUTER RELATED 1,000. 334, 333. 333.
TELEPHONE 1,360. 1,156. 204.
UTILITIES 1,721. 1,721.
VOLUNTEER APPRECIATION 18. 15. 3.
Total $§ 4,253. § 1,636. $ 2,284. § 333.
Excess Contributions
Schedule A, Part ll, Line 5
2013 2014 2016 2017 Total 2% Amt Excess
ARNOLD & SHARON SIKES
105,873 72,550 54,746 30,000 35,200 298,369 17,452 280,917
105,873 72,550 54,746 30,000 35,200 298,369 17,452 280,917




