om 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OME No. 1545-1709
Denartment of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
ANGEL LAYETTES 26-1616233
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your PO BOX 6618

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
TYLER, TX 75711

Enter the Return Code for the return that this application is for (file a separate application for () NP
Ap'_plication Return Ap'_plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 99 i 07
Form 990-BL 02 Form 08
Form 4720 (individual) 03 Form 472 ifdivi 09
Form 990-PF 04 10
Form 990-T (section 401(a) or 408(a) trust) 1
Form 990-T (trust other than above) 12
® The books are in the care of >  SHARON SIKES & o <>
Telephone No. > (903) 534-8186 _____ WkaxNo.>
® |[f the organization does not have an office or place of businessiih, the United States, check thisbox................................ >
® |[f this is for a Group Return, enter the orga . If this is for the whole group,
check this box. . . ... > D . If it is for part > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month ex 11/15 ,2019 , to file the exempt organization return
for the organization named above. is for the organization's return for:
> calendar year 20 18 or
> D tax year beginning , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ......... ... .. . . . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..................... .. ..... 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZ0501L 09/11/18



990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B Check if applicable: C D Employer identification number
Address change  [ANGEL LAYETTES 26-1616233
Name change PO BOX 6618 E Telephone number
nitial return TYLER, TX 75711 (903) 534-8186
Final return/terminated
Amended return G Gross receipts $ ]_ 4 6 , 2 ]_ 7 .
Application pending F Name and address of principal officer: SHARON SIKES H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE e e e uctonsy L e LN
| Tax-exempt status: [ X[501()3) | [ 501(c) ( )< (insertno) [ [4947¢a)(1)or | [527
J Website: » WWW.ANGELLAYETTES.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 2007 | M State of legal domicile: TX

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: THE PRIMARY OBJECTIVE OF THE
|  ORGANIZATION IS TO PROVIDE PERSONALIZED BURIAL LAYATTESWAND KEEPSAKES TO THE __ _ __
= FAMILIES OF INFANTS WHO DO NOT SURVIVE INFANCY. 4" S _________________
c
S| 2 Check this box = | | if the organization discontinued its operations or dispg > % of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)..... &7 . ... ... N &7 ... ... 3 8
ﬁ 4 Number of independent voting members of the governing body (Part Vifihne Ty . ... 7. .......... 4 8
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line@a)d". .... & .............. 5 2
:_§ 6 Total number of volunteers (estimate if necessary).......................% Y A 6 1
2 7a Total unrelated business revenue from Part VIII, column (C), lige 12........ S . . .............. ... 7a 10.
b L e 7b 0.
Prior Year Current Year
.| 8 144,554, 146,207.
21 9
g
|0 29. 10.
T 1
12 144,583. 146,217.
13
14 Benefits paid to or for members (Pa ylined) oo
® 15 Salaries, other compensation, emplo art IX, column (A), lines 5-10) .. ... 28,047. 27,192.
§ 16a Professional fundraising fee line11e).......................... 9,750. 9,025.
§ b Total fundraising expenses ( n (D), line 25) » 9,325.
117 Other expenses (Part IX, colu L lines 11a-11d, 11f-24€). . ..., 120,390. 77,184.
18 Total expenses. Add lines 13-1 ust equal Part IX, column (A), line 25)............. 158,187. 113,401.
19 Revenue less expenses. SubtractVline 18 from line 12.............. . ................. -13,604. 32,816.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) .. ... ... oo 567,411. 576,115.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 110,139. 86,027.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 457,272. 490,088.

[Partll | 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 |Date
Here } SHARON SIKES PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid WALTER K. WILHELMI self-employed | P00111966
Preparer |Fimsname > PROTHRO, WILHELMI & COMPANY, P.L.L.C.
Use Only |fimsadiess > 6855 OAK HILL BLVD. Firm's EIN > 74-2804360
TYLER, TX 75703 Phone no. 903.534.8811
May the IRS discuss this return with the preparer shown above? (see instructions)............... ... .. ... . ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TOTL 08/20/18 Form 990 (2018)



Form 990 (2018) ANGEL LAYETTES 26-1616233 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [IL...... .. ... . .. . . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... [] 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 $ 76,519, including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDED PERSONALIZED BURIAL LAYETTES AND KEEPSAKES FOR FAMILIES

4b (Code: ) (Expenses $ i ) (Revenue $

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 76,519.
BAA TEEAO0102L 08/03/18 Form 990 (2018)




Form 990 (2018) ANGEL LAYETTES 26-1616233 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 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 | ... ... . . . . . . . . 3 X
4 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 Il. .. .. ... . . . . . . . . . . . . . i 4 X
5 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 Ill. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.......... . . . . . . . . . . . . . ... .. .. .. ... ..... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily res;
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete S
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Par
D, Part V. . 11a|l X
b Did the organization report an amount for investments — other securities in Part X,
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. .. ...~ 11b X
1c X
11d X
? If 'Yes,' complete Schedule D, Part X. ... .. 11e X
f Did the organization's separate or consolidated financial stat ts for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, indepen ited financia tements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XI1. .. ... . A 12a X
b Was the organization included in consolidat: audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line leting Schedule D, Parts XI and Xll is optional................. 12b X
13 Is the organization a school desé (1) (A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an 0O es, or agents outside of the United States?......................... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program serviée activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, 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. ... .. .. . . . . . . . . . . . . . . . 15 X
16 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 lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . .. .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L 08/03/18 Form 990 (2018)



Form 990 (2018) ANGEL LAYETTES 26-1616233 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. .. . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . . . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(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, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable current or
former officers, directors, trustees, key employees, highest compensated employees, o ed persons?
If 'Yes,' complete Schedule L, Part Il........0.. .. . . .. . . . . . . . . A N 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ntial
contributor or employee thereof, a grant selection committee member, or to a 35% cq

of any of these persons? If 'Yes,' complete Schedule L, Part Ill............. &7 . ... . ... y A 27 X

28 Was the organization a party to a business transaction with one of the following
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complet: 28a X

b A family member of a current or former officer, director, trustee, or
Schedule L, Part IV. ... . . . . . . . . s 28b X

¢ An entity of which a current or former officer, director, truste

officer, director, trustee, or direct or indirect owner? /f 28c X
29 Did the organization receive more than $25,000 in no 29 X
30 Did the organization receive contributions of art, historica
contributions? If 'Yes,' complete Schedule M __........... 7" 30 X
31 Did the organization liquidate, terminate, Ive and ceaseoperations? If 'Yes,' complete Schedule N, Part I.. .. ... 31 X
32 Did the organization sell, exchange, dispos ore than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il....... . .. . . . . . . . SO 32 X
33 Did the organization own 100% of i separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If’ edule R, Part | ...... . . . . . . . 33 X
34 Was the organization related to an exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V) line 1. .. o e 34 X
35a Did the organization have a controlledigntity within the meaning of section 512(b)(13)7. .................. .. ... ... ... 35a X
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 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . . 36 X
37 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...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . . . . . . . . . . . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. ... . .. . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 3
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIrS? . . .. . . 1c| X

BAA TEEAOTO4L 08/03/18 Form 990 (2018)




Form 990 (2018) ANGEL LAYETTES 26-1616233 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule Q . ... ...... ... ... ... .. .. ... ... .. .. ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . 5c¢
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
not tax deductible? ... .. .. 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 contri
services provided to the payor?. ... ... ..., 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pr
Form 82827 ... . S 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay i rsonal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directl sonal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellec i anization file Form 8899
asrequired?. ... B e 79
h If the organization received a contribution of cars, bo i es, or other vehicles, did the organization file a
Form T098-C7. ... .. M 7h
8 Sponsoring organizations maintaining donor advised funds.
organization have excess business holdingsg@iiany time durin@ithe year?. ... ... .. .. . ... . . . . . ... 8
9 Sponsoring organizations maintaining
a Did the sponsoring organization make a 9a
b Did the sponsoring organization make a distribution t@ya donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations.
a Initiation fees and capital contrib 10a
b Gross receipts, included on Form 9 10b
11 Section 501(c)(12) organizations. E
a Gross income from members or sharefolders. ................ .. L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ............... . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 12/31/18

Form 990 (2018)



Form 990 (2018) 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 ... ... ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 8
2 Did any officer, director, trustee, or key employee have a famllﬁ relat|onsh|p or a business relationship with any other
officer, director, trustee, or key employee? . .. SEE SCHEDULE O . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . ... ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approva
stockholders, or persons other than the governing body?....................... c 7b X
8 Did the organization contemporaneously document the meetings held or written actj
the following: SEE SCHEDULE 0O
aThe governing body?. ... ... ... S . 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Pa
organization's mailing address? If 'Yes,' provide the names and 9 X
Section B. Policies (This Section B requests informationabottigoligies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, og@ffiliates® . ... . ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures gove activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . . L . 10b
11 a Has the organization provided a complete copy of this F its govermng body before filingthe form?. ... ... ... ... ... .. 11a| X
b Describe in Schedule O the process, if a SEE SCHEDULE O
12a Did the organization have a written confl olicy? If No,"gotoline 13..... ... ... ... .. i .. 12a| X
b Were officers, directors, or trustees, and key uired to disclose annually interests that could give rise
toconflicts?.......... ... .. B /P 12b| X
c Did the organization regularly and and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . .. O 12¢| X
13 Did the organization have a written Whistleblower policy?. .. ... .. . . . . 13 X
14 Did the organization have a written ment retention and destruction policy?............. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a X
b Other officers or key employees of the organization. ......... .. .. . 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
taxable entity during the Year?. .. ... . 16a X
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
organization's exempt status with respect to such arrangements?. ... ... . ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D 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 O
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 TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) ANGEL LAYETTES 26-1616233 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ........... D

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

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

® | 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist 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.

® | ist 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.

©)
Position (do not check more
) (B) than one box, unless person (E) (F)
Name and Title Average is both an officer and a Reportable Estimated
hours director/trustee) compensation from amount of other
per —— related organizations compensation
week |2 2 Z 2= (W-2/1099-MISC) from the
h(Iist any E—:‘ = % “é organization
ours for (@ o] & c | g and related
related g.. 5 % = organizations
organiza- < — =
tions 5| % =
below @ = &
dotted |l a
line) &

(1) TERRI LOTTMANN

MEMBER 0 0. 0
_@ RICK CARNES

VICE PRESIDENT 0 0. 0
_(_JEFF PICKENS

MEMBER 0 0. 0
@ _JENNIFER PICKENS

TREASURER 0 0. 0
_()_SHARON SIKES

MEMBER 0 0. 0
_(6)_BONNIE MARIE TINCHEE

PRESIDENT 0 0. 0
_()_CRISTAL BARRIOS

MEMBER 0 0. 0
“® _KIM PROTHRO

SECRETARY 0 X X 0 0 0
e .
a@ o
a .
[ -
@ o
(14)

BAA TEEAO0107L 08/03/18 Form 990 (2018)



Form 990 (2018) ANGEL LAYETTES 26-1616233 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgnt Is)ne (D) (E) (F)
Name and title wgege:: O%Téeﬂna?‘ijsapggrsggolf/ "SSteaeI; comggﬁgg?obrie_from com?gr?gariiaot_)nlefrpm aml(:;LSJ::{n :ft%?her
oy B Z|2|Z B ED| WSS | GEAEMRGT | e
hours™ o S = % b EEIE organization
relfaotred %-B é‘ = o4 c_:% ‘?D af @ and (ela?ed
organiza Q— 5| § % &g organizations
- tions S| = = é
below & & & &
dlqt(ed § % §
ine) & g
a. ]
a@ ]
a
a
a ]
@ o]
@y o
@ o
ey ]
ey ]
e __]
1bSubtotal .............................. > 0. 0. 0.
¢ Total from continuation sheets to Part i > 0. 0. 0.
d Total (add lines1band 1c).......... .. S & . ... ... ... > 0. 0. 0.
2 Total number of individuals (includj se listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former @fficer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule,J for such individual. . ....... ... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual . . . ... 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
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) ) . ©
Name and business 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 08/03/18 Form 990 (2018)




Form 990 (2018) ANGEL LAYETTES 26-1616233 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations......... 1d
&8
& £| e Government grants (contributions) . . . . le
£ B
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above . .. | 1f 146,207.
‘g g g Noncash contributions included in lines Ta-1f:  $ 2,165.
&S| hTotal. Add lines Ta-1f........................ ... > 146,207.
D Business Code
=
g 2
o b
| -
2 c
A
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ >
3 Investment income (including dividends, interest and
other similar amounts) .................. ... ... .. ... 1 10.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............ .
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . .......................°
7 a Gross amount from sales of ( Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
¢ Gainor (loss)........ |
dNetgainor(loss).......... 0 S . ... ... >
¢ | 8a Gross income from fundraisingi@ve
g (not including $
2 of contributions reported on line .
o
o0 See Part IV, line 18..............".
§ b Less: direct expenses..............
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19................
b Less: direct expenses..............
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances....................
b Less: cost of goods sold. . ..........
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
fna
b
c_
d All otherrevenue ................ ..
e Total. Add lines 11a-11d ................ ... .........
12 Total revenue. See instructions...................... > 146,217. 10. 0.
BAA TEEA0109L 08/03/18 Form 990 (2018)



Form 990 (2018) 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 inthis Part IX.......... ... ... ... ... ... .. ... .. ..... | |
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) ... ... 0. 0. 0. 0.
7 Other salariesandwages .................. 24,333. 20,683 3,650.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits................... 493, 74.
10 Payrolltaxes.............................. 2,366. 355,
11 Fees for services (non-employees):
aManagement......... ... ...l
blegal ....... .. ... ... .. 180.
cAccounting.............. ool 1,560.
dlobbying.............. ..o
e Professional fundraising services. See Part IV, line 17. .. 9,025.
f Investment managementfees........... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion.................. 299, 300.
13 Officeexpenses........................... 134.
14 Information technology..................
15 Royalties...................... ... ...
16 OccupanCy............cocoviviiiiinennn.
17 Travel ... .. ...
18 Payments of travel or entertainm
expenses for any federal, state, o
public officials. .................. \h". . ..
19 Conferences, conventions, and meetings. . . .
20 Interest................. ... O 5,411. 4,599, 812.
21 Payments to affiliates............... .. ...
22 Depreciation, depletion, and amortization. . .. 17,058. 6,114. 10,944.
23 INSUraNCe. ... 13,801. 11,731. 2,070.
24 Other expenses. Iltemize 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.)..................
ayTILITIES 5,536. 4,706. 830.
b LAWN MAINTENANCE 5,505. 5,505.
¢ COST OF LAYETTES 1,836. 1,836.
dTELEPHONE 1,642. 1,396. 246.
e All other expenses. ........................ 5,036. 3,839. 1,197.
25 Total functional expenses. Add lines 1 through 24e. . . . 113,401. 76,519. 27,557. 9,325.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 08/03/18

Form 990 (2018)



Form 990 (2018) ANGEL LAYETTES 26-1616233 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X....... ... ... .. . . . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 166,267.| 1 185,175.
2 Savings and temporary cash investments.................... ... L 2
3 Pledges and grants receivable, net........... ... 3
4 Accountsreceivable, net........ .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale or USe. ... ... .. 99,916.| 8 98,000.
<L | 9 Prepaid expenses and deferred charges......................... .. ... ... 2,109.| 9 258.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 435,824.
b Less: accumulated depreciation.................... 10b 143,142 ,119.| 10c 292,682.
11 Investments — publicly traded securities. .......... ... ... ... o 11
12 Investments — other securities. See Part IV, line 11...................... 12
13 Investments — program-related. See Part IV, line 11.................. 4V . ... 13
14 Intangible assets. ... ... . 14
15 Other assets. See Part IV, line 11............. ... o i 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 567,411.|16 576,115.
17 Accounts payable and accrued expenses................ ... ... 20,615.|17 11,852.
18 Grantspayable ... ... ... . 18
19 Deferredrevenue................................., 19
20 Tax-exempt bond liabilities...................... 20
$ 21 Escrow or custodial account liability. Complete P 21
#= | 22 Loans and other payables to current and former offic
o key employees, highest compensated employees, and
g Complete Part Il of Schedule L ....... <. ...........8 22
23 Secured mortgages and notes payab d third parties................ 89,524.|23 74,175.
24 Unsecured notes and loans payable rd parties................... 24
25 Other liabilities (including federal income tax, pay@bles to related third parties,
and other liabilities not incl on lines omplete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 WroudA@8e. . . .......... ... ... ... 110,139.|26 86,027.
® Organizations that follow SFAS , check here > and complete
8 lines 27 through 29, and lines 33 3
% 27 Unrestricted netassets.......... 00 ... ... 457,272 .| 27 490,088.
g 28 Temporarily restricted netassets. .............. .. ... .. ... 28
= | 29 Permanently restricted netassets............. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............ ... ... .. ... ... ... 457,272 .| 33 490,088.
34 Total liabilities and net assets/fund balances. ................ ... .. ... ... 567,411.| 34 576,115.
BAA TEEAOTTIL 08/03/18 Form 990 (2018)



Form 990 (2018) ANGEL LAYETTES 26-1616233 Page 12
Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... ... .. . . . . . . . . .. D

1 Total revenue (must equal Part VIII, column (A), line 12)............ ... ... 1 146,217.
2 Total expenses (must equal Part IX, column (A), line 25). ....... ... ... .. ... .. 2 113,401.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 32,816.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 457,272.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).................... .. ... ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . . oo 10 490,088.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1.......... ... ... . . .. . ... . .. . ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independen 2a X

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

Separate basis DConsolidated basis D Both consolidated a
b Were the organization's financial statements audited by an independent acGQuntagf?”. . ... ... ............. .. ... .. ... 2b X

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

D Separate basis DConsoIidated basis

2c
3a As aresult of a federal award, was the organization require
3a X
b If 'Yes,' did the organization undergo the requir
3b

BAA TEEAO0112L  08/03/18 Form 990 (2018)



Public Charity Status and Public Support ONB o, 15450047

SCHEDULE A y PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANGEL LAYETTES 26-1616233

[Part1 |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

(3] A wWN

N O

0

10 D An organization that normally receives: (1) more than 33-1/3% of its support

11
12

a

b

d[]

f Enter the number of supported orga

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

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:

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in c0 i i land-grant college
> of the college or
university:

from activities related to its exempt functions—subject to certain exceptio
investment income and unrelated business taxable income (less section 51
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

ore than 33-1/3% of its support from gross
businesses acquired by the organization after

orm the functions of, or to carry out the purposes of one
or more publicly supported organizations described i ection 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of su i tion'and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervis
organization(s) the power to regularly appoint or elect jority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supery
management of the supporting organizatj

operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You te Part IV, Sections A, D, and E.

ally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must comp ections A and D, and Part V.

eceived a written determination from the IRS that it is a Type I, Type Il, Type Il functionally

integrated, or Type Ill non-functi@hally integrated supporting organization.

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

(i) Name of supported organization (ii) EIN (iii) 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

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEA0401L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018 ANGEL LAYETTES 26-1616233 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

include any ‘unusual grants.’). . ... 207,664. 157,458. 156,755. 144,554. 146,197. 812,628.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... 207,664. 157,458. 156, 755. 144,554. 146,197. 812,628.

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

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2 017 (e) 2018 (f) Total

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 299,991.
6 Public support. Subtract line 5
fromlined................... 512, 637.
Section B. Total Support
7 Amounts from line4.......... 207, 664. 157,458 156,75 144,554. 146,197. 812,628.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .............. 11. . 11. 29. 10. 72.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part VIL). ..................... 0.
11 Total support. Add lines 7

through 1Q................... 812, 700.
12 Gross receipts from related activiti C. (see instructions). ... ... | 12 0.
13 First five years. If the Form 990 is for t rganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop W ere. . . ... > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 63.08 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 . ... .. . 15 67.80 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ......... ... ... ... .. . . . . >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... ... . . . . .. .. > D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

ANGEL LAYETTES

26-1616233

Page 3

Partlll_|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) >

1

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

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

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
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
its behalf

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

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2014 (b) 2015

(c) 2016 (d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

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

Part VI ...

Total support. (Add lines 9,
10c, 11, and 12.)..............

(a) 2014 (b

(c) 2016 (d) 2017

(e) 2018

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15.. . ... ... . .. . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 .. ... ... .. ... .. .. ... .. ........... 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ 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 06/07/18
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Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 Part 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 organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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 public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organlzatlon 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 h use.

if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

etermination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls ization used to ensure that
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all support to the foreign supported organization was used exclusi l @)(B) purposes.
5a Did the organization add, substitute, or remove any supported organtzati i x year? If 'Yes," answer (b)
and (c) below (if app//cab e). A so, prowde detail /n Part VI, in d EIN numbers of the supported

ction, (iii) the authority under the
organization's organizing document authoriz/ng such the action was accomplished (such as by

amendment to the organizing document).

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

¢ Substitutions only. Was the substitution n event beyond the organization's control?

6 Did the organization provide support (whe of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, dividuals that are part of the charitable class benefited by one
or more of its supported organizations i) oth rting organizations that also support or benefit one or more of
the filing organization's supported w iens? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grantyloan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C))Y\a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If@¥es,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'

complete Part | of Schedule L (Form 990 or 990-EZ).

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

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 VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below.

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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018  ANGEL LAYETTES 26-1616233 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

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. T1c

Section B. Type | Supporting Organizations

Yes | No

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

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. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Yes | No

year, (i) a copy of the Form 990 that was most recently filed as ification, and (iii) copies of the
organization's governing documents in effect on the date ifi xtent not previously provided?

2 Were any of the organization's officers, directors, or
organization(s) or (ii) serving on the governing body of orted organization? If 'No,"' explain in Part VI how

elationship with the supported organization(s). 2

voice in the organization's investment p in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,'d ]
in this regard.

Section E. Type lll Functionall

1 Check the box next to the method th
a [I The organization satisfied the A

jon used to satisfy the Integral Part Test during the year (see instructions).
ities Test. Complete line 2 below.
b D The organization is the parent of &ach of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEA0405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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|Part V

| Type lll 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 VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|lbh|iw N=

O |~ w|N|=

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

N

Subtract line 2 from line 1d.

D

w

Cash deemed held for exempt use. Enter 1-1/2% of line
see instructions).

Net value of non-exempt-use assets (subtract line 4 fro

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[ |G:

Minimum Asset Amount (add line 7 to lifg 6)

W N(fo|jo | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior ye cti , line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior ye

from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gl wiN =

o~ WIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 09/20/18
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Schedule A (Form 990 or 990-EZ) 2018 ANGEL LAYETTES

26-1616233 Page 7

|Part V

| Type lll 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N oOu|h~|w

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

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom?2014...............

cFrom2015...............

dFrom2016...............

eFrom2017 ...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7: S

a Applied to underdistributions of prior yea

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from

5 Remaining underdistributions fo jor t
Subtract lines 3g and 4a from lin&

zero, explain in Part VI. See instr

Y If any.
greater than

¥

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zerg, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2014. ... . ..

b Excess from 2015.. ... ..

¢ Excess from 2016..... ..

d Excess from 2017.......

e Excess from 2018 ... ...

BAA

TEEA0407L 09/20/18
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Schedule A (Form 990 or 990-EZ) 2018 ANGEL LAYETTES 26-1616233 Page 8

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

QO
\\f(/

BAA TEEA0408L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
o p 202 Schedule of Contributors 2018
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ANGEL LAYETTES 26-1616233
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Genera g a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the y

aling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for

putor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (
received from any one contributor, during the year, total contributi
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Comple

-1/13% support test of the regulations
art Il, line 13, 16a, or 16b, and that

D For an organization described in section 501(c)(7), (8), ¢ il 990%r 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,00 j jous, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or omplete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Ill.

D For an organization described in section 501
during the year, contributions exclusively fofSfeligious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here utions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete a unless the General Rule applies to this organization beca%se
it received nonexclusively religious ibutions totaling $5,000 or more during the year. .. ... >

Caution: An organization that isn't covere the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part [V¥line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 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) (2018)

TEEAQ0701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 2

Name of organization

Employer identification number

ANGEL LAYETTES 26-1616233
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |GROSSE MEMORIAL TRUST Person
Payroll D
1110 N COLLEGE, STE 200 | $ 1 10,000.| Noncash D
Complete Part Il for
TYLER, TX 75702 goncapsh contrributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ROGERS FOUNDATION Person
Payroll |:|
2335 OAK ALLEY _ ____________ __ ___________ $ 5,500.| Noncash [ |
Complete Part Il for
_TX LE_R_/ _T_X_ 7_5_79 ?i ________________________ lg]oncapsh contributions.)
(a) (b) @
Number Name, address, and ZIP + 4 Type of contribution
3 |SHARON SIKES Person
. Payroll |:|
pOBOX 6590 Noncash |:|
Complete Part Il for
_TX LE_R_/ _T_X_ 7_5_7; :L ____________ goncapsh contributions.)
(a) o
Number Type of contribution
contributions
4 GLENDA BARRETT Person
Y= Payroll |:|
824 ESTRELLA DEL MARWgy, @@ s | 14,657.| Noncash [ |
Complete Part Il for
TYLER, TX 75703 _ _ goncapsh contributions.)
(©)] (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 BIRCH FOUNDATION Person
- r- T Payroll D
103 FOULK RD, STE 200 S______5,000.| Noncash [ ]
Complete Part Il for
WILMINTON, DE 19803 goncapsh contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |MOTHER FRANCES HOSPITAL Person
Payroll D
1800 E pAwSON s 20,000.| Noncash D
Complete Part Il for
_TX LE_R_/ _T_X_ 7_5_79 :L __________________________ lg]oncapsh contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

ANGEL LAYETTES

Employer identification number

26-1616233

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

(@) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N/A o ________|
I ) I
() No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
() No. (b) () (d)
from Description of noncash property given V (or estimate) Date received
Part | ee instructions.)
(a) No. (b) (c) (d)
from Description of noncas FMV (or estimate) Date received
Part | (See instructions.)
(a) No. (c) (d)
from FMV (or estimate) Date received
Part | (See instructions.)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I ) I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organization

ANGEL LAYETTES

Employer identification number

26-1616233

Partlll | 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

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

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

b)

(d)
Description of how gift is held

a
No. from
Part|

b
Purpose of gift

Transferee's n

e, address, and ZIP + 4

e
Transfer of gift

Relationship of transferor to transferee

@)
No. from
Part |

b

Transferee's name, address, and ZIP + 4

(e |
Transfer of gift

Relationship of transferor to transferee

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
ANGEL LAYETTES 26-1616233

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 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?........................... D Yes D No

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

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part

1 Purpose(s) of conservation easements held by the organization (check all that a
Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat i certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrib i orm of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements................. 4&... C Y A 2a

b Total acreage restricted by conservation easements. . .. D A 2b

¢ Number of conservation easements on a certified his i in@............. 2c

d Number of conservation easements included in (c) acqu

structure listed in the National Register. ... ... .. . . . e oot 2d

3 Number of conservation easements modified, t red, release tinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to

DYes D No

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... .. . o >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . . >SS

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 ANGEL LAYETTES 26-1616233 Page 2
[Part lll |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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2. . [ ]Yes [ |No

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

Amount

cBeginning balance. . ... . 1c

d Additions during the year. . . ... 1d

e Distributions during the year. . ... . 1le

f Ending balance. .. ... o 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or odial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XllII. Check here if the explanation has n idedonPRart XII.....................

[PartV_|Endowment Funds. Complete if the organization answ 'Yeghon F 990, Part 1V, line 10.

(a) Current year (b) Prior year years (d) Three years back (e) Four years hack

1a 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 end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »
b Permanent endowment »>
c Temporarily restricted endowme

The percentages on lines 2a, 2b, an

3a Are there endowment funds not in the

session of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations. . ... . 3a(i)

(i) related organizations. . ... ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII 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 (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland.........ooo i 60,000. 60,000.
bBuildings............. ... 240,000. 70,155. 169, 845.

¢ Leasehold improvements. .................. 61,676. 12,156. 49,520.
dEquipment......... ... ... 18,995. 12,538. 6,457.
eOther........... .. ... 55,153. 48,293. 6,860.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 292,682.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018  ANGEL 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. ...............................

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

(3) Other

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

Part VIII | Investments — Program Related. N/A
I—I Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. 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

a

@

3

@

®

®)

)

()

®

a9

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

PartIX |Other Assets. /A
Complete if the organization answered n Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrip (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
(©)
Y,
an

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

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

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments................................. 2a

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

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) .. ... 2d

e Add lines 2a through 2d. .. ... . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) .. ... 4b

cAdd lines da and Ab. . . ... . 4c

5

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .......................... ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............ ... . ...
b Prior year adjustments. ... .
C Other I0SSEeS. . ..o
d Other (Describe in Part XIIL) ... . ... . .. . . . . . ...
e Add lines 2athrough 2d. ........ ... ... .. .. .. .. . . ...

3 Subtractline 2e from line 1........ .. . .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line
b Other (Describe inPart XY ... 4. . .S
cAddlinesdaanddb ................................ &7 ... .. 8

5 Total expenses. Add lines 3 and 4c. (This must equa

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Pa
line 4; Part X, line 2; Part Xl, lines 2d and 4b; a Xll, lines 2

4c

lines 1a and 4; Part IV, lines 1b and 2b; Part V,
d 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. :
Internal Revenue Service g Inspectlon

Name of the organization Employer identification number

ANGEL LAYETTES 26-1616233

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

ANGEL LAYETTES IS AN ORGANIZATION DEDICATED TO PROVIDING COMFORT, LOVE, DIGNITY, AND
COMPASSION IN THE 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 AROUND THE COUNTRY.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

JEFF AND JENNIFER PICKENS ARE HUSBAND AND WIFE.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPO EOU OCUMENTATION OF MEETINGS
THE ORGANIZATION HAD NO COMMITTEES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PROVIDED TO ALL MEMBERS O G N BOARD BY POSTING THE FORM 990
ALONG WITH THE AUDITED FINANCIAL EMENTS ANGEL HOUSE, THE ORGANIZATION'S
LOCATION. ALL BOARD MEMBERS ARE ACTI T THIS LOCATION AND REVIEW BOTH THE FORM 990
AND AUDITED FINANCIAL STATEMENTS_BEFORE APPROVING.

FORM 990, PART VI, LINE 12C - EX NAT OF MONITORING AND ENFORCEMENT OF CONFLICTS

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

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

BOARD AT THE VOLUNTEER CENTER.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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