Form 990

Department of the Treasury
Internal Revenue Service

lung benefit trust or private foundation)

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

(o,
| OMB No. %Z

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning

B Checkif

Address

— applicable:

Initial return See

Sep 01,2009, and ending Aug 31,2010

use IRS
change | |abel or

Name change print or Be An Angel Fund, Inc

type.

Please |C Name of organization, number and street, city, town, state, and ZIP code|D Employer identification number

76-0262730
E Telephone number

281-219-3313

|| Teminaes [PPSOl 2003 Aldine Bender G o= g

| | Amended retum | tions. Houston TX 77032 H(a) s this a group return

e F  Name and address of principal officer: for affiliates? [ ] Yes K| No
H(b) Are all affiliates ipcluded’?

| Tax-exempt status: [XI 501(c)( 3 )« (insertno.) | | 4947(a)(1) or l ] 527 }Leﬁ‘?,gs?ﬁiﬁ';ﬁs';s“ D Yes D No

J Website: » beanangel.org

H(c) Group exemption number B>

K Form of organization: IX| Corporation I I Trust | | Association ! | Other B> | L Year of formation: 1988 | M state of legal domicile: TX
Summary
1 Briefly describe the organization’s mission or most significant activities:
o We serve children with multiple disabilities or profound deafness
e and their families in Houston, Dallas & Ft Worth, TX They raise
£ funds to provide adaptive equipment and services to the individuals
% 2 Check this box » |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . ...........ooooeee e, 3 19
@ | 4 Numberof independent voting members of the governing body (Part VI, line 1b) ............................ 4 19
£ | 5 Total number of employees (Part V, i@ 2a) ... 5 5
S | 6 Total number of volunteers (estimate if NECESSAIY) . ...... ... ... .. 6 1000
< | 7a Total gross unrelated business revenue from Part VIII, column (C),line 12 .................................. 7a
b Net unrelated business taxable income from Form 990-T, line 34 .............................c.cccccoi... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) .........ooeoe it 964638. 842558.
g 9 Program service revenue (Part VI, IN€ 2Q) ...
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d)  ...........ooeviveei .. 3760. 1159.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)  ................ 75759. 135930.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 1044157. 979647.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ........................
14 Benefits paid to or for members (PartIX, column (A),lined4) ............................
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 168519. 214766.
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) ............................ 33550. 23575.
g b Total fundraising expenses, (Part IX, column (D), line 25)» 23575,
W 1 17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24f) .......................... 852711. 734923.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 1054780. 973264.
19 Revenue less expenses. Subtractline 18 fromline 12 .............................. .. -10623. 6383 .
o8 Begmmqgacla_f Current End of Year
£&| 20 Totalassets (Part X, INe 16) ... ... ..o i 278245, 275205.
42| 21 Total liabilities (Part X, N€ 26) ................ccovveeeooeeee 56820 . 47397.
25| 22 Netassets or fund balances. Subtract line 21 from line 20 ... ... . . 221425. 227808.

E

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.
Sign ’
Here Signature of officer Date

} Type or print name and title
Paid Preparer’s } ﬁ ) w Date | Cheokif e
Prapareds signature / Yy WA/ Q/(//)VVI‘?//( J~/J 7% | employed® [] | P00067258
Use Onl ﬁﬁnmg%rm VanWassehnova & Associates EIN » 41-2122537

if self-employed),

Y address, and ZIP + 4 804 W Dall Conroe TX 77301- Phoneno.®» 936-760-1600

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009)



Form 990 (2009) Be An Angel Fund, Inc 76-0262730 Page 2
IEEdI] Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
Serving Disabled Children

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 ... o it D Yes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts any program services?......... D Yes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 69467 . including grants of $ ) (Revenue $
Serving children with multiple disabilities and profound
deafness and their families by providing wheelchairs and
medical equipment

4b (Code: ) (Expenses $ 200070 . including grants of $ ) (Revenue $
Providing school equipment such as a barrier-free playground
hydrotherapy pools and sensory rooms to enable children
ongoing development and experiences

4c (Code: ) (Expenses $ 257535, including grants of $ ) (Revenue $
Providing christmas presents and toys to underprivileged
children
69467

4d  Other program services. (Describe in Schedule O.)

(Expenses $ 298215. including grants of $ )(Revenue $ )

4e Total program service expenses b 825287.

Form 990 (2009)
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