ANGELS 10/26/2022 9:13 AM

rom 990

Department of lhe Treasury
intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}(1) of the Infernal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public -
Inspection

A For the 2021 calendar year, or tax year beginning

B Check if applicable:
I:l Address change

D Name change
D Initial relum

Final retumy
terminated

I:l Amended refum
D Application pending

C Name of organization

.and ending

ANGELS FOSTER FAMILY NETWORK

OKC INC.

D Employer identification number

Doing business as

26-2895165

Numbar and sireet (or P.O. box if mail is not delivered to streel address)

P.O. BOX 31746

Room/suite E Telephone number

405-285-6193

FEDMOND

City or town, stale or province, country, and ZiP or foreign postai code

OK 73003-0030

G Gross receipls$ 1,564,508

F Name and address of principal officer:

JENNIFER ABNEY
4216 RIMRIDGE RCAD
EDMOND

QK 73025

H(g) Is s & group retum for subordinates? D Yas No
H(b) Are all subordinates included? D Yos D No

IF "Ne," altach a fist. See instructions.

| Tex-exempt slatus:

EI S01(e)3) H 501(c)

) nsert no.) ﬂ 4947(a)(1) or

L]

4 wepste:pr HTTP: //WWW, ANGELSFOSTERCKC . ORG

Hic} Group exemption number >

K Fom of organization:

X| comporation l_l Trust l—l Association I—E Cther P

[L Yoar of omaion. 2008 I M Stale of legal domicle:  OTK

‘Partt °  Summary
1 Briefly describe the organization’s mission or most significant activities:
3 . THE ANGELS MISSION IS TO RESCUE ABUSED, ABANDONED, AND NEGCLECTED YOUNG . .. . .
& . CHILDREN, MATCH THEM WITH A SELECT GROUP OF FOSTER PARENTS, AND ENSURE THE
5 . MAXIMUM EMOTIONAL, SOCIAL, AND INTELLECTUAL DEVELOPMENT OF EACH CHILD. . ..
g 2 Check this box bD if the organization discontinued its operaticns or disposed of moere than 25% of its net assets.
o3| 3 Number of voting members of the goveming body (Part VI, ine@ 12 3 | 12
1 4 Number of independent voting members of the governing body (Part VI, line by .. ... 4 11
g 5 Total number of individuals employed in calendar year 2021 (Part V, lin@ 29 6 25
21 & Total number of volunteers (estimate if necessary) 6 | 230
7a Total unrelated business revenue from Part Vili, column (C}, line 42 Ta 0
b Net unrelated business taxable income from form 990-T, Part L line 11 ... ... ... ... ... ..................... b 0
Prior Year Current Yoar
o | 8 Contributions and grants (Part Vill, ne th) 1,955,449 1,402,072
2| 9 Program service revenue (Part Vil ine 29 T 2,935 2,624
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 70) 2,375 1,994
%1 11 Other revenue (Parl VIl column (A), fines 5, 6d, 8¢, 9c, 10, and t1e) 38,785 90,290
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 123 1,999,544 1,496,980
13 Grants and similar amounts paid (Part IX, column (A}, fines -3y ... 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
u | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,130,052 1,166,458
@ | 16aProfessional fundraising fees (Part IX, calurn (A), line t1¢y 0
8| b Total fundraising expenses (Part IX, column (D), line 26)» 895,053 e B e
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 116=24¢) 400,195 432,342
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), e 25) 1,530,247 1,598,801
19 Revenue iess expenses. Subtract line 18 from line 12 . ... o 469,297 -101,821
58 | Beginning of Current Year End of Year
28 20 Total assets (Part X, lne 18) 2,789,578 2,387,240
ﬁb 21 Tolal liabiiies (Part X, fine 26) 322,435 21,915
27| 22 Net assets or fund balances. Subtractline 21 frem line 20 2,467,143 2,365,325
Part 1l = 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. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer | Date
Here ’ JENNIFER ABNEY FOUNDER/DIRECTOR
Type er print name and title
PrintiType prepares’s name Preparer’s signalture Date Check D if | PTIN
Paid MICHAEL L. ELMER MICHAEL L. EIMER 10/26/22] seff-employed | P01215529
Preparer | ivoname b EIMER AND ASSCCIATES, PLLC Fimis EIN 46-4454415
Use Only 833 § KELLY AVE, SUITE 160
Fimy's address P EDMOND ’ OK 7 3 O 0 3 Fhone no. 4 0 5o 3 4 O "“5 97 4

May the IRS discuss this retusn with the preparer shown above? See instructions . .

m Yos mNo

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

Form 990 (2021
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Form 690 (2021) ANGELS FOSTER FAMILY NETWORK 262895165 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 ... ... ... .. [ ves X 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
SeVIORS? B [ ves [X] 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 atlecations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses § including grants of $ } (Revenue § )
B

4¢ (Code ) (Expenses § including grants of$ ) {(Reverie § )
N/A

4d Other program services (Describe on Schedule O.)
{Expenses $ including grands of § } {Revenue $§ )
4e Total program service expenses P 1,376,371
DAA Form 990 (z024)
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Form 990 (2021} ANGELS FOSTER FAMILY NETWORK 20~2895165 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(cH(3) or 4947(a}(1) (other than a private foundation)? /f “Yes,”
complete Schedufe A 1 X

2 s the organization reguized to complete Schedufe B, Schedule of Contributors (see :nstructlons) 2

Did the organization engage in direct or indirec! poiitical campaign activities on behalf of or In opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | 3

4  Section 501(c){3) organizations, Dkl he organizalion engage in lobbying activities, or have a sechon 501(h)
election in effect during the tax year? Iif "Yes,” complete Schedufe C, Part If 4

5 s 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 Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part Iif 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
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, 1ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complefe Schedule D, Partt Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f “Yes ”
complete Schedule D, Part Bl 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account Rability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complete Schedule D, Part IV ... 9 X

10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part VV 10

b N b S [

>

11 1f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X, as applicable.
a Did the organization repert an amount for land, buidings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part Vi 1a]| X
b Did the organization report an amount for |nvesimemswether securities in Part X, line 12, that is 5% or more
of its totat assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pact VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 i "Yes,” complete Schedule D, Pat ViIi 11c X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Parf DX 11d X
e Did the organizalion report an amount for olher liabilities in Part X, line 2567 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the fax year? if “Yes," complete
Schedule D, Parts XIand XH 12a] X
b Was the organization included in consolidated, independent audited financlal statemen!s for the tax year? if
"Yes,* and If the organization answered "No® to line 12a, then completing Schedule D, Parts Xi and XIf is optional 12b X
13 Is the organization a school described in section 170{B)INANN? i “Yes,” complete Schedule £ . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complefe Schedule F, Parts fand IV . 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? if “Yes,” complete Schedufe F, Parts tand IV . 15 X
16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tand IV . 16 pS
17  Did the organization report a total of more than $16,000 of expenses for professionat fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and comrlbuilons on
Part VIlI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, hne 9a?
If "Yes,” complete Schedule G, Part I ... 19 X
20a Did the organization operate one or more hospital facnstles‘? If "Yes,” complefe Schedu!e Hoo 202 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 X, column (&), line 12 if “Yes,” complete Schedule |, Parts fand #f . . .. ... . ... . ... ... ... ... 21 X

DAA Form 990 2021y
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Form 990 (20213 ANGELS FOSTER FAMILY NETWORK 26~2895165 Page 4
‘Part IV Checklist of Required Schedules (confinued)

22 Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), ine 27 If “Yes,” complete Schedule |, Parts fand it 22 X
23 Did the organization answer “Yes” to Part VIE, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direcors, trustees, key employees, and highest compensated
employees? Jf "Yes," complete Schedule J L 23 | X

24a 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 Jf “Yes,” answer lines 24h

through 24d and complete Schedule K. If "No,"go to line 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyend a femporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow af any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds cutstanding at any lime during the year? | 24d
25a Section 501(c){3), 501{c)(4), and 501{c){29) organizations. Did the organization engage i an excess benef !
fransaction with a disqualified person during the year? if "Yes,” complete Schedule L, Parf | 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 pricr Forms 990 or 990-EZ7
ff “Yes," complefe Schedule L, Part! 25b X
26 Did the organization repost any amount on Part X, lme 5or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial coniributor, or 35%
controfied entity or family member of any of these persons? Jf “Yes,” complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or t6 a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X

28  Was the organization a party to a business transaction with one of the following pames (see ihe Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officar, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes,” complefe Schedule L, PartfV 282 X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part v 28b p .S
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 /f
“Yes," complete Schedule L, Part IV ... 286 X
29 Did the organization receive mose than $25 0C0 in non-cash contributions? If “Yes,” comp!ete Schedule M 29 X
30 Did the organization receive contributions of art, historicat freasures, or other similar agsets, or qualified
conservation contibutions? if "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operafions? if “Yes,” complete Schedule N, Partt | 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%-2 and 301.7701-37 if "Yes,” complete Schedulfe R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedule R, Part i, h‘l
orVand PartV,live 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .. . . . .. 35a X
b If "Yes" to line 356a, did the organization recelve 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, ine 2 35b
36 Section 501{c)(3) organizations. Did the organization make any iransfers 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 aclivilies through an entity that is not a refated organization
and that is freated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 1b and
192 Note: All Forrn 990 filers are reguired 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 lineinthisPartV . ... oo D
Yes [ No
1a Enter the number reporled in box 3 of Form 1096. Enter -0- if not applicable 1a | O N
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | O
¢ Did the organization comply with backup withholding rules for repertable payments 1o vendeors and
repartable gaming {gambling) winnings to prize Winners? ... i 1c

DAA Form 990 @oz1)
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Form 990 (2021) ANGELS FOSTER FAMILY NETWORK 26-2895165 Page 5
‘Part ¥V :  Statements Regarding Other IRS Filings and Tax Compliance (continued} Yes No
2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax : = :

Statements, fited for the calendar year ending with or within the year covered by this retun 2a | 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required fo e-file. See instructions. SUN EE
3a Did the organization have unrefated business gross income of $1,600 or more during the year? 3a X
b If *Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedwe 0 3b
4a At any time during the catendar 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 bark account, securities account, or other financiat accounty? 4a X
b i “Yes enter the name of the foreign country I, o L e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) [ N
Sa Was the organizalion a party to a prohibiled tax shelier transaction at any time during the tax year? ba X
b Bid any taxable party nolify the organization that it was or is a party 10 a prohibited tax shelter fransaction? &b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 O RPN §c
6a Does the organizalion have annual gross receipts that are normally grealer than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable confributions? 6a X
b If "Yes," did the organization include with every solicitation an express stalement 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 contribution and parlly for goods i
and services provided to the payor? 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? i)
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form B2B27 7c_
d If "Yes,” indicate the number of Forms 8282 filed during the year l 7d | :
e [id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ 79
h if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the yege? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organizalion make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? 9b
10  Section 501(c}{7) organizations. Erder: .
a Initiation fees and capital conteibutions inciuded on Part VHI, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites [ 10b
11 Section 501{c)(12) organizations. Enter:
a Gross lncome from members or Sha{ehOIderS ........................................................ 11a
kb Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from themy) L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... l 12b | L
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additionat information the organization must report on Schedule O. By
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gqualified health plans 13b
¢ Enter the amount of reserves onhand 13¢ i MEsh RO
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanafion on Schedule O ... 14b
15 Is the organizalion subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) dwing the year? 15 X
If “Yes," see instructions and fle Form 4720, Schedute N. Y I
16 s the crganization an educational institution subject o the section 4968 excise tax on net investment income? . . . .. 16 _ X
If “Yes," complete Form 4720, Schedule O. B B
17  Section 501(c){(21} organizations. Did the frust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . ... ... ... 17
If “Yes,” complete Form 6069. k! IR R
DAA Form 990 2021
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Form 890 (20213 ANGELS FOSTER FAMILY NETWORK 26—-2895165 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response [o lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a | 12 Bt : i
If there are material differences in voling rights among members of the governing body, or -:'35 :
if the governing body delegated broad authority fo an executive commitiee or similar ]
committee, explain on Schedute O. s
b Enter the number of voling members included on line 1a, above, who are independent 1| 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with a
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees fo a management company or other person? 3 X
Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 £
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoin
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following: T
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governmg body'? _______________________________________________________________ 8b | X
9 s there any officer, director, frusiee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... .00 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes,” did the arganization have written policies and procedures governing !he actlwt:es of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .......... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization 1o review this Form 990. SR RAVEN IR R
12a Did the organization have a written conflict of interest policy? If ‘No,"go to fipe 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 42| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? If “Yes,”
describe on Schedule O how this was done T 12¢| X
13 Did the organization have a wiitten whistleblower poficy? 13 | X
14  Did the organization have a wiilten document retenfion and destruction pollcy'? _____________________________________________________ 14 | X
15 Did the precess for determining compensation of the following persens include a review and approval by L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton 15b ¢ X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. TR [T
16a Did the organization invest in, contribute assets to, or participale in a joird venture or similar arrangement R B
with a taxable entity duing the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its RIS R ERCH TR
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? .. s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®» OK
18  Section 6104 requires an organizafion to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990 T (section 501((:)
{3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
Own websile D Another's website Upen requesi D Other {explain on Schedufe Q)
1%  Describe on Schedule Q whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization's books and records P
ANGELS FOSTER FAMILY NETWORK OKC P.O. BOX 31746
EDMOND QK _73003-0030 405-285-6193

DAA Form 990 021y
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Eorm 990 (2021) ANGELS FOSTER FAMILY NETWORK 26—-2895165

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIt o 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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key empioyee)

who received reportable compensation (box 5 of Form W-2, Form 10699-MISC, and/ar box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated empioyees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

[C}
A Position D E E
Narne(ag'nd lille Ave(:.:ge é‘:z “ﬁ;::ﬂ;r";g;ei;h;;ﬁ . Rep(crt)able Rept"m)able Eslirnahid) amourt
haurs ofﬂéer and @ directorinstee) compensation compensation of olher_
par week from the from retated compensation
{list any EELEED _9:; > |85 & organizalion (W-2/ organizations (W-2/ from the
hours for &z g g - Er % 1099-MISC/ 1099-MISCS orgarization ard
related a5l 9 . _g g1 1099-NEC) 1088-NEC) related organizafions
organizations |9 ,ET A g g
below Bl 5 2 2
dolted line) ] % %
(I JENNIFER ABNEY
SURUURUTITUUUIURRRURURUURPRR B 40.00
FOUNDE.R/DIRECTOR 0.00 X 164,119 o]
{7 NATE THIRY
SUUUUUUUURUURUUURRRRRPURIS DO 2.00
BOARD PRESIDENT 0.00 IX X 0 0
(3 LUCAS TRIGLER Mib
ek 2.00
BOARD VICE PRESIDENT 0.00 [X X 0 0
4) TONY TATE
RUURUUUUUUURUTUNURUURRN! N 2.00
TREASURER 0.00 IX X 0 0
$)MARSHA GLEICHMAN
SRUUURTPIUURUUPRURRRRROPRRPRY U 2.00
SECRETARY 0.00 | X X 0 0
8) JOEN MEYERS
RO USURUUURURN RUOO 2.00
BOARD MEMBER 0.00 | X 0 0
(NCHRISTI WOODWORTH
b 2.00
BOARD MEMBER 0.00 |X 0 0
@ JEAN MCLAUGHLIN
T TUTUTRTUUURUUUUPRUSR O 2.00
BOARD MEMBER 0.00 |X G 0
® DERORAH DAVIS
UURUUIUUIUUUUURURRRURRRS DN 2.00
BOARD MEMBER 0.00 |X 0 0
(10) AMY PIERCE BARBUSH
USTUUTURURUUTRORRURIRRIOS SORS 2,00
BOARD MEMBER 0,00 | X Q 0
(11 DANA STEVENSON !
SRSUUUUITUSTRUUTURURRRRY RO 2.00
BOARD MEMBER .00 | X 0 0

DAA
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Form 990 (2021) ANGELS FOSTER FaMIiY NETWORK 26-2895:65 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
[} (B} {do not check more than one L] {E} {F)
Name and tille Average box, uniass persan is bath an Repartable Reportable Eslimaled amount
hours officer and a directorftiustee) compensation compensation of olher
per week e e from the from refated compensalion
{list any 35 7 3 E EL=S g organization (W-2/ organizations (W-2f from the
hours for SR E|R | g lBE 3 T099-MISC! 1099-MISC/ organization and
related g—ﬁ g % $'8' - 1089-NEC) 1099-NEC) refated organizations
organizalions h 5 2 & 3
below a "g' 8| &
doited ling) L3 @ %
(12) NELE ROGERS
R URTSTRTNURUOTRUURTSUPIORRITN S 2.00
BOARD MEMBER 0.00 {X C 0
b Subtotal .. 164,119
¢ Total from continuation sheets to Part VI, Section A . »
d Total (add linestbandic) .. ... > 104,119
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes § No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated o
employee on line 1a? If "Yes,” complele 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 Lo
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such B
individual TSP 4 | X
5  Did any person tsted on line fa receive or accrue compensation from any unrelated organization or individual AR CEE
for services rendered to the organization? Jf "Yes,” complete Schedule J for such person ... .. oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C]
Name and b(us)mess addrass Descriplio(n Lf senvices Comp‘ergsaﬁon

2 Totat number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 3

DaA
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Form 990 (2021) ANGELS FOSTER FAMILY NETWORK

Part VIl

Statement of Revenue

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

26-2895165
(A} {B}
Total revenue Relaled of exernpt

function revenue

(C}
Unretated
business revenue

(D)
Revenue exciuded
frem tax under
secticns 512-614

g% 1a Federated.campaigns _______________ 1a
Gg b Membership dues 1b
#}-4 ¢ Fundraising events 1¢
68 d Related organizaions 1d
GEl e Govemment grants (contributions) 1e 1,072,280
g? f All oher contributiens, gits, grants,
£¢ and similar amounts nol inchiled above ... ... 1f 328,792
ga g Noncash contribubons included in :
"g-g fines 1af . . 19 i$ R R :
Od h Total Addlines fa-18. . ... ... .. ... ... > 1,402,072|"
Business Code] 1 OGN
g | 2a | FOSTER FAMILY APPLICATION FEE 2,624 2,624
B B
R
58 o e
El e
H All other program service revenue .. ... ...,
g Total. Addlines 2a-2f . ... i i > 2,624
3 Investment income finciuding dividends, interest, and
other similar amounts) > 1,994 1,994
4 Income from invesiment of tax-exempt bond proceeds 777777 >
5§ Royalies ... ... . e >
{ih Real (#) Personal
6a Gross rents 6a
b Less: renal expenses| 6b
¢ Rental inc. or {joss) 8¢
d Netrentalincome or(loss) ... ... . ... >
7a Gross amount fom {i Securities {ily Cther
sales of assels
olher than inventiory |74
2| b Less: costorother
§ basis and sates exps. { 7h
| ¢ Gainor{oss) | Tc
E d Netgainor{loss) ............... ... ... >
&1 8a Gross income from fundraising events
(ot icluding §
of contributions reported on ||ne S
ic). See Patt IV, lne 18 8a 157,818
b Less: direct expenses 8b 67,528 i s e
¢ Net income or (loss) from fundralsmg events ... ... » 90,290 | 96,290
9a Gross Incoma from gaming ' e SRR
activiies, See Part IV, line 19 9a
b Less: direct expenses 9%b
¢ Net income or (foss) from gaming activities . ... ... ... »
10a Gross sales of inventory, less
refurns and allowances =~ 10a
b Less: cost of goods sold 10b
¢ Net inceme or {loss) from sales of inventory ... ... ... >
P Business Code
Selta
Egoo
BB C L
= d Ail other revenue .. ... ...
¢ Total. Add lines 1a-11d ... ... . ... ... . ... > L
12 Total revenue. See instructions . » 1,496,980 94, 908

DAA

Fom 990 o21)
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Farm 990 (2021)

ANGELS FOSTER FAMILY NETWORK

26-2895165

Part IX

Statement of Functional Expenses

Seclion 501(c}3) and 501{c)(4} organizations must complete all cofumns. All other organizations must complelte column (A).

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

Do not include amounts reported on lines 6b, 7b,
806, 9b, and 10b of Part Vill.

(A}
Tolal expenses

{B}

Program

Senvice

expenses

(€}
Managemenl and
general expenses

(P
Fundraising

1

10
11

o "0 o o oo

12
13
14
16
16
17
18

19
20
21
22
23
24

D OO0 T om

Grants and other assistance lo domestic organizations

and domestic govemments, See Patt IV, tine 24
Grants and other assistance o domestic
individuals. See Part IV, line 22
Grants and other assislance 1o foreign
organizations, foreign govemments, and

foreign individuats, See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of currert officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4858{(c}3)(B)
Other salaries and wages

Pension plan accruals and contributions (include
section 404(k} and 403(b) employer contributions)

Lobbying . ...
Professional fundraising setvices. See Part IV, fine 17
Investment managemen! fees

Travel

Payments of travel or enferiainment expenses
for any federai, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Iﬂsurance ....................................
Other expenses. Hemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of fine 25, columa
{A) amount, list line 24e expenses on Schedule 0.}

GRANT FISCAL AGENT

Tola! funclional expensas. Add lines 1 through 24e

expenses

164,119

1

41,172

11,460

11,487

808, 650

6

95,585

26,467

56,598

119,829

1

03,074

8,368

8,387

73,861

63,533

5,158

5,170

8,804

8,804

110,678

1

02,559

7,913

206

3,860

3,088

12

10,460

6,904

3,087

469

63,522

59,965

3,008

549

946

756

95

16,974

13,580

1,697

1,687

6,000

5,100

600

300

33,429

28,415

3,343

1,671

41,151

34,978

4,115

2,058

38,760

27,485

21,987

2,749

2,749

19,658

19,658

16,214

13,947

1,132

1,135

34,381

23,290

9,381

1,710

1,598,801

1,376,371

127,377

95,053

26

Joint costs. Complete this line only if the
organization reported i cclumn (B} joint cosis
from a combined educational campaign an
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 2021
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form 990 (2021) ANGELS FOSTER FAMILY NETWORK 26-2895165 Page 11
Part X = Balance Sheet
Check if Schedule O contains aresponseornote to any line inthisPat X . . ... 0000 0 oo, n_
(A {B)
Beginning of year End of year
1 Cash—nondnteresthearng 287,787] 1 223,093
2 Savings and lemporary cash investments 1,212,295] 2 899,707
3 Pledges and grants receivable, net 94,484 3 88,3486
4 Accounts receivable' net I P 4
5 Loans and other receivables from any current or former officer, director, REA
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {(as defined A
I under section 4958(0(1)), and persons described in section 4958(c)(3)(B) &
%| 7 Nots and loans recenatie net :
q 8 lnventones fO? Sale OF S e 8
% Prepaid expenses and deferred charges T, 11,879, 9 24,173
t0a Land, buildings, and equipment: cost or other RIS EEHEERTER e I o
basls. Complete Part VI of ScheduWle © 10a 1,496,866 ] i LR
b Less: accumulated depreciation 10b 347,613 1,180,465/ 10c 1,149,253
11 Investments—publicly traded securiies = T H
12 Investmenis—other securities. See Part &, ine 1.~ 12
13 Ipvesimenis—program-refated. See Part IV, line 1t 13
14 Intangible assels 14
15 Other assets. See Part IV, tine 11 2,668 15 2,668
16 Total assets. Add lines 1 through 15 (mustequat ine 33) ... ... ............. 2,789,578 18 2,387,240
17 Accounts payable and accrued expenses 8,063 17 21,915
18 Grants payable 18
19 Deferred TN 19
20 Tax-exempt bond habiliies e 20
21 Escrow or custodial account liability. Complete Part IV of Schedwle D 21
@ |22 Loans and other payables to any current or former officer, director, Re
] trustee, key employes, creatar or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
-1 123 Secured mortgages and notes payable to unrelated third partes 314,372 23
24 Unsecured notes and loans payable to uprelated third parties 24
25 Other liabilities (including federal income fax, payables io related third
parties, and other liabililies not included on lines 17-24). Complete Part X
of Sehedwle D | . 25
26 Total liabilities. Add lines 17through 25 ... .00 e 322,435]| 28
Organizations that follow FASB ASC 958, check here b SO
g and complete fines 27, 28, 32, and 33. S R
5|27 Net assets without donor restrictions 2,342,143 27 2,304,272
@ |28 Nel assets with donor restrictions __125,000] 28 61,053
2 Organizations that do not follow FASE ASC 958, check here b O R HRR NI ENR ERE e R
§ and complete lines 29 through 33,
9 129 Capital stock or ust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2131 Retained earnings, endowment, accumulated income, or other funds 3
|32 Total net assets or fund balances . .. .. ... 2,467,143 32 2,365,325
33 Total liabilities and net assetsffund balances . .................. oo 2,789, 5781 33 2,387,240

DAA

Farm 990 (zo21)
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Form 990 (2021) ANGELS FOSTER FAMILY NETWORK 26-2895165 Page 12
Part XI Reconciliation of Net Assefs
Check if Schedule O contains aresponse crnoteto any lineinthisPart XI ... ... oo X
1 Total revenue {must equat Part VIIL, column (&), line 12) 1 i, 496,980
2 Total expenses (must equal Part IX, column (A}, line 28y 2 1,598,801
3 Revenue less expenses. Subtractline 2 from line © 3 -101,821
4 Nel assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 2,467,143
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facliies 6
7 lnvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assels or fund balances {explain on Schedule O) 9 3
10 Net assets or fund batances at end of year. Combine fines 3 through 9 {must equal Past X, line
32, 00MMN (BY) ..\ e 10 2,365,325

Part Xii.  Financial Statements and Reporting

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

Accounting method used to prepare the Form 990: |:| Cash Acerual D Cther

If the organization changed its method of accounting from a prior year of checked "Other.” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

i "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were awdited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:l Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a commiites that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

Single Audit Act and OMB Circular A-1337
h If “Yes,” did the organization undergo the reguired audit or audits? If the organlzatlon did not undergo the
required audit or audils, explain why on Schedule O and describe any steps taken to undergo such audits

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Yes [ No

2a} | X

_2b X

26 L X

la X

3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(FOI'm 990) Gomplete if the organization is a sectfon 50%(c)(3) organization or a sectlon 494%{a){1} nonexempt charitable trust. 2021
Depariment of ihe Treasury » Attach to Form 990 or Form 990-£2, Open to Public.
Intemal Revenue Service ) A . . R R
» Go to www.irs.gov/Form990 for instructions and the latest information. - Inspeciion
Name of the organization ANGELS FOSTER FAMILY NETWORK Employer identification number
CKC INC. 26-2895165

“Part | . Reasocn for Public Charlty Status. (All organizations must complete this part.) See instructions.
The arganization is nol a private foundation because it is: {For lines 1 through 12, check only one box.}

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

A school described in section 170(b){1}(A){ii). {(Attach Schedule E (Form 990}.)
A hogpilal or a cooperative hospitai service arganization described in section 170(b}(1)(A)iif).
A medical research organizafion operated in conjunction with a hospitat described in section 170(b){1}{A)iil}. Enter the hospita¥'s name,
Oy, AN SR
An organization operated for the beneft of a college or university owned or operated by a governmental unit described in
section 170(k){1)(A){iv). (Complete Part I1)
6 . A federal, state, or tocal government or govermnmentat unit described in section 170(b)(1)(A}v).
T X An crganization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part 11.)
8 A community trust deseribed in section 170(b}{1)(A){vi}). (Complete Part i)
An agricultural research organization described in section 170({b){1){A){Ix) operated in conjunction with a land-grant coliege
or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to cerlain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508{a){2). See section 509(a}(3). Check
the box on lines 12a through 12d that describes the fype of supporting organization and complete lines 12e, 12f, and 129.

i:l Type L. A supporting organization operated, supervised, or confrolled by its suppotted organization(s), typically by giving
the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the
supporting  organization. You must complete Part IV, Sections A and B.

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

Type il functionally integrated. A supporting organization eperated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part iV, Sections A, D, and E.

d D Type NIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is net functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the crganization received a written determination from the IRS that it is & Type |, Type Il, Type Il
functionally integrated, or Type Il nen-functionally integrated supporting organization.

f Enter the number of supported crganizations 1::!

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

W

CI

o

1]

{i) Name of supported {iiy EIN {iii} Type of organization {iv) 1s the organization v} Amount of monetary {vi) Amourt of
arganization {described on lines 1-10 listed in your goveming suppart (see other supporl (see
above {see instructiens)) document? instructions) instructions}
Yes No
A)
(B)
<
D)
E)
For Paperwork Reduction Act Notlce, see the Instructmns for Form 980 or 990-EZ. Schedule A (Form 990) 2021

DaA
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Schedule A {Form 980) 2021 ANGELS FOSTER FAMILY NETWORK 26-2895165 Page 2
Partil - Support Schedule for Organizations Described in Sections 170(b)(1){A)iv} and 170{b){(1)(A}vi)
(Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part L. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2017 (b) 2018 (c} 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,194,349 2,417,532 1,326,642 1,773,219 1,402,072 9,113,814
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 2,194,349 2,417,532  1,326,642] 1,773,219 1,402,072 9,113,814
6§ The portion of total contributions by S S ; S DR
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6 Public support. Subtract line 5 fromline 4 . 5,113,814
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e} 2021 {f Total
7 Amounts from line4 2,194,349 2,417,532 1,326,642 1,773,219 1,402,072 9,113,814
g8 Gross income from |nterest dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources . 780 2,168 5,450 2,375 1,994 12,807
9  Net income from unrelated business
activities, whether or not the business
Is reqularly carried on ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ... ... ... 143,227 198,2_23 _ _163,091 _ 99,133 160,442 764,116
11 Total support. Add lines 7 thiough 10 SR R S K 9,890,737
12 Gross receipls from related activities, elc. (see instructtons) ....................................................... i 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(0){3)
organization, check this box and stop here i, > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by fine 11, colurmn ¢ty 14 92.14 %
16  Public support percentage from 2020 Schedule A, Part |§, line 14 18 92,66 %

16a 33 1/3% support test—2021. 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 pubficly supported organization

b 33 1/3% support test—2020. 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 pubfcly supported organization

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on fine 13, 18a, 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

b 10%-facts-and-circumstances test——2020 lf the organization did not check a box on line 13, 16a, 16b, or 17a, and kne
15 is 10% or more, ard if the organization meets the facts-and-circumstances fest, 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 supporied

organization

instructions

.............................................................. > X
........................................................... » []

......................................................................................................................................... > []

....................................................................................................................... e

18  Private foundation. if the organization did not check a box on line 13, 163 16b, 17a, or 17b, check this box and see

OO OO PR URY S ST > []

DAA
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Schedule A (Form 996) 2021 ANGELS FOSTER FAMILY NETWORK 26-2895165 Page 3
Part i 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 1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Pubiic Support
Calendar year (or fiscal year beginning in} M (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifis, grants, contributions, and membership fees
received. (Do net Include eny “unusual grants.”y
2 Gross receipts from admissions, merchandise
sold or services performed, or facities
furnished in any activity that is refated to the
organization's tax-exempt purpose ...
3 Gross receipts from activities that are not an
ureelated trade or business under section 513
4  Tax revenues lavied for the
organization's benefit and either paid
to or expended on #s behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1through5
7a Amounis included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from ofher than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8  Public support. (Subtract line 7c from
ine 6 .
Section B, Total Support
Calendar year (or fiscal year beginning in) ¥ {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e} 2021 {f) Total
¢ Amounts fromline6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royaties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 10b
11 Net income from unrelated business
aciivities not included on line 10b, whether
or nof the business is regularly carried on ...
12 Other income. Do not include gain or
foss from the sale of capital assets
(Explainin Partviy
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First 5 years. if the Form 980 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 Were il > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 3, colume (fyy 15 %
16  Public support percentage from 2020 Schedute A, Part il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, coluon ¢ty 17 Yo
18 Invesiment income percentage from 2020 Schedule A, Part HI, fine 17 18 %

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and iine

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—2020. [f the organization did not check a box on line 14 or ine 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 supporied organization . . . RN > D

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

Schedule A {Form 990} 2021
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Schedule A {Form 990) 2021 ANGELS FOSTER TAMILY NETWORK 26-2885165 Page 4
Part 1V~ Supporting Organizations
{Complete only if you checked a box in line 12 on Part L If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organizafion'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. 1

2 Did the organization have any supported organization that does not have an IRS determination of siatus i
under section 508(a}(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 508(a}(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), {5), or (B)? If "Yes,” answer '

fines 3b and 3c below. 3a
b  Did the organization confirm that each supported organization qualified under secfion 501(c)(4), (5}, or (6) and g
salisfied the public support tests under section 509(a)(2)7? If "Yes,” describe in Part Vi when and how the

crganization made the determination. 3b
¢ Did the organization ensure that all support fo such organizations was used exclusively for section 170(c)(2)(B) :
purpases? If "Yes,” explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not crganized in the United States (“foreign supported organization™)? /f
"Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

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

¢ Did the organization support any foreign supported organizafion that does not have an IRS determination
under secfions 501(c)(3) and 509(a)(1) or {2)7 If “Yes,” expiain in Part Vi what conlrols the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)(2){(B}
purposes.

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

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already s
designated in the organization's organizing docurment? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants ¢r the provision of services or faciiities) to
anyone other than (i) iis supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of #s supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported crganizations? /f "Yes,” provide detall in Part VI 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard 1o a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990). 7
8 Bid the organization make a loan to a disqualified person (as defined in section 4958) not described on line L
77 If "Yes,” complete Part | of Schedule L (Form 990). 8

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 50%{a}(1) or (2))7 if “Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest In any entity in which G

the supporting organization had an interest? if "Yes,” provide delail in Part Vi, 8b
¢ Did a disquaiified person (as defined on 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 detall in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section R
4943(f) {regarding cerain Type I supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If "Yes,” answer fine 106 below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Scheduwle C, Form 4720, fo S
determine whether the organization had excess business holdings.) 10bh

Schedule A {Form 950) 2021
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Schedule A (Form 990) 2021 ANGELS FOSTER FAMILY NETWORK 26—2895165 Page §
Part IV Supporting Organizations {continued}

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? ERIT R
a A person who directly or indirecily contrals, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes” to line 11a, 11b, or 11¢, R 8
provide detail in Part Vi. 1ic

Section B. Type | Supporting Organizations

Yes 1 No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
mora supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at ali times during the tax year? if "No,” describe in Parf 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 andfor remove officers, directors, or trustees were allocated among the
supporfed organizations and what conditions or restictions, if any, applied fo such powers during the fax year. 1

2 Did the organizalion operate for the benefit of any supported organization other than the supported S
organization(s) that operated, supervised, or controlied 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 controfled the supporting organization. 2

Section C. Type lI Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year aise a majority of the directors B g
or trustees of each of the organization's supported organization(s)}? If "No,” describe in Parf Vi how control
or management of the supporiting organizalion was vested in the same persons that controffed or managed ;
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes No
1 Did the organizafion provide to each of its supported organizations, by the last day of the fifth month of the e R
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited as of the dale of notification, and {jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported i
organization(s) or (i) serving on the governing body of a supported organization? If “Ne," explain in Part VI how
the organization maintained a close and continous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have L
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization's
stipporfed organizations played in this regard. \ 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions}.

a The organization satisfied the Aclivities Test. Complete line 2 befow,
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a govemmentai entity. Describe in Part VI how you supported & governmental entity (see instructions).

2 Aclivities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of B |
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explalin how these aclivities direclly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substanfially alf of ifs aclivities. 2a
b Did the activities described on line 2a, above, consfitute activities that, but for the crganization’s S b
nvolverment, 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 invoivernent, 2b
3 Parent of Suppored Organizations. Answer lines 3a and 3b below.
a Did the crganizalion have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes"” or "No,” provide details in Part Vi, 3a
b Did the organization exercise a substaniial degree of direction over the policies, programs, and activities of each i
of its supported crganizations? if "Yes,” describe in Part Vi the role played by the organization in this regard, 3b

DAA Schedule A (Form 980) 2021
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Schedule A {Form 980} 2021

ANGELS FOSTER FAMILY NETWORK

26-28985165 Page 6

Part V

Type !l Non-Functionally Integrated 509{(a}{(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {exp/ain in Part VJ). See
instructions. All other Type Il nop-Hunclionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{oplional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instiuctions)

Add lines 1 through 3.

Depreciation and depletion

o | Fe |G [N |-

@ [ B [ [N | =

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

7 Other expenses (see insfructions)

8  Adijusted Net Income {subiract lines 5, 6, and 7 from line 4)

Section B ~ Minimum Asset Amount

(A) Prior Year

{B} Current Year

1 Aggregate fair market value of alt non-exempt-use assets (see
instructions for short {ax year or assets held for part of year):

{optional) -

Average monthiy value of securities

Average monthiy cash balances

Fair market vajue of other non-exempt-use assels

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

oo 0 o (e

Discount claimed for blockage or other factors
{explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subfract line 4 from line 3) 5
6 Muitiply iine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 fo line 6) ]
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enfer greater of line 2 or fine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). & St s
7 Check here if the current year is the organization's first as a non-funciionatly integrated Type Il supporting organization

(see instructions).

DAA

Schedule A {Form 990} 2021
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Schedule A (Form 990) 2021

ANGELS FOSTER FAMILY NETWORK

26-2895165 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 crganizafions to accomplish exempt purposes

2

Amounts paid {0 perform activity that direcily furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomptish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

[~ (O n LA e

Distributions to aftentive supported organizations to which the crganization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2021 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

()

Excess Distributions

(i)
Underdistributions

(iif}
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Pre-2021 _

Undexdistributions, if any, for years prier to 2021
{reascnable cause required-explain in Part Viy. See
instructions.

Excess disiributions carryover, if any, fo 2021

From 2016

From 2017

From 2018............ s

Feom 2099 . . .

From2020 .. ................ O

Total of lings 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see insiructions)

Remainder, Subfract fines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, tine 7; $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

L] = L [
o |T e = =T -0 | |6 o |w

Remaining underdistributions for years prior to 2021, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See insiruclions,

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from fine 1. For resuit greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2022, Add lines 3§
and 4c.

Breakdown of line 7:

Excess from 2017 ... . .o

Fxcess from 2018 . ... ..

Excess from 2018

Excess from 2020

oo |0 |T e

Excess from 2021

DA

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 ANGELS FOSTER FAMILY NETWORK 26-2895165H Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, §, 9a, 9b, Sc, 11a, 11b, 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: PartV, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedute A (Form 996} 2021
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Schedule B
{(Form 990)

OMB No. 1545-0047

- Schedule of Contributors

Department of the Treasu P Attach to Form 290 or Form 990-PF. 2021
Inlemal Revenue Servicery P Go to www.irs.goviForm990 for the latest information.

Name of the organization Employer identification number

ANGELS FOSTER FAMILY NETWORK
OKC INC. 26-2895165

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ 501(c) 3 ) {enier number) crganization
D 4947(a}1) nonexempt charitable frust not treated as a private foundation
D 527 pdfitical organization

Form 990-PF D 501(c)3) exempt private foundation
D 4947(a){1} nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Completa Parts | and 1. See instructions for determining a
confributor's total coniributions.

Special Rules

D For an organization described in section 501(c){3) filing Form 990 or 980-EZ that met the 33"3% support test of the
regulations under sections 508(a)(1} and 170{b}(1)(ANvi), that checked Schedule A (Form 990}, Part I, line 13, 18a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
{2) 2% of the amount on {i} Form 990, Part VI, fine th; or (i} Form 990-EZ, line 1. Complete Parts | and H.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
confributor, during the year, fotal centributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 {entering
“N/A” in column (b) instead of the contributor name and address), |1, and i

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, eic., purposes, but ne such
contributions totated more than $1,000., i this box is checked, enter here the total contributions thal were received
during the year for an exclusively religious, charltable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charifable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that Isn't covered by the General Rule andior the Special Rutes doesnt file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 890-PF, Part |, line
2. to certify that it doesnt meet the fifing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedute B {Form 980) (2021}

DAA
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Schedule B (Form 990) (2021) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
ANGELS FOSTER FAMILY NETWORK 26-2895165

Part! © Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ ] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A TABOR BUILT HOMES, LLC ... Person
P.O. BO¥ 6718 Payroll
......................................................................... $ ... 12,600 | Noncash

(Complete Part Il for
noncash contributions.)

(@ {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. MINT & MINE Person
2805 N.W. Z2ND STREET Payroli | ]
........................................................................... $ ........9.,457 | nNoncash ||
OKLAHOMA CITY OK 73107 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 .1 KENDALL & ANDREA LOPEZ . Person
2908 N ROBINSON AVENUE Payroll B
........................................................................... $ . ...6,590 | nMNoncash ||
OKLAHOMA CITY OK 73103 (Complate Part H for
noncash conéributions.)
{a) (b} (c} {d}
No. Name, address, and 2IP + 4 Total contributions Type of contribution
4 DEVERY & KAREN YOUNGBLOOD . . . Person
600 N.W. 4TH STREET, UNIT 203N Payroll ]
........................................................................... $.........2,.000 | Noncash
OKLAROMA CITY OK 73102 (Complete Part  for
noncash condributions.)
{a (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payroll
........................................................................... R Noncash
........................................................................... (Complete Part i for
noncash coniributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Person
Payroli
$ Noncash

{Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements

{(Form 990) » Complete if the organization answered “Yes” on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury p Attach to Form 980.

Intemal Revenue Service P Go to www.irs.goviForm890 for instructions and the latest informat

Name of the organization
ANGELS FOSTER FAMILY NETWORK
OKRKC INC,

OMB No. 15450047

2021

‘Open to Public -
ion. “Inspection -

Employer identification number

26-2895165

‘Part [+ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

(a} Donor advised funds

{b} Funds and other accourts

Aggregate value at end of year

o o W =
&
=
D
[(=]
=3
5]
<
2
=
[+1]

3 <
=,
(=]
]
o
=
@
=
Q
3
—
[=2
=
=,
3
o<
-
&
a
-

Did the organization inform alf doners and donor advisors in writing that the assets held in donor advised

funds are the organization’s properly, subject to the organizations exclusive legal

conferring impermissible private benefit?

control?

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used
ondy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

“Part il Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization (check all that appiy).
Preservation of a historically important land area
Preservalion of a certified historic structure

Preservation of land for public use (for example, recreation or education}
Protection of natural habitat
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. . |Held at the End of the Tax Year
a Tota number of conservation easements |l 2a
b Total acreage restricled by conservation easements 2b
¢ Number of conservation easements on a certfified historic structure includedin @ 2¢
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Reglster ..................................................................... 2d

violations, and enforcement of the conservation easements it holds?

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

................................................................. T ves [] wo

6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservahon easements during the year

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

|

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}(E)()

and section 170(h}4)B)(ii)?

9 In Part X!\, 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 crganization's financial statements that describes the

organization's accounting for conservation sasements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue stalement and batance 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 XIli the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitied under FASB ASC 958, to report in ils revenue statement and balance sheet works of
art, historical treasures, or other similar assefs 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 VIH, line 1
(i} Assels included in Form 990, Part X

2 If the organization received or held works of art, historical freasures, or other simitar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these
a Revenue included on Form 990, Part VIl fine
b Assets included in Form 990, Parf X

items:

v
[enr en

For Paperwork Redtuction Act Notice, see the Instructions for Form 990,
DAA

Schedule D {Form 980) 2021
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Schedule D (Form 990) 202t ANGELS FOSTER FAMILY NETWORK 26-2895165 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significard use of its
collection items (check all that apply):
a Public exhibition d Lean or exchange program
b Scholarly research € Other
c Preservation for future generations )
4 Provide a description of the organization's colleclions and explain how they further the organization's exempt purpose in Part
AL
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the crganization’s collection? . . . . D Yes D No
PartIV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for conteibutions or other assets not
included on form 990, Part X? D Yes [:l No

Distributions during the year le

Ending balance 1t
2a Did the organization include an amourt on Form 990, Part X, line 21, for escrow or custodial account Haoifity? El Yes | | No
b If “Yes,” explain the arrangement in Part XIlil. Check here if the explanation has been provided on Part XIlI
‘PartV.. Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back {d} Three years back {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No

(iy Unrelated organizations 3a(i)

(it} Related organizations 3a(ii)

b If "Yes” on line 3a(ii}, are the related organizations listed as required on Schedwe R? . |3

4 Describe in Part X1l the intended uses of the organizalion’s endowment funds.
PartVl: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10,
Description of properly {a) Cosl or other basis {b} Cest or clher basis {e) Accumulated {d} Book value
(invesiment) (other) depreciation

1a Land

d Equipment

e Other ... oo 1,496, 866 347,613 1,149,253
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pait X, column (B), line 10c.) > 1,149,253

Schedule D {Form 990) 2021

DAA
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Schedule D (Form 990) 2021 ANGELS FOSTER FAMILY NETWORK 26-2895165 Page 3
Part VIl - Investments — Other Securities,
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of secunty or category {b} Book value {c} Method of valuation:
({including name of security} Cost or end-of-year market vaiue

Total (Column {b) must equal Form 990, Part X, col. (B) line 12.) »
“Part VIIl: Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
{a) Description of investment {b} Book value {c) Mathod of valuation:
Cost or end-of-yvear market value

(1)
(2)
(3)
)
{5)
(©)
7)
{8)
{9 e
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) . » R
‘Part 1X': Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 9380, Part X, fine 15.
{a) Descriplion (b} Book value

1)
2)
(3)
4
)]
{6)
{7}
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . e >
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.
1. {a} Description of Habilily {b} Book value
{1} Federal income faxes

20

)

)
©)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B} fine 28) ... . 0ovepiiise oo e

2. Liability for uncertain tax positions. In Part XllI, provide the texi of the footnote to the organization’s financial statements that reports the

organization's Hiability for uncertain tex positions under FASB ASC 740, Check here if the text of the foolnole has been provided in Part XIll

DAA Schedufe D {Form 990} 2021
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Schedule D (Form 990) 2021 ANGELS FOSTER FAMILY NETWORK 26-2895165 Page 4
‘Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a,
1 Tolal revenue, gains, and other support per audited financial statements 1 1,429,452
2 Amounts included on line 1 but not on Form 8990, Parl VI, line 12: B

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b

¢ Recoveries of prior year grants .. 2

d Other (Describe in Part XUL) .. 2d :

e Addlines 2athrough 2d 20
3 Subtract fine 2efrom line 1 3 1,429,452
4  Amounts included on Form 980, Part VIH, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIll, ke 70 4a R

b Other (Describe in Part XHI) ... 4b 67,2281

o Addlnesdaanadb ac 67,528
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part | line 12.) . .. 5 1,496,980

“Part XIl = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,531,270
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: G

a Donated services and use of facilies ... 2a

b Prior year adjustments ... ... 2b

¢ Olher 10sSes ... 2

d Other (Describe in Part XHLY ... 2d 16f -

e Addlines 2athrough 2d 2e 16
8 Subtract line 2e from fine 1 3 1,531,254
4 Amounts included on Form 990, Part (X, Ime 25, but not on line 1. il

a Investment expenses not included on Form 996, Part Vi, fine7b da

b Other (Describe in Part XIIL) . 4b 67,547|

¢ Addlinesdaand4b ... dc 67,547
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I fine 18) . . . 5 1,598,801

“Part Xlli ©_Supplemental Information.
Provide the desciiptions required for Part 1l, lines 3, 5, and 9; Part IIt, Enes fa and 4; Part IV, lines 15 and 2b; Parl V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER .
SPECIAL FUNDRAISING EVENT DIRECT EXPENSES . . ... . ... .. S 67,528
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DEPRECIATION S o 16
PART XI1, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
SPECIAL FUNDRAISING EVENT DIRECT EXPENSES . S o 67,528 .
BOOK / TAX DEPRECIATION DIFFERENCE 3 19

Schedule D {Form 930} 2021
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Schedule D (Form 990} 2021 ANGELS FOSTER FAMILY NETWORK 26-2895165 Page 5
Part Xlil - Supplemental Information (continued)

Schedule D (Form 990} 2021
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 930 or Form 990-EZ.
P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 15450047

2021

. Open to Pubtic -/
Inspection "

Name of the organization ANGELS FOSTER F‘AMILY NETWORK
QKC TINC.

Employer identification number

26-2895165

‘Part1 ' Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:I Mail solicitations

b D Ilernet and email solicitations

c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants '

g D Special fundraising events

f El Solicitation of government grants

2a Did the organizaticn have a wiitten or cral agreement with any individual {including officers, direclors, trustees,

or key employees listed in Form 980, Pari VI1) or entity in connection with professional fundraising services?

b if “Yes,” list the 10 highesl paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the organization.

{ily Did fund- {v) Amount paid to {vi} Amount paid to
" ey raiser have . A I
{§) Name and address of individuat u cusiody of {iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) g Acthdty contro! of from aclivity fundraiser sted in organizatin
conlributions? col. #}
Yesi No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organizalion is registered or licensed to soficit conteibutions or has been nofified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ.

DAA
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Schedule G (Form $90) 2021 ANGELS FOSTER FAMTILY NETWORK 26-2895165 Page 2
‘Partil -~ Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c} Ofher events
{d} Total events
2022 STORYTELLT NONE {add cof, (a) through
(event type) (event type} {total number} col. {c))
g
]
E 1 Gross receipts 157,818 157,818
2 Less: Contributions
3 Gross income {line 1 minus
fne 2y 157,818 157,818
4 Cashprizes
6 Noncash prizes
$ | 6 Renvfaciity costs 3,450 3,450
il
@
(=3
& | 7 Food and beverages 14,460 14,460
s}
s3]
5| 8 Entertainment 2,539 2,539
g Other direct expenses 47,079 47,079
10 Direct expense summary. Add fines 4 through 9 in column @y 4 67,528
11 Net income summary. Subtract line 10 from line 3, column (d) . .. . .. ., b 90 290

‘Part il :  Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ line 6a.

© a) Bingo {h) Puil tabsfinstant o) Ot i {d} Total gaming (add
g ¢ g bingo/progressive  bingo {e} Other ganing col. {a) through col. {c))
g
@
4

1 Gross revenue ..
» | 2 Cash prizes
B | c VAIPES
c
5]
u;? 3 Noncash prizes
G
% 4 Rentffacilty costs

5 Other direct expenses

fovemmeeeed Yes ................. O/D  p— Yes ................ % M— Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column ¢d} 4

DAA Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 ANGHLS FOSTER FAMILY NETWORK 26-2895165

11

Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed 1o administer charitable GaMING? .. [] ves [ o
13 Indicate the percenfage of gaming activity conducted in:
a The arganization's faciity 13a %
b Anautside facllity 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special evants books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . L] Yes [ o
b If "Yes” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming reverue retained by the third paty®» ¢
¢ If “Yes,” enter name and address of the third party:
Name B
Adess B
16  Gaming manager information:
Name B
Gaming manager compensaton® §
Description of services provided B
D Directorfofficer D Empioyee I:l independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? [ ves [ o
b Ender the amount of distributions reguired under state law to be distiibuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year > §
Part IV ©  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii} and {v}; and

Part [}, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 15450047
{Form 990} For certain Officers, Directors, Trustess, Key Employess, and Highest 2
Compensated Employees 20 1

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23, T T
Open fo Public - -

Depariment of the Treasury . » Attach'to FOI’]’T\ 990. . ) Inspection -
Intermal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest inforimation. S RREER A
Name of the organization ANGELS FOSTER FAMILY NETWORK Employer identification number
OKC _INC. 26-2895165
Part| .= Questions Regarding Compensation

Yes No

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part I to provide any relevani informalion regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travei for companions . Paymenis for business use of personal residence
Tax indemnification and gross-up paymenis Health or social club dues or initiation fees

Discrefionary spending accourd Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written paolicy regarding payment
or reimbursement or provision of alt of the expenses described above? If “No," complete Part lil to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf
directors, trusiees, and officers, including the CEC/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Execulive Director. Check alt that apply. Do not check any boxes for methods used by a
related arganization fo establish compensation of the CEO/Executive Director, but explain in Part 11,

Compensation commiliee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person kisted on Form 890, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-confrol payment?
b Participate in or receive payment from a supplemental nongualified retirement plan?
¢ Parlicipate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of fines 4a—c, list the persens and provide the applicabte amounts for each item in Part [l

Only section 501(c}3), 501(c){4), and 501(c){29) organizations must compiete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

If “Yes" on line 5a or 8b, describe in Part Ik

6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

Wiitten employment contract
Compensation survey or study
Approval by the board or compensation committee

5a X
sbl | X

6a X

a The organizaion?
b Any related organizalion? 6b S
If “Yes” on fine 6a or Bb, describe in Part 1. [ESEEEE: INREL IS
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Pasttl 7 X
8 Were any amounts reported on Form 890, Part Vi, paid or accrued pursuant {o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
NPart 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulalions sechon B3 4008-000) 7 | il s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

DAA
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Schedule J {Form 990) 2021

ANGELS FOSTER

FAMILY NETWORK

26-2895165

Page 2

“Part 1l

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reporied on Schedute J, repori compensation from the organization on row (i} and from refated organizations, described in the
instructions, on row (ii). Do nat list any individuals that aren't listed on Form 980, Part VI
Note: The sum of columns (B)(i}-{ii} for each fisted individual musl equal he tatal amount of Form 880, Part VII, Seclion A, line 1a, applicable column (D) and {E) amounts for that individua!.

) Bsakdown of W2 andior 1098ISC andfor 1033-HEC {C) Retitement and {D) Montaxable (E} Total of cofumns. (F} Compensation
{A} Name and Title B e B e fieiﬁo.g'ﬂi' :::;;f;:n“ enefts IO ma:O:JueES?;P:nﬁd
compensation Form 680
JENNIFER ABNEY o . le4,.11sf 9. 9. O o 1ed,1i9) .0
1_FOUNDER/DIRECTOR (i} 0 9] Q 0 0 0 0
")- ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
2 i
)
3 (II> .............................
U]
) D O B L I N R
[i}. e T e 2 T ] LRI
s i)
(q e T e ] R R T . B T I IR I NI
[ 1)
‘iJv e I
7 (i)
4i)
. (“.,,, ...................
(I] ...............................................................................
El i
(” e e e e I T T T TR )
10 i)
(‘, [ S T T T T T T T N e
1 i
(“- ..........................................................
12 B
[I] e T T T e e T I R
13 (il
[I} [ T e
14 bl
tl} ...................................................
5 (i)
@O )
i6 4]

DA
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Schedule § (Form 990) 2021 ANGELS FOSTER FAMILY WNETWORK 26-2895165 Page 3
Part ll ©  Supplemental Information

Provide the information, exptanation, or dascriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for_any additional information.

Schadute J (Form 950) 2021

DAA



ANGELS 1072612022 9:13 AM

SCHEDULE O Supplemental Information to Form 990 or 980-EZ QM o, 12450047
{(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additicnal information. -
Departrient of the Treasuy » Atlach to Form 990 or Form 990-EZ. ‘Open :tg Public .
Intemal Revenue Sarvice » Go to www.irs.gov/Form990 for the latest information. Inspection -
Name of the organization ANGRELS FOSTER FAMILY NETWORK Employer identification aumber
OKC TNC., 26-2895165

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONELICTS POLICY ... ...

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

SPECIAL FUNDRAISING EVENT DIRECT EXPENSES . ... ... S -67,928
DEPRECIATION So..ie
SPECIAL FUNDRAISING EVENT DIRECT EXPENSES S 67,528 .
BOOK /. TAX DEPRECIATION DIFFERENCE ... B 19
,,,,,,,,,,,, O AL BB
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
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Form 4562 Depreciation and Amortization

BDepartment of the Treasury

{Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1645-0172

2021

Inlermal Reverus Service ©9) » Go to www.irs.gov/Formd562 for instructions and the latest information. men e, 179
Name(s) shown on return ANGELS FOSTER FAMILY NETWORK Identifying number
OKC INC. 26—-2895165

Business or activity to which this form: relales

INDIRECYT DLPRECTATION

Partl . Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INSruClONS) ... 1 1,050,000
2 Total cost of seclion 179 propery placed in service (see insfruclions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions)y 3 2,620,000
4  Reduction in Fmitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Doilar limitation for tax year. Subtract line 4 from Ine 1. If zerc or less, enter -0-. If masried filing separately, see instructions ........ ... 5

6 {a} Description of properly {b) Cost {business use eniy) {c} Elected cost

7 Listed property. Enter the amount from line29 7

8  Totat elected cost of section 179 property. Add amounts in column (), nes 6 and ¥ 8

9 Tentative deduction. Enter the smaller of line5orlined Lj

10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10

11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions 11

12 Section 179 expense deduction. Add kines 8 and 10, but don't enter more thanline 11 . .. . .. ... ... ... 12

13 Carryover of disallowed deduction 1o 2022. Add lines 9 and 10, less line 12 > | 13 |

Note: Don't use Part 1l or Part Il betow for lisled property. Instead, use Part V.

‘Part'll - Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (including ACRS) .o oo oo 18 33,413
‘Partlll© MACRS Depreciation {(Den't include listed property. See instructions.)
Section A
17 MACRS deductions for assets paced in service in tax years beginning before 2021 . 17 I 8]
18 If you are efecting 1o group any assels placed In servica during the tax year into one or more general asset accounts, check here .. ..... . .... " ’—I : L :
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o {b} Month and year (ch E_iasns for depreciation {d} Recovery ) - ‘
{a) Ciassification of property placed in (businessfinvestment use R {e} Convention {f) Method {g} Depreciation deduction
service crly-see instructions) period
19a  3-year properly S
b 5-year property
¢ 7-year property
d 10-year property
¢ 15.year property
f 20-year properly RS
g 25-year propery R 25 yrs. SiL
h Residential rental 27.5 yis. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C-=Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life e Sit.
b 12-year R R 12 yrs. SH.
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part V. Summary (See instructions.)
2t Listed property. Enter amount from line 28 21
22  Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in cofumn (g), and fine 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions . .................. 22 _ 33,4 1_3
23 For assels shown above and placed in service during the cumrent year, enter the : : USRS
portion of the basis atiributable o section 263A costs ... .. ... ... ............. ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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ANGELS ANGELS FOSTER F/—\i\/;”LY NETWORK

26-2895165
FYE: 1273172021

Federal Asset Report
Form 990, Page 1

10/26/2022 913 AM

Asset

Description

Date

In Service Cost

Bus Sec Basis

% 179Bonus _for Depr PerConv Meth Prior Cusrent

Other Depreciation:

OFFICE EQUIPMENT
CONFERENCE TABLES,CHAIRS,DESK!
PLAYROOM FURNITURE, KITCHEN E(
FURNITURE

ROCKING CHAIRS (4)

HOOVER VACUUM

ICE MAKER

COVERS FOR KIDS CHAIRS
BOARDROOM CHAIRS, PLAYROOM Bt
WINDOWN TREATMENTS (6)
CHATR REUPHOLSTERY & PILLOW FO
TELEPHONE SYSTEM

DONOR WALL NAMES

LAMPS (2), SIDE TABLES (2), KITCHEN
HP OFFICE JET 6500 PLUS

PAPER SHREDDER

4-LINE TELEPHONE
TELEPHONES (5)

AV CART FOR TRAINING ROOM
LAPTOP COMPUTER

MICROSOFT OFFICE FOR LAPTOP
CARSEAT FOR OFFICE

TV STAND IN PLAYROOM
TOSHIBA LAPTOP

LAPTOP COMPUTER

FURNITURE

VIDEO REALITY

FURNITURE

FURNITURE

CONFERENCE ROOM TABLES (9)
SOFA, CONSOLE, CHAIR, DESK
FURNITURE

VIDEO REALITY

TELEPHONES

FURNITURE

TRAINING ROOM CHAIR
COMPUTER

FURNITURE

FURNITURE

LAPTOP COMPUTER

FILE CABINETS

DONOR WALL

DONOR WALL NAMES
FURNITURE

FURNITURE

FURNITURE

FURNITURE

FURNITURE

FURNITURE

FURNITURE (IKEA)

COMPUTER (BEST BUY)
COMPUTER (BEST BUY)
COMPUTER (BEST BUY)
COMPUTER (APPLE STORE)
COMPUTER (APPLE STORE)
COMPUTER (APPLE STORE)
COMPUTER (APPLE STORE)
FURNITURE (IKEA)

COMPUTER (BEST BUY)
COMPUTER (BEST BUY)
FURNITURE (IKEA)

COMPUTER (BEST BUY)

TABLES

COMPUTER (APPLE STORE)
PROJECTOR/EQUIPMENT (AMAZON)
FURNITURE (IKEA)

COMPUTER (BEST BUY)

KITCHEN APPLIANCES (HARRY'S)

7/24/11
T2
72711
7128/11
8/15/11
8/16/11
8/17/%1
8/19/11
8/23/11
827/11
8/28/11
8/28/11
9/01/11
9/02/11
91
9/13/11
9/13/11
9/13/11
9/13/11
9/15/11
9/15/11
9/18/11
11/10/11
117112
2/02/12
3/14/12
4/17/12
521712
5/22/12
5721712
5/27/12
5727112
6/04/12
6/04/12
6/14/12
6/19/12
7/02/12
7/20/12
720/12
7/20/12
1/24/13
2/13/13
2/19/13
512413
8/05/13
8/08/13
8/19/13
8/19/13
9/03/13
6/10/14
6/25/14
7/16/14
10/29/14
11/28/14
11/28/14
1121714
12/26/14
1/29/15
2/09/15
3/02/15
3/18/15
3/27/15
3/27/15
3/27/15
5/06/15
6/02/15
6/15/15
9/02/15

69
1,285
630
1,130
553
149
399
144
3,334
1,856
219
1,233
624
394
150
100
130
400
123
315
200
152
44
550
571
215
3,458
221
567
1,779
1,584
504
1,458
470
3,213
320
430
316
812
541
1,001
598
681
2,932
578
1,234
628
949
543
2,279
816
823
866
1.605
1.605
1.605
1.406
1.283
1,117
813
695
1,990
3,300
2,932
544
1,960
844
1,652

69
1,285
630
1,130
553
149
399
144
3334
1,856
219
1233
624
394
150
100
130
400
123
315
200
152
44
550
571
215
3,458
21
567
1,779
1,584
594
3,458
470
3213
320
430
316
812
541
1,001
598
681
2,932
578
1,234
628
949
543
2,279
316
823
866
1,605
1,605
1,605
1,406
1,283
1,117
813
695
1,990
3.300
2.932
544
1,960
844
1,652
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MO S/ 69
MO S/L 1,285
MO S/L 630
MO S/L 1,130
MO S/L. 553
MO S/ 149
MO S/L 399
MO S/ 144
MO S/L 3,334
MO S/L 1,856
MO S/L 219
MO S/L 1,233
MO S/L 624
MO S/L 394
MO S/L 150
MO S/L 100
MO S/L 130
MO S/L 400
MO S/L. 323
MO S/L 315
MO S/, 200
MO S/L 152
MO S/L 44
MO S/L 550
MO S/ 571
MO S/, 215
MO S/ 3,458
MO S/ 21
MO S/L 567
MO S/L 1,779
MO S/L 1584
MO S/L 594
MO S/ 3,458
MO S/ 470
MO S/L 3213
MO S/L 320
MO S/L 430
MO S/L 316
MO S/L 812
MO S/L 541
MO S/L. 1,001
MO S/, 598
MO S/, 681
MO S/L 2,932
MO S/L 578
MO S/L 1,234
MO S/L 628
MO S/L 949
MO S/L 543
MO S/L 2,279
MO S/1. 816
MO S/, 823
MO S/, 866
MO SIL 1,605
MO S/ 1,605
MO S/L 1.605
MO S/L 1,406
MO S/L 1,283
MO S/L Lil7
MO S7t. 813
MO S/L 695
MO S/L 1,990
MO S/L 3,300
MO S/L 2,932
MO S/L 544
MO S/L 1.960
MO S/, 844
MO S/L 1,652
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ANGELS ANGELS FOSTER FAMILY NETWORK
26-2895165

FYE: 12/31/2021

Federal Asset Report
Form 990, Page 1

10/26/2022 9:13 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current

69 FURNITURE (JKEA) 10/05/15 9,875 9,875 5 MO S/L 9,875 0
70 FURNITURE (IKEA) F1/03/135 3,821 3,821 5 MOS/L 3,821 0
71 FILING CABINETS (OFFICE DEPOT) 10415 1,039 1,039 5 MOS/L 1,039 ¢
72 EQUIPMENT (AMAZON) 11/12/15 537 537 3 MOS/L 537 o
73 TELEPHONE SYSTEM (CONVEY COM! 9721/15 12,294 12294 3 MO S/L 12,294 0
74 LEASEHOLD IMPROVEMENTS 12/15/15 109,673 109,673 3 MO S/L 109,673 ]
75 COMPUTER 10/06/16 737 737 3 MOS/LL 737 0
76 FILING CABINETS (OFFICE DEPOT)  10/11/16 390 390 3 MOS/LL 331 59
77 LAPTOP COMPUTER 9/01/16 841 841 3 MOSIL 841 0
78 LAMP 11/04/16 63 63 3 MOS/IL 52 11
79 COMPUTER (APPLE STORE) 210/17 1,646 1,646 3 MO S/L 1,646 0
80 COMPUTER (BEST BUY) 1/11/87 1,173 1,173 3 MO S/L 173 0
81 FILING CABINETS (OFFICE DEPOT) 12/18/17 1,082 1,082 3 MO S/L 1,082 0
82 BUILDING 1/01/18 942,277 942,277 3% MO S/L 72,483 24,161
83 LEASEHOLD IMPROVEMENTS 101718 313,344 313,344 39 MO S/L 24,103 8,035
84 LEASEHOLD IMPROVEMENTS 1/31/18 14,822 14,822 39 MO S/L 1108 381
85 LEASEHOLD IMPROVEMENTS 32118 8,043 8,043 39 MO S/L 367 206
86 GUTTER GUARD FOR EDMOND BUILLC 4/02/18 1,400 1,400 3 MO S/L 1,302 98
87 CHAIR/CHAIR COVERS (EDMOND BUI 1/02/18 434 434 3 MO S/L 434 0
88 FURNITURE 1/02/18 60 60 3 MOS/L 60 0
89 OFFICE CHAIR (CARLA) 12/06/18 180 180 3 MO S/L 125 55
90 FOLDING CHAIR RACK EDMOND OFF] 1/27/18 165 165 3 MO S/L 165 0
91 FURNITURE 1/28/18 541 341 3 MOS/L 541 0
92 APPLE LAPTOP 2/05/21 2,218 2,218 5 MO S/L 0 407

Total Other Depreciation 1,496,866 1,496,866 314,200 33413

Total ACRS and Other Depreciation 1,496,806 [,490,866 314,200 33,413

Grand Totals 1,496,866 1,496,866 314,200 33,413

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,496,866 1,496,866 314,200 33,413




ANGELS ANGELS FOSTER F/-u\/ilLY NETWORK
26-2895165

FYE: 12/31/2021

OK Asset Report
Form 990, Page 1

10/26/2022 9:13 AM

Date Basis OK OK Federal  Difference
Asset Description In Sepvice  Cost for Depr Prior Current Current Fed - OK
Other Depreciation:

I OFFICE EQUIPMENT 7/24/11 69 69 69 0 0 1]
2 CONFERENCE TABLES,CHAIRS,DESK! 7/27/F1 1,285 1,285 1,285 0 0 ¢]
3 PLAYROOM FURNITURE, KITCHEN EC 7/27/11 630 630 630 0 4] 0
4 [URNITURE T7/28/11 1,130 1,130 1,130 0 0 0

5 ROCKING CHAIRS (4} 8/15/11 553 553 553 0 0 0

6 HOOVER VACUUM 8/16/11 149 149 149 0 0 0
7 ICE MAKER 8/17/11 399 399 399 0 0 0
8 COVERS FOR KIDS CHAIRS 8/19/11 144 F44 f44 0 0 0
9 BOARDROOM CHAIRS, PLAYROOM Bt 8/23/11 3,334 3,334 3,334 0 0 0
10 WINDOWN TREATMENTS (6) 8/27/11 1,856 1,856 1,856 0 0 0
i1 CHAIR REUPHOLSTERY & PILLOW FO 8/28/11 219 219 219 0 0 0
12 FELEPHONE SYSTEM 8128/11 1,233 1,233 1,233 0 0 ¢
13 DONOR WALL NAMES 9011 624 624 624 0 G 0
14 LAMPS (2), SIDE TABLES (2), KITCHEN 9/02/11 394 394 394 0 0 0
15 HP OFFICE JET 6500 PLUS I 150 150 150 1} 0 ¢
16 PAPER SHREDDER G/13/11 100 100 100 0 0 0
17 4-LINE TELEPHONE 9/§3/11 130 130 130 0 0 0
I§ TELEPHONES (5) 9/13/11 400 400 460 0 0 0
19 AV CART FOR TRAINING ROOM 9/13/11 323 323 323 0 0 0
20 LAPTOP COMPUTER 9/15/11 315 315 315 0 0 0
21 MICROSOFT OFFICE FOR LAPTOP 9/15/11 200 200 200 0 0 0
22 CARSEAT FOR OFFICE 9/18/11 152 152 152 0 0 0
23 TV STAND IN PLAYROOM 1110481 44 44 44 0 0 0
24 TOSHIBA LAPTOP 1/17/12 550 550 550 1] 0 0
25 LAPTOP COMPUTER 2002/12 571 s 571 0 0 0
26 FURNITURE 3114/12 215 215 215 0 0 0
27 VIDEO REALITY 4/17/12 3,458 3,458 3,458 0 O 0
28 FURNITURE 5/21/12 221 221 221 0 ¢ 0
29 FURNITURE 512212 507 567 567 0 \] 0
30 CONFERENCE ROOM TABLES (9) 5121112 1,779 1,779 1,779 0 \] 0
31 SOFA, CONSOLE, CHAIR, DESK 5/27/12 1,584 1,584 1,584 0 t] 0
32 FURNITURE 5727112 594 594 504 0 0 0
33 VIDEO REALITY 6/04/12 3,458 3,458 3,458 0 0 0
34 TELEPHONES 6/04/12 470 470 470 0 0 0
35 FURNITURE 6/14/12 3,213 3,243 3,213 0 0 0
36 TRAINING ROOM CHAIR 6/19/12 320 320 320 0 0 0
37 COMPUTER TI02/12 430 430 430 0 0 0
38 TURNITURE F20/12 316 316 316 0 0 0
39 FURNITURE 7F20/12 812 812 &12 0 0 0
40 LAPTOP COMPUTER TR0/52 541 541 541 0 0 0
41 FILE CABINETS 1724113 1,00¢ 1,004 1,001 0 0 0
42 DONOR WALL 21313 598 598 598 0 0 0
43 DONOR WALL NAMES 219413 681 681 681 0 0 0
44 FURNITURE 5/24/13 2,932 2,932 2,932 4} ] 0
45 FURNITURE 8/05/13 578 578 578 0 0 0
46 FURNITURE 8/08/13 1,234 1,234 £,234 0 0 0
47 FURNITURE 8/19/13 628 628 028 0 0 )
48 FURNITURE 8/19/13 949 949 949 0 0 0
49 FURNITURE 9/03/13 543 543 543 0 0 0
50 FURNITURE (IKEA) 6/10/14 2,279 2,279 2,279 0 ) 0
51 COMPUTER (BEST BUY) 6/25/14 816 816 816 0 0 t;
52 COMPUTER (BEST BUY) T16/14 823 823 823 0 0 0
53 COMPUTER (BEST BUY) 10/29/14 866 866 866 0 0 ¢
54 COMPUTER (APPLE STORE) FE21/14 1,605 1,605 1,605 ] 0 0
55 COMPUTER (APPLE STORE) FE21/14 1,605 1,605 1,605 ] G 0
56 COMPUTER (APPLE STORE) FE21/14 1,608 1,605 1,603 0 0 0
57 COMPUTER (APPLE STORE) 12/26/14 1,406 1,406 1,406 0 0 0
58 TURNITURE (IKEA) 1/29/15 1,283 1,283 1,283 ¢ 0 0
59 COMPUTER (BEST BUY) 2009/15 1,EL7 IRI¥) LiE7 0 0 0
60 COMPUTER (BEST BUY) 3/02/15 813 813 813 0] 0 0
61 FURNITURE (IKEA) 3/18/15 695 695 695 0; 0 0
62 COMPUTER (BEST BUY) 32715 1,990 1,990 1,990 0 0 0
63 TABLES 3275 3,300 3,300 3,300 0 0 0
64 COMPUTER (APPLE STORL) 3RULS 2,932 2,932 2,932 0 0 0
65 PROJECTOR/EQUIPMENT (AMAZON)  5/06/15 544 544 544 0 0 0
66 FURNITURE (IKEA) 6/02/15 1,960 1,960 1,960 0 0 0
67 COMPUTER (BEST BUY) 6/15/E5 844 844 844 0 0 0
68 KITCHEN APPLIANCES (HARRY'S) 9/02/15 1,652 1,652 1,652 4] 0 0




ANGELS ANGELS FOSTER FAMILY NETWORK

26-2895165

FYE: 12/31/2021

OK Asset Report
Form 990, Page 1

10/26/2022 9:13 AM

Date Basis OK OK Federal Difference

Asset Description in Service  Cost for Depr Prior Current Current  Fed - OK
69 FURNITURE (IKEA) FO/05/15 9,875 9,875 9,875 0 0 0
70 FURNITURE {IKEA) FL1/03/15 3,821 3,821 3,821 0 0 0
71 FILING CABINETS (OFFICE DEPOT) FHO4/15 1,039 1,039 1,039 0 0 0
72 EQUIPMENT (AMAZON) 11/12/15 537 537 537 0 0 0
73 TELEPHONE SYSTEM (CONVEY COM! 9/21/15 12,294 12,294 12,294 0 0 0
74 LEASEHOLD TMPROVEMENTS 12/15/85 109,673 109,673 109,673 0 0 0
75 COMPUTER 1/06/16 737 737 737 0 0 0
76 FILING CABINETS (OFFICE DEPOT) 10711416 390 390 331 59 59 0
77 LAPTOP COMPUTER 9/01/16 841 841 841 0 ¢ 0
78 LAMP 11/04/16 63 63 52 11 1 0
79 COMPUTER (APPLE STORE) 2110/17 1,646 1,646 1,646 0 0 0
80 COMPUTER (BEST BUY} 10/11/17 1,E73 1,173 1,173 0 0 0
&1 FILING CABINETS (OFFICE DEPOT) 12/18/17 1,082 £,082 1,082 0 0 i
82 BUILDING 1/01/18 942277 942,277 72,483 24,161 24,161 0
83 LEASEHOLD IMPROVEMENTS LAOL/18 313,344 313,344 24,103 8,035 8,035 0
84 LEASEHOLD IMPROVEMENTS H31/18 14,822 14,822 1,108 381 381 0
85 LEASEHOLD IMPROVEMENTS 321718 8,043 8,043 567 206 206 0
86 GUTTER GUARD FOR EDMOND BUILL 4/02/18 1,400 1,400 1,302 98 98 0
87 CHAIR/CHAIR COVERS (EDMOND BUI /02/18 434 434 434 ] 0 0
88 FURNITURE 1/02/18 60 60 60 0 0 0
89 OFFICE CHAIR (CARLA) £2/06/18 180 180 125 55 55 0
90 FOLDING CHAIR RACK EDMOND OFFF 1/27/18 165 165 165 0 0 ]
91 FURNITURE 1728/18 541 541 541 0 0 0
92 APPLE LAPTOP 2/05/2% 2,218 2218 0 407 407 0
Total Other Depreciation 1,496,866 1,496,866 314,200 33,413 33,413 0

Total ACRS and Other Depreciation 1,496,866 1,496,866 314,200 33413 33,413 0

Grand Totals 1,496,866 1,496,866 314,200 33413 33,413 0

Less: Dispositions 0 0 0 0 0 0

Less: Start-up/Org Expense 0 ¢ 0 0 0 0

Net Grand Tetals 1,496,866 1,496,866 314,200 33,413 33,413 0




ANGELS ANGELS FOSTER FAMILY NETWORK

26-2895165
FYE: 12/31/2021

AMT Asset Report
Form 990, Page 1

10/26/2022 9:13 AM

Asset

Description

Date

In Service  Cost

Bus Sec Basis

% 179Bonus _for Depr  PerConv Meth

Other Depreciation;

OFFICE EQUIPMENT
CONFERENCE TABLES,CHAIRS,DESK:
PLAYROOM FURNITURE, KITCHEN E(
FURNITURE

ROCKING CHAIRS (4)

HOOVER VACUUM

ICE MAKER

COVERS FOR KIDS CHAIRS
BOARDROOM CHAIRS, PLAYROOM Bt
WINDOWN TREATMENTS (6)
CHAIR REUPHOLSTERY & PILLOW FO
TELEPHONE SYSTEM

DONOR WALL NAMES

LAMPS (2), SIDE TABLES (2), KITCHEN
HP OFFICE JET 6500 PLUS

PAPER SHREDDER

4-LINE TELEPHONE
TELEPHONES (5)

AV CART FOR TRAINING ROOM
LAPTOP COMPUTER

MICROSOFT OFFICE FOR LAPTOP
CARSEAT FOR OFFICE

TV STAND IN PLAYROOM
TOSHIBA LAPTOP

LAPTOP COMPUTER

FURNITURE

VIDEO REALITY

FURNITURE

FURNITURE

CONFERENCE ROOM TABLES (9)
SOFA, CONSOLE, CHAIR, DESK
FURNITURE

VIDEQ REALITY

TELEPHONES

FURNITURE

TRAINING ROOM CHAIR
COMPUTER

FURNITURE

FURNITURE

LAPTOP COMPUTER

FILE CABINETS

DONOR WALL

DONOR WALL NAMES
FURNITURE

FURNITURE

FURNITURE

FURNITURE

FURNITURE

FURNITURE

FURNITURE (TKEA)

COMPUTER (BEST BUY)
COMPUTER (BEST BUY)
COMPUTER (BEST BUY)
COMPUTER {(APPLE STORE)
COMPUTER {(APPLE STORE)
COMPUTER (APPLE STORE)
COMPUTER (APPLE STORE)
FURNITURE (IKEA)

COMPUTER (BEST BUY)
COMPUTER (BEST BUY)
FURNITURE (IKEA)

COMPUTER (BEST BUY)

TABLES

COMPUTER (APPLE STORE)
PROJECTOR/EQUIPMENT (AMAZON)
FURNITURE (IKEA)

COMPUTER (BEST BUY})

KITCHEN APPLIANCES (HARRY'S)

7724111
721
727711
7/28/11
8/15/11
8/16/11
8/17/11
8/19/11
8/23/11
8/27/11
8/28/11
8/28/11
9/01/11
9/02/11
9/11/11
913711
S/13/11
9/13/11
9/13/11
9/15/11
9/15/11
9/18/11
11/10/11
1/17/12
2/02/12
3/14/12
4/17/12
SR2112
5/22/12
521112
S22
512712
6/04/12
6/04/12
6/14/12
6/19/12
710212
7/20/12
7/20/12
7120112
1/24/13
2/13/13
2/19/13
5/24/13
8/05/13
8/08/13
8/19/13
8/19/13
9/03/13
6/10/14
6/25/14
7/16/14
10/29/14
11/21/14
11/21/14
11721714
12/26/14
1/29/15
2/09/15
3/02/15
3/18/15
215
323
327715
5/06/15
6/02/15
6/15/15
9/02/15

69
1,285
630
1,130
553
149
399
B4
3,334
1856
219
1,233
624
394
150
100
130
400
323
315
200
152
44
550
571
215
3,458
221
567
1,779
1,584
594
3,458
470
3213
320
430
316
812
541
1,001
598
681
2,932
578
1,234
628
949
543
2,279
816
823
866
1,605
1,605
1605
1.406
1,283
L7
813
695
1,990
3.300
2.932
544
1.960
844
1,652

69
1,285
630
1,130
553
149
399
144
3,334
1,856
219
1,233
624
394
150
100
130
400
323
315
200
152
44
550
571
215
3,458
221
567
1,779
1,584
504
3,458
470
3,213
320
430
116
812
541
1,001
598
681
2,932
578
1,234
628
949
543
2,279
816
823
866
1,605
1,605
1,605
1,406
1,283
1117
813
695
1,990
3,300
2,932
544
1,960
844
1,652

I A Lo L LA LS LN LI W LN L LI LI L) LI LI LI LA L L LI W LA W W N i o I W o W LI W W W I W A W W W W W W W W W W R LI L LI W L W W L2 02 W L W L W

Prior Current

MO S/L
MO §/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L.
MO S/
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/4.
MO S/L
MO S/L
MO S/
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/
MO S/L
MO S/L
MO S/L
MO 3/1.
MO S/L
MO S/L
MO S/IL
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/
MO S/L
MO S/
MO S/L
MO S/L
MO S/L
MO S/1.
MO S/L
MO S/L
MO S/L
MO S/L
MO S/1.
MO S/L
MO S/L
MO S/L
MO S/L

69
1,285
630
1,130
553
149
399
144
3,334
1,856
219
1,233
624
394
150
100
130
400
323
315
200
152
44
550
571
215
3,458
21
567
1,779
1,584
594
3,458
470
3213
320
430
316
812
541
1001
598
681
2,932
578
1,234
628
949
543
2,279
816
823
866
1,605
1.605
1,605
1,406
1,283
L7
813
695
1,990
3,300
2,932
544
1,960
844
1,652
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ANGELS ANGELS FOSTER FAMiLY NETWORK

26-2895165

FYE: 12/31/2021

AMT Asset Report

Form 990, Page 1

10/26/2022 913 AM

Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current

69 FURNITURE (IKEA) 10/05/15 9,875 9,875 3 MOS/L 9,875 0
70 FURNITURE (IKEA) F1/03/15 3,821 3821 5 MO SL 3.821 0
71 FILING CABINETS (OFFICE DEPOT) F1/04/15 1,039 1,039 5 MO S/ 1,039 0
72 EQUIPMENT (AMAZON) FE/T2/15 537 337 3 MOSAL 537 0
73 TELEPHONE SYSTEM (CONVEY COM! 9/2U/15 12,294 12,294 3 MO S/L 12,294 60
74 LEASEHOLD IMPROVEMENTS 12/15/15 109,673 109,673 3 MO S/L 109,673 0
75 COMPUTER 10/06/16 737 737 3 MOS/L 737 0
76 FILING CABINETS (OFFICE DEPOT) 10/11/16 390 390 3 MOSL 331 59
77 LAPTOP COMPUTER 9/01/16 841 841 3 MO SL 841 0
78 LAMP 11/04/t6 63 63 3 MOS/L 52 3
79 COMPUTER (APPLE STORE) 2/10/17 1,646 Leds 3 MO S/L 1,646 ¢
80 COMPUTER (BEST BUY) 10/11/17 1,173 L1733 MOS/L 1,173 0
81 TFILING CABINETS (OFFICE DEPOT) 12/18/17 1,082 1,082 3 MO S/L 1,082 0
82 BUILDING 1/01/18 942,277 942,277 39 MO S/L 72,483 24,161
83 LEASEHOLD IMPROVEMENTS 1/01/18 313,344 313,344 39 MO S/L 24,103 8,035
84 LEASEHOLD IMPROVEMENTS 1/31/18 14,822 14,822 39 MO S/L 1,108 381
85 LEASEHOLD IMPROVEMENTS 3/21/18 8,043 8,043 39 MO S/L 567 206
86 GUTTER GUARD FOR EDMOND BUILL 4/02/18 1,400 1,400 3 MO S/L 1,302 98
87 CHAIR/CHAIR COVERS (EDMOND BUI 1/02/18 434 434 3 MOSL 434 0
88 FURNITURE 1/02/18 60 60 3 MO S/L 60 0
8% OFTICE CHAIR (CARLA) 12/06/18 180 180 3 MO S/L 125 35
9¢ FOLDING CHAIR RACK EDMOND OFF1 1/27/18 165 165 3 MOS/AL 165 0
91 FURNITURE 1/28/18 541 541 3 MOS/AL 541 0
92 APPLE LAPTOP 2/05/21 2,218 2,218 5 MO S/ 0 407

Total Other Depreciation 1,496,866 1,496,866 314,200 33,413

Total ACRS and Other Depreciation 1,496,866 1,496,866 314,200 13,413

Grand Totals 1,496,866 1,496,860 314,200 33413

Less: Dispositions and Transfers 0 0 0 (

Net Grand Totals 1,496,866 1,496,866 314,200 33,413




ANGELS ANGELS FOSTER FAMILY NETWORK | 10/26/2022 913 AM

26-2895165 Depreciation Adjustment Report
FYE: 12/31/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the eriteria of this report




ANGELS ANGELS FOSTER FAMILY NETWORK

10/26/2022 9:13 AM

26-2895165 Future Depreciation Report FYE: 12/31/22

FYE: 12/31/2021 Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

i OFFICE EQUIPMENT 724111 69 ¢ 0
2 CONFERENCE TABLES,CHAIRS,DESKS,BO 7/27/11 1,285 0 0
3 PLAYROOM FURNITURE, KITCHEN EQUIP 7/27/11 630 0 0
4 FURNITURE 728111 1,130 0 0
5 ROCKING CHAIRS (4) 8/15/11 553 0 0
6 HOOVER VACUUM 8/16/11 49 1] 0
7 ICLE MAKER /11 399 0 0
8 COVERS FOR KIDS CHAIRS 8/19/11 E44 0 0
9 BOARDROOM CHAIRS, PLAYROOM BOOK  8/23/11 3,334 0 (;
10 WINDOWN TREATMENTS (6) 827411 I.856 0 0
11 CHAIR REUPHOLSTERY & PILLOW FORMS  8728/11 219 0 0
12 TELEPHONE SYSTEM 8/28/11 1,233 0 0
13 DONOR WALL NAMES 9/01/11 624 0 0
14 LAMPS (2), SIDE TABLES (2), KITCHEN UT! 9/02/11 394 0 0
15 HP OFFICE JET 65004 PLUS 9/11/11 150 0 0
16 PAPER SHREDDER 913/11 100 0 0
17 4-LINE TELEPHONE 9/13/11 130 0 0
I8 TELEPHONES (3) 9/13/11 400 0 0
19 AV CART FOR TRAINING ROOM 9/13/11 323 0 0
20 LAPTOP COMPUTER 9/15/11 315 0 0
21 MICROSOFT OFFICE FOR LAPTOP 9/15/11 200 0 0
22 CARSEAT FOR OFFICE 9/18/11 152 0 0
23 TV STAND IN PLAYROOM 1H/10/11 44 0 0
24 TOSHIBA LAPTOP 1/17/12 550 0 0
25 LAPTOP COMPUTER 2/02/12 571 0 0
26 FURNITURE 3/14/12 215 ] 0
27 VIDEO REALITY 4/17/12 3,458 0O 0
28 FURNITURE 521112 221 O 0
29 FURNITURE 5/22/12 367 i] 0
30 CONFERENCE ROOM TABLES (9) 521712 1,779 0 0
31 SOFA, CONSOLE, CHAIR, DESK 5/27/12 1,584 1] 0
32 FURNITURE 5/27/12 594 0 0
33 VIDEO REALITY 6/04/12 3,458 0 0
34 TELEPHONES 6/04/12 470 0 0
35 FURNITURE 6/14/12 3,213 0 0
36 TRAINING ROOM CHAIR 6/89/12 320 0 0
37 COMPUTER 012 430 0 0
38 FURNITURE 7120/12 316 0 0
39 FURNITURE 7120182 812 0 0
40 LAPTOP COMPUTER 7/20/12 541 0 0
41 FILE CABINETS 1/24/13 1,001 0 0
42 DONOR WALL 2/13/13 598 0 0
43 DONOR WALL NAMES 2/19/13 681 0 0
44 FURNITURE 572413 2,932 0 0
45 FURNITURE 8/05/13 578 ¢ 0
46 FURNITURE 8/08/13 1,234 0 0
47 FURNITURE 8/19/13 628 0 0
48 FURNITURE 8/19/13 949 0 0
49 FURNITURE 9/03/13 543 0 0
50 FURNITURE (IKEA) 6/10/14 2,279 0 0
51 COMPUTER (BEST BUY) 6/25/14 816 0 0
52 COMPUTER (BEST BUY) 7e/14 823 0 0
53 COMPUTER (BEST BUY) 10/29/14 866 0 0
54 COMPUTER {APPLE STORE) 11721714 1,605 0 0
55 COMPUTER (APPLE STORE) F1/21/14 1,605 0 0
56 COMPUTER (APPLE STORE) [1/21/14 1,605 0 0
57 COMPUTER (APPLE STORE) 12/26/14 1,400 0 0
58 FURNITURE (IKEA) E/29/15 1,283 0 0
59 COMPUTER (BLEST BUY) 2/09/15 1,1§7 v} 0
60 COMPUTER (BEST BUY} 3102115 813 0 0
61 FURNITURE {IKEA) 3718715 695 0 0
62 COMPUTER (BEST BUY) 3/27/E5 £,990 0 0
63 TABLES 3127715 3,300 0 0
64 COMPUTER (APPLE STORE) 3127715 2,932 0 ]
63 PROJECTOR/EQUIPMENT {AMAZON}) 5/06/15 544 0 0
66 FURNITURE {IKEA) 6/02/15 1,960 ) 0
0 0

67 COMPUTER (BEST BUY) 6/15/15 844




ANGELS ANGELS FOSTER FAMILY NETWORK
Future Depreciation Report FYE: 12/31/22

26-2895165

FYE: 12/31/2021

Form 990, Page 1

10/26/2022 913 AM

Date In
Asset Description Service Cost Tax AMT

68 KITCHEN APPLIANCES (HARRY'S) 9/02/15 1,652 0 0
69 FURNITURE (IKEA) 10/05/15 9,875 0 0
70 FURNITURE (IKEA) 11/03/15 3,821 0 0
71 FILING CABINETS (OFFICE DEPOT) 11/04/15 £.039 0 0
72 EQUIPMENT (AMAZON) 11/12/15 537 0 0
73 TELEPHONE SYSTEM (CONVEY COMMUN  9/21/15 12,294 O 0
74 LEASEHOLD TMPROVEMENTS E2/15/15 109,673 O 0
75 COMPUTER 10/06/16 737 0 0
76 FILING CABINETS (OFFICE DEPOT) 10/E1/16 390 1] 0
i LAPTOP COMPUTER 9/01/16 841 0 0
18 LLAMP 11/04/16 63 0 0
79 COMPUTER (APPLE STORE) 210/17 1,646 0 0
30 COMPUTER (BEST BUY) 10/18/17 1,173 0 0
81 FILING CABINETS (OFFICE DEPOT) 12/18/87 1,082 0 0
82 BUILDING 1/01/18 942,277 24,161 24,161
83 LEASEHOLD IMPROVEMENTS HO1/18 313,344 8,034 8,034
84 LEASEHOLD IMPROVEMENTS 1/31/18 14,822 380 380
85 LEASEHOLD IMPROVEMENTS 321/18 8,043 207 207
86 GUTTER GUARD FOR EDMOND BUILDING  4/02/18 1,400 0 (;
87 CHAIR/CHAIR COVERS (EDMOND BUILDI} 1/02/18 434 0 0
88 FURNITURE 1/02/18 60 0 0
89 OFFICE CHAIR (CARLA) 12/06/18 180 0 0
90 FOLDING CHAIR RACK EDMOND OFFICE 172118 165 0 0
91 FURNITURE 1/28/18 541 0 0
92 APPLE LAPTOP 2005121 2,248 443 443

Total Other Depreciation 1,496,866 33,225 33,225

Total ACRS and Other Depreciation £,496,866 33,225 33,225

Grand Totals 1,496,866 33,225 33,225




ANGELS ANGELS FOSTER F/-\i\/ili.Y NETWORK

26-2895165

FYE: 12/31/2021

Form 990, Page 1

10/26/2022 9:13 AM

OK Future Depreciation Report FYE: 12/31/22

Date In
Asset Description Service Cost OK
Other Depreciation:

1 OFFICE EQUIPMENT 124411 69 0

2 CONFERENCE  TABLES,CHAIRS,DESKS,BO  7/27/11 1,285 0
3 PLAYROOM FURNITURE, KITCHEN EQUIP  7/27/1] 630 i
4 FURNITURE : /28711 1,130 1]

5 ROCKING CHAIRS (5 8/15/H1 553 0

6 HOOVER VACUUM 8/16/11 149 0

7 ICE MAKER 8/11/11 399 0

8 COVERS FOR KIDS CHAIRS 8/19/11 144 0

9 BOARDROOM CHAIRS, PLAYROOM BOOK  8/23/i1 3,334 0
10 WINDOWN TREATMENTS (6) 8/27/11 1.856 0
11 CHAIR REUPHOLSTERY & PILLOW FORMS  8/28/11 219 0
12 TELEPHONE SYSTEM 8/28/11 1.233 0
13 DONOR WALL NAMES 9/01/11 624 1]
14 LAMPS (2), SIDE TABLES (2), KITCHEN UTI 9/02/11 394 0
15 FIP OFFICE JET 6300 PLUS 1L/11 150 0
16 PAPER SHREDDER 9/13/11 100 0
17 4-LINE TELEPHONE 9/13/11 130 0
i8 TELEPHONES (5) 9/13/11 400 0
19 AV CART FOR TRAINING ROOM 9/13/11 323 0
20 LAPTOP COMPUTER 9/15/11 315 0
21 MICROSOFT OFFICE FOR LAPTOP 9/55/11 200 0
22 CARSEAT FOR OFFICE 9718711 [52 0
23 TV STAND IN PLAYROOM 11/10/14 44 0
24 TOSHIBA LAPTOP 1117112 550 0
25 LAPTOP COMPUTER 2/02/12 571 0
26 FURNITURE 3/14/12 215 0
27 VIDEQ REALITY 41712 3,458 0
28 FURNITURE 5/21/12 221 i
29 FURNITURE 5/22/12 567 ]
30 CONFERENCE ROOM TABLES (9) 5/21/12 1,779 o
31 SOTA, CONSOLE, CHAIR, DESK 5/27/12 1,584 O
32 FURNITURE 5/27/12 594 0
33 VIDEO REALITY 6/04/12 3,458 0
34 TELEPHONES 604712 470 0
35 FURNITURE 6/14/12 3,213 0
36 TRAINING ROOM CHAIR 6/19/82 320 0
37 COMPUTER T/02/12 430 0
38 FURNITURE F20/52 316 0
39 FURNITURI: /20412 812 0
40 LAPTOP COMPUTER 720412 541 0
41 FILE CABINETS 172413 1,001 0
42 DONOR WALL 2/13/13 598 0
43 DONOR WALL NAMES 2019/13 681 0
44 FURNITURE 5724113 2,932 0
45 FURNITURE 8/05/13 578 0
46 FURNITURE 8/08/13 1,234 0
47 FURNITURE 8/19/13 628 0
48 FURNITURE 8/19/13 949 0
49 FURNITURE 9/03/13 543 0
50 FURNITURE (IKEA) 6/10/14 2,279 0
51 COMPUTER (BEST BUY) 6/25/14 816 0
52 COMPUTER (BEST BUY) T6/14 823 0
53 COMPUTER (BEST BUY) £0/29/14 866 0
54 COMPUTER (APPLE STORE) F1/21/14 1,605 0
55 COMPUTER {APPLE STORE) E1/21/14 1,605 ]
56 COMPUTER (APPLE STORE) [1/21/14 1,605 0
57 COMPUTER (APPLE STORE) 12/26/14 1,406 0
58 FURNITURE (IKEA) 1/29/15 1,283 0
59 COMPUTER (BEST BUY) 2/09/15 1,117 0
60 COMPUTER (BEST BUY) 302115 813 0
6l FURNITURE (IKEA) 3/18/15 693 0
62 COMPUTER (BEST BUY) 3/27/15 1,990 0
63 TABLES 3/27/15 3,300 0
64 COMPUTER (APPLE STORE) 312715 2,932 0
65 PROJECTOR/EQUIPMENT (AMAZON) 5/06/15 544 O
66 FURNITURE (IKEA) 6/02/15 1,960 }
67 COMPUTER (BEST BUY) 6/15/13 844 \]




ANGELS ANGELS FOSTER FAMILY NETWORK
OK Future Depreciation Report FYE: 12/31/22

26-2895165

FYE: 12/31/2021

Form 990, Page 1

10/26/2022 9:13 AM

Date In
Asset Description Service Cost OK

68 KITCHEN APPLIANCES (HARRY'S) 9/02/15 1,652 (;
69 FURNITURE (IKEA) 10/05/15 9,875 0
70 FURNITURE (IKEA) FEAO3/15 3,821 0
7% FILING CABINETS (OFFICE DEPOT) 1E04/15 1,039 0
72 EQUIPMENT {AMAZON) 11/12/15 537 0
73 TELEPHONT SYSTEM (CONVEY COMMUN 9/21/15 12,294 ]
74 LEASEHOLD IMPROVEMENTS 12/15/15 109,673 0
75 COMPUTER 10/06/16 737 0
76 FILING CABINETS {(OFFICE DEPOT) 10/11/16 390 0
77 LAPTOP COMPUTER 9/01/16 841 ;
78 LAMP 11/04/16 63 0
79 COMPUTER (APPLE STORE) 2/10/17 1,646 1}
80 COMPUTER (BEST BUY) 10/11/17 1,173 0
81 FILING CABINETS (OFFICE DEPOT) 12/18/17 1,082 o
82 BUILDING 1/01/18 942277 24,161
83 LEASEHOLD IMPROVEMENTS 1/01/18 313,344 8,034
84 LEASEHOLD IMPROVEMENTS 1/31/18 14,822 380
85 LEASEHOLD IMPROVEMENTS 3/21/18 8,043 207
86 GUTTER GUARD FOR EDMOND BUILDING  4/02/18 1,400 0
87 CHAIR/CHAIR COVERS (EDMOND BUILDI?  1/02/18 434 0
88 FURNITURE 1/02/18 60 0
89 OFFICE CHAIR (CARLA) 12/06/18 180 0
90 FOLDING CHAIR RACK EDMOND OFFICE 172718 165 0
9 FURNITURE 1/28/18 541 [0}
92 APPLE LAPTOP 2/05/21 2218 443

Fotal Other Depreciation 1,496,866 33,225

Total ACRS and Other Depreciation 1,496,866 33,225

Grand Toetals 1,496,860 33,225




ANGELS 10/26/2022 ©:13 AM

fom 990 Two Year Comparison Report 2020 & 2021 -
For calendar year 2021, or tax year beginning , ending T RS
Name Taxpayer Identification Number
ANGELS FOSTER FAMILY NETWORK
OKC TNC, 26-2895165
2020 2021 Differences
1. Conkrbutions, gifts, grants 1, 394,509 325,792 -64,717
2. Membership dues and assessments 2,
3. Govemment contributions and grams 3, 1,560,940 1,072,280 -488, 660
3 | 4 Program service revenue ... a. 21935 2,624 -311
S |8 Investment income 5. 20312 1,994 —381
> | 8. Piooeeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss} from fundraising events 8, 38,785 90,290 51,505
9. Net income or {loss) from gaming . . ... 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other FEVBAUE 11.
2. Total revenue. Add lines % through 11 12, 1,999,544 1,496,980 -502, 564
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 1.
@ 115. Compensation of officers, directors, trustees, etc. 15, 154,145 164,119 9,974
@ f16. Salaries, other compensation, and employee bensfis | 16. 975,907 1,002,340 26,433
@ ft7. Professional fundraising fees 17,
o [18. Other professional fees S o 18, 102,119 119,482 17,363
W 19, Occupancy, rent, utilies, and mairenance | 19, 78,759 63,522 -15,237
20. Depreciation and Depletion . . 20. 37,295 33,429 -3,866
21. Other expenses 21. 182,022 215,909 33,887
22, Total expenses., Add lines 13 through 21 22. 1,530,247 1,598,801 68,554
23, Excess or (Deficif)l. Subtract ling 22 from ling 12 23. 469,297 -101,821 -571,118
24, Total exempt revernye 24. 1,999,544 1,496,980 -502,564
25' Tota' unreIatEd Tevenue . 25.
& be. Total excludable reverwe 26, 44,095 94,908 50,813
g 27. Total assets 27, 2,789,578 2,387,240 —402, 338
S p8. Total liabiftes 28, 322,435 21,915 -300,520
= Po. Retained earnings ... 29. 2,467,143 2,365,325  -101,818
£ B0. Number of voting members of governing body . | 30. 9 12 e e
© B31. Number of independent voting members of governing body | 31. 3 11
2. Number of employees 32. 26 25
3. Number of volunteers 33.] 260 230




ANGELS 10/26/2022 9:13 AM

Form 990 Tax Projection Worksheet 2021 & 2022
Name Taxpayer Identification Number
ANGELS FOSTER FAMILY NETWORK
OKC TINC. 26-2855165
2021 2022 Differences
1. Contributions, gifts, grants 1. 329,792 329,792
2. Membership dues and assessments 2
3. Government contribufions and grants 3. 1,072,280 1,072,280
5 | 4. Program service vevenue 4. 2,624 2,624
2 |5, imesiment ncome 5 1,994 1,994
: 6. Proceeds from fax exempt bonds 6.
@ | 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Nelincome or (loss) from fundraising events 8. 90,290 90,290
9. Net income or (loss) from gaming . 9.
0. Net gain or {Jloss) on sales ofinventory 10.
11. Other revenue e e e e e e e 11'
12. Total revenue. Add lines 1 thiough 11 12 1,496,280 1,496,980
3. Grents and simitar amounts paid 13
4. Benefits paid to or for members 14
“ H5. Compensation of officers, directors, tiustees, ete. 15 164,119 164,119
@ H6. Salaries, other compensation, and employee benefils 16 1,002,340 1,002,340
a 7. Professional fundraising fees 17
o p8. Other professional fees 18 119,482 119,482
W He. Ocoupancy, rent, utiities, and maintenance 19 63,522 63,522
20. Depreciation and Depletion 20 33,429 33,429
21, Other expenses 21 215,909 215,909
22. Total expenses. Add lines 13 through21 22 1,598,807 1,598,801
23. Excess or (Deficit). Subiract line 22 from line 12 23 -101,821 -101,821
24. Total exempt revenve 24 1,496, 980 1,496,980
_ [25. Total unretated revenue 25
2 6. Total excludable revenve 26 94,908 94,908
OPpr Totalassets . 27 2,387,240 2,387,240
be. Totl fabilies 2 21,015 21,615
2%, Retained earrings S 29, 2,365,325 2,365,325
30. Number of voting members of governing body L ~ls0 12 12
31, Number of independent voting members of governing body 3. 11 11
32, Number of employees 32. 25 25
33. Number of volunteers 33.| 230 239




ANGELS 107262022 913 AM

Fom 990 ! Tax Return History 202107
Nama ANGELS PFOSTER FAMILY NETWORK Employer Identificalion Number
OKC INC. 26-2895165
2017 2018 2018 202¢ 2021 2022
Conlricutions, gifis, grants 1,955,449 1,402,072 1,402,072
Membership dues
Program Sarvice revenue 2,935 2,624 2,624
Capital gainorloss
Investment income 2,375 1,994 1,594
Fundraising revenue (incomefloss) 38,785 90,290 90,290

Gaming revenue (incornefloss)
Other revenue
Total revenue 1,999,544 1,496,980 1,496,580
Grants ard similar amounts paid
Benefits paid to or for members

Compensation of officers, etc. 154,145 164,119 164,119
Other compensation 975, a07 1, 062, 340 1, 002, 340
Professionat fees 102,119 119,482 119,482
Occupancy costs 78,759 63,522 63,522
Depreciation and depletion 37,295 33,429 33,429
Olher expenses 182,022 215,909 215, 908
Total expenses 1,530,247 1,598,801 1,598,801
Excess or (Deficity 469,297 -101,821 ~101,821
Total exempt revenue 1,999,544 1,456,980 1,496,980
Tolal unrelated revenue

Total excludsble reverue 44,095 94,908 94,908
Total Assets ‘ 2,789,578 2,387,240 2,387,240
Total Lisbiities 322,435 21,915 21,915

Net Fund Balances 2,467,143 2,365,325 2,365,325




ANGELS ANGELS FOSTER F/—\t\;’iILY NETWORK | 10/26/2022 9:13 AM

26-2895165 Federal Statements
FYE: 12/31/2021

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs (§ or %)

INTEREST INCOME
5 1,994 14 OK
TOTAL 5 1,994




ANGELS ANGELS FOSTER FAMILY NETWORK

26-2895165
FYE: 12/31/2021

Federal Statements

10/26/2022 9:13 AM

P ine 11gq_- Other Fees for Servi Non-employee
Total Program Management & Fund
Description Expenses Service General Raising
BUSINESS REGISTRATION $ 3 § 2 $ i
OUTSIDE CONTRACT SERVICES 19,265 11,559 7,706
PAYROLL SERVICE FEES 2,950 2,538 206 206
STIPEND/SUBCONTRACT __ 8B,460 88,460
TOTAL $ 110, 678 $ 102,559 § 7,913 206
Form 990, Part X, Line 24e - All Other Expenses
o Total Program Management & Fund
Description Expenses ___Service General Raising
SUPPLIES $ 12,317 $ 5,543 $ 6,158 616
JANITORIAL 7,533 6,404 753 376
EQUIPMERT RENTAL/MAINT. 6,802 5,782 680 340
MEMBERSHIP DUES AND SUBSC 3,063 2,022 904 137
BANK & PROCESSING FEES 2,384 1,574 704 106
STAFF TRAINING 1,438 1,237 100 101
REIMBURSEMENTS 350 301 24 25
EMPLOYEE SCREENING 299 299
VOLUNTEER PROGRAM 195 128 58 9
TOTAL $ 34,381 $ 23,290 $ 9,381 1,710




ANGELS ANGELS FOSTER FAMILY NETWORK | 10/26/2022 913 AM

26-2895165 Federal Statements
FYE: 12/31/2021

2022 STORYTELLING GALA
Other Direct Fundraising or Gaming Expenses

Description Amount
SUPPLIES $ 12,051
EQUIPMENT RENTAL 10,690
TRAVEL 11,000
AUCTIONEER/PHOTOGRAPHER 4,394
POSTAGE 3,069
PRINTING 1,687
MEMBERSHIP 4,188

TOTAL 5 47,079




