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Forms 990 /

990-EZ Return Summary

For calendar year 2022, or tax year beginning 10/01/22 , and ending 09/30/23

Reconciliation of Revenue
Total revenue per financial statements 3,533,637

59-3212078
ANGELWOOD, INC.
Net Asset / Fund Balance at Beginning of Year 3,154,455
Revenue
Contributions 963,148
Program service revenue 2,697,792
investment income 10 . 289
Capitai gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses 148,854
Net income =148 2 854
Other income 11 " 262
Total revenue 3 P 533 ; 637
Expenses
Program services 3 . 798 p= 213
Management and general 318 y 372 3
Fundraising 277,169
Total expenses 4,393,754
Excess / (deficit) -860,117
Changes 6,212
Net Asset / Fund Balance at End of Year 2,300,550

Reconciliation of Expenses
Total expenses per financial statements 4,393,754

Less:
Unrealized gains

Less:
Donated services

Donated services

Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus:
Invesimant expenses Investment expenses
Other Other
Total revenue per return 3,533,637 Total expenses per return 4,393,754

Balance Sheet

Beginning Ending Differences
Assels 4,773,768 3,933,938
Liabilities 1,619,313 1,633,388
Net assets 3,154,455 2,300,550 -853,905

Amended retum

Failure to file penally

Miscellaneous Information N

Return / extended due date 02/15/21
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IRS e-file Signature Authorization
Fom 88719-TE for a Tax Exempt Entity OME No. 13450047
For calendar year 2022, or fiscal year beginning 10/01 .., 2022, and ending ... 9 /30 20 23 i
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Infernal Revenue Service Go to www.irs.gov/Form8879TF for the latest information.
Name of filer EIN or SSN '
ANGELWOOD, INC. 50-3212078

Name and tile of officer or person subject to tax

Part i Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whale dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that fine for the retumn being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here Xl b Total revenue, if any {Form 990, Part VIII, column (A), fine 12} ib 3,533,637
2a Form 990-EZ check here | | b Total revenue, if any (Form 990-EZ, line 9y 2b

3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22} 3h

4a Form 990-PF check here | | b Tax based on investment income {Form 990-PF, Part V, line 5} 4b

5a Form 8868 check here || b Balance due (Form 8868, line 3¢) L 5b

6a Form 990-T check here | b Total tax (Form 99C-T, Part I, line 4) . . 6b .

7a Form 4720 check here = || b Total tax (Form 4720, Partill, tine 1) ... ... ...l 7b

8a Form 5227 check here | | b FMV of assets at end of tax year (Form 5227, ftem D) ................... 8b

9a Form 5330 check here = b Tax due (Form 5330, Part I, line 19) ... 9b

10a_Form 8038-CP check here ________ b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b
Part il Declaration and Slgnature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or D | am a person subject to tax with respect to {name

of entity) , (EIN} and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further dectare that the amount in Part | above is the amount shown on the copy of the electronic relurn. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) fo send the return (o the IRS and to receive from the RS {a) an

acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)

the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal

(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this

retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at

1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the

processing of the electronic payment of taxes to recaive confidential information necessary to answer inquiries and resolve issues re}lated to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable. the consent to

electronic funds withdrawal.

PIN: check one box only

IE | authorize The Forde Firm LLC to enter my PIN ‘__:l as my signature

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

on the tax year 2022 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State prograrm, | also authorize the aforementioned ERO 1o enter my PIN on the
return's disclosure consent screen.

D As an officer or parson subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this retun that a copy of the retumn is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date

Part Il Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. |

Do not enter all zeros '
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that [
am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-fife
Providers for Business Retums.

David Forde

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
DAA
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rom 990

Depariment of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990_for instructions and the latest information.

A _For the 2022 ¢
B Check if applicable:
Address change

€ Name of crganization

alendar vear, or tax year beginnin

ANGELWOCOD ,

10/01/22

INC.

and endin

OB Na. 1545-0047

2022

Open to Pubiic
Inspection

09/30/23

D Employer identification number

Deing business as

59-3212078

D Name change
D Tnitial retum

Nurmber and street {or P.O. box if mail is net delivered to street address)

9100 REGENCY SQUARE BLVD NORTH

Roam/suite E Telephone number

904-288-7259

Final retum/
terminated

City or town, state or province, country, and ZIP or foreign postal code

JACKSONVILLE

FL, 32239

G Gross receipls$ 3,682,491

D Amended returm
|:| Application pending

F Name and address of principal officar:

David Emanuel

H{a) Is this a group retum for subordinates? D Yes |z| Ne

Hib} Are all subordinates ncluded? D Yes D No
If "No," attach a list. See instruciions

| Tax-exempt status: Dil 501{c)(3) |—| 5014c) | } (insert no.} r—l 4247 (a)1) or I_l 527

J  Webslte: WWW . ANGELWOODJAX - ORG M(c) Group exempticn number

% Fom of organizaion: || Coporafion | | Trust | | Association [T oter [L vear of fomator: 1993 | m stte o togal gomicge:  F'Ls
Part | Summary '

1 Briefly describe the organization's mission or mast significant activities:
g|  PROUDLY PROVIDING UNPARALLELED SERVICES TO CHILDREN, ADULTS AND FAMILIES . .. ..
§| . LIVING WITH DISABILITIES. . .
|
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

o | 3 Number of voting members of the goveming body (Part VI, line 12y 3 16
4 4 Number of independent voting members of the governing body (Part VI, lne 1b) 4 16
| 5 Total number of individuals employed in calendar year 2022 (Part V, ine 2a) 5 | 128
B | s Total number of volunteers (estimate ffnecessay) ¢ | 443
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, line 11, ., .. ... ..o ... b 0
Prior Year Cunrent Year
o | 8 Contibutons and grarts etV e tmy 2,172,178 963,148
2| 9 Program service revenue (Part VIl lne 20) 2,481,191 2,697,792
£ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -124,952 10,289
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) -138,894 -137,592
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column {A), line 12) ... ..... 4 r 389 z 523 3 r 533 r 637
13 Grants and similar amounts paid (Part [X, column {A), lines 1-3) .. 0
14 Benefits paid to or for members (Part IX, column (A}, lne 4y 0
u | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,028,275 3,492,165
@ | 16aProfessional fundraising fees (Part IX, column {A), line 11e} . ... 0
a b Total fundraising expenses (Part IX, column (D), line 25y 277, 1 69 ________
il | 47 Other expenses (Part IX, column (A), fines 11a—11d, 110-24e) 971,641 901,589

18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25y 3,999,916 4,393,754

19 Revenue less expenses. Subtract line 18 from line 12 e, 389,607 -860,117
:-_,-§ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 18) ... 4,773,768 3,933,938
28 21 Tot abiftes (Part X, Ine 26) T 1,619,313 1,633,388
25 22 Net assets or fund balances. Subtract line 21 from line 20 o 3,154,455 2,300,550

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, incuding accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, corveci, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
i 2 M 1 l S
Sian Signature e{ficer P = ate =
Al R SNy (1) LED /30/24
Type or print name and title
PrintType preparer's name Preparer's signature Date Gheck I:lif PTIN
Paid David Forde David Forde 01/30/24 | seitemployed | P02500306
Preparer Firm's name The Forde Firm LLC Firm's EIN 82"4388106
Use Only 5150 Belfort Rd. Bldg 300
Firm's address JaCkSOnVille r FL 32256 Phong no. 904_725"5832

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

I—I Yes |—| No

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

Form 990 (2022)
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Form 900 (2022) ANGELWOOD, INC. 59-3212078 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or noie to any lineinthis Part W ... oo, LE_I

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significani program services during the year which were not listed on the
prior Form 980 of 990-EZ2 [ ves (%] no
If “Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIGSST [] ves (¥ 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
expanses. Section 501(c¥3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: } (Expenses $ 3,798,213 including grants of $

4b {Code: )(Expenses $ including grants of $ ) (Revenue $ )
N
4c (Code: ) Expenses § including grants of $ ) (Revenue & )
N B
4d Other program services (Describe on Schedule O.)

(Experses $ including grants of § } (Revenue § )
4e Total program service expenses 3,798,213
DAA Form 990 (2022)
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Form 990 (2022) ANGELWOOD, INC. 59-3212078 ] Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organizafion described in section 501(c}(3) or 4947{a)(1) (cther than a private foundation)? #f "Yes,”
complete Schedule A 1| X
2 Is the organization requirec to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complefe Schedule C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in efiect during the tax year? ff *Yes,” complete Schedule C, Partfi 4 X
5 Is the organization a section 501{c}4), 501(c)(5), or 501{c){(6) organization that receives membership duss,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Paptitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part ! | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, .
the environment, historic land areas, or historic structures? i “Yes,” complefe Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part M 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV | ... o [ X
10  Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowmenis? If “Yes,” complete Schedule D, Part VL 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VI, 1%, or X, as applicable.
a Did the organization repott an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
camplete Schedule D, Part VI Haf X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedute O, Part V¥ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pt ViRt ' 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of is total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Parf IX ... 1df X
e Did the organization report an amount for cther liabiliies in Part X, line 257 If "Yes,” complete Schedule D, Pa 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 unceriain tax positions under FIN 48 (ASC 740)7 If "Yes," complefe Schedwle D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If “Yes,” complefe
Schedute D, Parts XTand XII 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and XH is opfional 12b X
13 Is the organization a schoal described in section 170(b)(1{A)i)? If “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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” compiete Schedule F, Partslandly 14b X
15  Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance to or :
for any foreign organization? /f “Yes,” complete Schedule F, Paris flapd v 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fto or for foreign individuals? Iif “Yes,” cormplele Schedule F, Parts M gndty 16 X
17 Did the erganization report a total of mere than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if "Yes,” complste Schedule G, Partil I ———— 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1Il, line 9a?
If "Yes, " complefe Schedule G, Part 19 X
20a Did the organization operate cne or meore hospital faciliies? if “Yes,” complete Schedule H 20a X
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule | Pards Tand . ... .. . .. . ... . ... 21 X
DAA Form 990 (2022)
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Earm 990 (2022) ANGELWOOD, INC. 59-3212078 Page 4
Part IV Checklist of Required Schedules (continued) 7

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand il 22 X
23 Did the organization answer “Yes” 1o Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeas? If "Yes," complete Schedule J 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 Decemnber 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any lax-exempt bonds? 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Secfion 501(c)(3), 501(c)(4), and 501{c}(29) organizations. id the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedufe L, Part | 25a X

................................... RS
b Is the organization awars that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 980-EZ7?

If "Yes," complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedwle L, Part if 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, substaniial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part flf 27 X
28 Was the organization a party fo a business fransaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part{v 28b X
¢ A 35% controlled entity of one or more individuals and/ar organizations described in line 28a or 28b7 If '
“Yes,” complefe Schedule L, Part IV .l 28¢ X
29 Did the organization receive more ihan $25,000 in non-cash contributions? f “Yes,” complete Schedule M 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part{ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complefe Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f “Yes,” complete Schedule R, Part ! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, [ll,
orV,and Part Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” compiete Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, fine 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the numnber reported in box 3 of Form 1086. Enter -0- if not applicable ta | 1
Enter the number of Farms W-2G inciuded on line 1a. Enter -0- if not applicable 1) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 1o prize WINNEIS? ... ... ...t e e e 1c | X

DAR Form 990 (2022)
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Form 990 (2022) ANGEILWOOD, INC. 59-3212078 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, Transmittal of Wage and Tax ;

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 128
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? 2b | X
3a Dic the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No™ fo fine 3b, provide an explanation or Sghedwe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b if "Yes” enter the name of the foreign country
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Daes the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b I “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the geods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any tme during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b [Did the sponsering organization make a distribution to a donor, donor advisor, or related person? T 9b
10  Section 501{c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vIlI, inet2 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gmss Income from members or SharEhOIderS ........................................................ 11a
b Gross ingome from other sources. (Do not net amounts due or paid to other sources
againsl amounts due or received from them.) | . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest recsived or accrued during the year ... ... . ... I 12b |
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 additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualifed health plans 13b
c Enter the amount Of reserves on hand ................................................................ 130
14a Did the organization recsive any payments for indoor tanning services during the tax year? S 14a X
b If “Yes," has it filed a Form 720 to report these payments? if "No,"” provide an explanation on Scheduwe 0 14h
15  Is the organizafion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymerit(s} during the year? | 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . ... . 16 X
If “Yes," complete Form 4720, Schedule O.

17 Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . oo 17
If “Yes," complete Form 6069.

DAA

Form 990 (2022
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Form 990 (2022) ANGELWOOD, INC. 58-3212078 Page 6
Part Vi Governance, Management, and Disclostre For each "Yes" response fo lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See insfructions.
Check if Schedule O conlains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
fa  Enter the number of voing members of the governing body at the end of the tax year 12 | 16
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 16
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
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 o a management compary or other person? 3 X
4  Did the organization make any significant changes to its goveming 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 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneormoremembersofthegoverningbody?___H___'_________.____________HH_____________N______________“___________.m___; ...... 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other then the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? ga | X
b Each committee with authority to act on behalf of the governing bogy? 8b | X
9 Is thers any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule O ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
102 Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the acfivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... . 10b
11a  Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest palicy? If ‘No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give rise to conflicts? 12k X
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? if “Yes,”
descnbe on SChedUIe O how th"s Was done ............................................................................................ 12c x
13 Did the organization have a written whistleblower poficy? . 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conternporanecus substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O, See insiructions.
16a Did the organization invest in. contribule assets to, or participate in a joint venture or similar arrangement
with a taxable enty during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizatign’s exempt status with respect to such amangements? . 16b
Section C. Disclosure .

17 List the states with which a copy of this Form 990 is required to be fled  Nome
18  Section 6104 requires an organization to make its Farms 1023 (1024 ar 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Cwn website D Another's website lzl Upon request I:l Other (expiain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its gaveming documents, conflict of interest policy,
and financial statements available to the public during the iax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records
DIANE TUTTLE 5600 SPRING PARK ROAD, SUITE 200
JACKSONVILLE FL 32216 804-288-7259

DAA Form 990 @022
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Form 990 (2022) ANGELWOOD

. INC.

58-3212078

Page 7

Part Vi

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustess, 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.

e List all of the arganization's current officers, directors, frustees {(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 employes.”

» List the organization's five current highest compensated employess (other than an officer, director, trustee, or key emplayee)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Farm 1099-NEC) of more than

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

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

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

e 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 1o list the persons above.

Check this box if neither the organization nor an

y related organization compensated any current officer, director, or trustee.

{c)
Position

Name(:zld lifle Avi?a}ge édu nullcheck frore L1l Gy Rep«(:l)abte Repi)Eri)abIe Estimah::] amount
hours e perrr,on L5 [=ATEN compensation compensation of other
per week e from the from related compensation
{list any 25z g 7 I1Z2Z| & organization (W-2/ organizations (W-2/ from the
hours for Sz E| & S :gg g 1092-MISC/ 1093-MISC/ crganization and
related g&|§ ERRF:3ad I 1099-NEC) 1899-NEC) related organizations
organizations 15 "R g g
befow al|l & @ B
dotted line} 8 é‘— g
(hBob Brigham
I — 1.00
DIRECTOR 0.00 |X 0
(2 Sharon Dowe
—— - 2.00
DIRECTOR 0.00 (X 0
(®David Emanuel
A - 2.75
PRESIDENT 0.00 [X X 0
@ NADINE GRAMLING
L 0.00
DIRECTOR EMERITUS 0.00 |X 0
(5)BRIAN EKELLY
[ 0.00
DIRECTOR EMERITUS 0.00 |X 0
{5y Rob Loverich
R 1.00
DIRECTOR 0.00 X 0
7 JAMES MAINWARING
RO TTUURRRUPRRSPNN RO 1.00
TREASURER 0.00 | X X 0
(8) JOHN H. RUTHERFOQRD
R 0.25
DIRECTOR 0.00 | X 0
(9) Stephen Ramsey
R 1.00
DIRECTOR 0.00 | X 0
(1 Meg Rose
P 2.00
Director / Treasurer 0.00 | X X 0
(1) ODETTE STRUYS
T 0.75
DIRECTOR 0.00 |X 0

DAA

Form 990 (2022
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Form 880 (2022) ANGELWOOD, TINC. 59-3212078 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
A (8} {do not check mare than one (D) (E} F)
Narne and title Average box, unless person is both an Reportable Reportable Estimated amount
heurs officer and a directorftrustee} compensation compensation of othar
per week =T = = from the from related compensation
{list any -1 S .?<D< _g%: & organization (W-2/ organizations (W-2/ from the
hours for SElE|8 | o [BE] 3 1089-MISC! 1099-MISC/ organization and
related 35| § el ég B 1099-NEC) 1099-NEC) related organizations
organizations Ty = 2 E
below a g o B
dotted line} o g
i g 5
{12) ROBERT WILLIS
O 0.00
DIRECTOR EMERITUS 0.00 | X 0 0 0
(13) Robin Wahby
R 3.00
VICE PRESIDENT 0.00 |X X 0 0 0
(14) Bill Wendell
e 1.50
Director 0.00 | X 0 0 0
(15) Kimberly Wheeler
T 0.75
Directoxr 0.00 | X 0 0 0
(16) Bill Wilson
e 1.50
Director 0.00 | X 0 0
(17) DIANE TUTTLE
e 40.00
CEQ 0.00 X 0 0
1b Subtotal . ... ... .
c Total from continuation sheets to Part Vil, Section A ... ... ... ..
d Total (addlines1band te) ... ... ... . ... .0 0o,
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of
repartable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGRAGUEL | e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organizatien or individual
for services rendered to the organization? i “Yes,” complete Schedule J forsuch person ... ... ......o.....iiiieeeeeeeeeeeeieeenn.. 5 X
Section B. Independent Confractors
1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) By ey
Name and business address Descrption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
raceived more than $100,000 of compeansation from the organization

DAA

Form 990 (2022
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Form 890 (2022) ANGELWOOD ,

INC.

59-3212078

Part VIl  Statement of Revenue
Check if Schedule © contains a response or note to any line inthis Part VIl ... |:]
G (B) (<} o
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-614
g % 1a Federated ' campaigns . 1a
Gg b Membership dues 1b 3
:‘-'.‘;4: ¢ Fundraising events 1c 634,632
65 d Related organizatons . 1d
+El e Govemment grants (contibutions) 1e 20,175
gf f Al other contrbutions, affs, grants,
s 2 and similar amounts nat included above .. ... 1f 308,341
-E o 9 Noncash contribulions included in
*é.g lines 1a-1f . .. . Lig $ 21,903
O&  h Total. Addlines 1a—1f . ... ..ot 963,148
Business Code
g | 2a MEDTGATD . 2,110,465] 2,110,465
T, b VOCATIONAL REHABILITATION . . . .. .. .. 304,421 304,421
& ¢  CLIENT SERVICE FEES . ... ... 282,906 282,906
B8l o
Bl e .
f All other program service revenue _.,................
g Total. Addlines 28-2f .. ... 2,697,792
3 Investment income {including dividends, inferest, and :
other similar amounts) ... 10,289 10,289
4 Income from investment of tax-exempt bond proceeds
5 Royafties ... ... ... . ... ... ..........eiiiiiiiiiiieiiiiiiiiiieenienns
(§) Real {iiy Personal
6a Gross rents Ba
b Less: rental expenses| 6b
€ Renilal inc, or (joss) 6c
d Netrentalincome or (l0SS) .. ....ooovn i
Ta Gioss amount flom (i) Securities {f) Otner
sales of assets
other than invenfory |72
2| b Less: costorother
§ basis and sales exps. | 7B
@l ¢ Gainor(oss) | Tc
E d Netgainor (los8) ,,..........coiiiiiiii e
5 | 8a Gross income from fundraising events :
(not inchuding  § . 634,632
of contibutions reported on line
1c). See Part W, Bne 18 8a
b Less: direct expenses 8b 148,854
¢ Net income or (loss} from fundraising events ... ............. ~-148,854 -148,854
9a Gross income from gaming
activities. See Part IV, line 19 9a
b bLess: direct expenses 9b
¢ Net income or (loss) from gaming activities .....................
10a Gross sales of inverdory, less
retuns and allowances 10a
b Less: cost of goods sold 10h
¢ Net income or {loss) from sales ofinventory . .....................
" Business Code
Bl 11a | MISCELIAEOUS . ... LLZ62 11,262
R b ;
BEl © e
= d AII otherrevenue ... .. ... ... ..o
e Total. Add lines 11a=19d ... oo 11,262
12 Total revenue. See instructions ... ... ... 3,533,637| 2,719,343 -148,854

DAA

Form 990 (2022}
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Form 990 (2022)

ANGELWOOD, TINC.

598-3212078

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines éb, 75, Total g)\({)enses PngTaI('I? )service Manage(gent and Funcgrl:;}ising
8b, 9h, and 10b of Part Vill. eXpenses general expenges expanses

1  Granis and other assistance to demestic organizations

and domestic govemments. See Part IV, line 29
2 Grants and cther assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Cempensation of current officers, directors,
tfrustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958{7){1)) and
persons described in section 4958(c)(3)(B)
7 Other salafes and wages 2,811,169 2,457,898 173,061 180,210
8 Pension plan accruals and contributions (include
secfion 401(k} and 403(b) employer contributions}

9 Other employee benefits 471,994 375,420 65,325 31,249
10 Payoll taxes 209,002 184,679 10,751 13,572
11 Fees for services (nonemployees):

a Management L
bolegal ..
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If line 11g ameunt exceeds 10% of line 25, column
{A) amount, list line 119 expenses on Schedule &)
12 Advertising and promeotion
13 Office expenses 18,906 11,173 6,917 816
14 Information technolegy .
15 Royalties . ...
16 Occupancy . 147,310 138,414 7,238 1,658
17 Trawel 112,732 110,987 -904 2,649
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest .. 65,407 42,435 22,972
21 Payments fo afffates
22 Depreciation, depletion, and amortization 137,835 133,806 3,589 440
23 Insurance ... 63,303 57,350 4,608 1,345
24  Other expenses. liemize expenses not covered
ahove {List miscellaneous expenses on line 24e. If
fiine 2de amount exceeds 10% of line 25, colurnn
(A) amount, st line 24e expenses on Schedule C.)
a DIRECT PROGRAM EXPENSES 119,363 114,066 5,297
b CONSULTANTS ... ... 86,608 76,002 8,028 2,578
¢ BOOD 78,636 77,065 480 1,091
d Other 34,354 9,946 4,593 19,815
e Al other expenses 37,135 8,972 6,417 21,746
25  Total functional expenses. Add lines 1 though 24e . 4,393,754 3,798,213 318,372 277,169
26 Joini costs. Complete fhis ling only if the
organization reportad in column {B) joint costs
from a combined educational campajan and
fundraising solicitation. Check here[il if
following SOP 982 (ASC 988-720) .. .. ...........
DAA Form 990 2022)
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Form 990 (2022) ANGELWOOD, INC. 58-3212078 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany line inthis Part X ... .00 v l—l_
) (B)
Beginning of year End of year
1 Cash_nommersstbeatng 1,675,140] 634,261
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net T 233,631 4 264,452
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)}, and persons described in section 4958(c)3)B) . (]
% 7 Notes and loans rec:eivable, 1L T 7
2 8 lnventories for Sale or use ................................................................ 8
5 Prepeid expenses and deferred charges 45,985( o 57,854
10a Land, buildings, and equipment; cost or other
pasis. Complete Part Vi of Schedule D 10a 3,687,447
b Less: accumulated deprediaion 10b 1,036,143 2,705,646 10¢c 2,651,304
11 Investments—publicly traded securiies 548 1 313
12 investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . i3
14 Intangible @ssets e 60,642 14 72,361
15 Other assets. Ses Part1v, fne 11 T 52,176] 15 253,393
18 Total assets. Add lines 1 through 15 (mustequalline 33) .............................. 4,773,768] 16 3,933,938
17 Accounts payable and accrued expenses e 171,057| 17 66,895
18 Grants payable e 18
19 Defemed revens 8,596] 1
20 Tax-exempt bond liabilttes T — 20
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D 27,593] 21 35,464
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled eniity or family member of any of these persons 22
=1 | 23 Secured mortgages and notes payable to unrelated third parties 1,394,427 23 1,327,330
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D .. L. 17,640 25 203,699
26 Total liabiliies. Add lines 17 through 25 ... oovvveeee i 1,619,313 26 1,633,388
Organizations that follow FASB ASC 958, check here Izl
g and complete lines 27, 28, 32, and 33.
|27 Net assets without donor restricfions ... 2,470,748/ 27 2,193,403
& |28 Net assets with donor restrictons 683,707 28 107,147
g Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33.
529 Capital stock or frust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |3t Retained eamings, endowment, accumulated income, or other funds 31
% |32 Total net assets or fund balances | ..o 3,154,455 a2 2,300,550
33 Total liabilities and nei assetsffund balances ... ... ... 4,773,768] 33 3,933,938

DAA

Farm 990 (2022
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Form 990 (2022 BNGELWOOD, INC. 59-3212078 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains & response ornoteto anylineinthisPart XI ... e @_
1 Total revenue (must equal Part VIIl, column (A), fine 12) ... 1 3,533,637
2 Total expenses (must equal Part IX, column (A}, line 25) 2 4,393,754
3 Revenue less expenses. Subtract line 2 from line 1 3 -860,117
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 3,154,455
5 Net unrealized gains (tosses) on investments ... ... 5
a Donated SeI'ViCGS and use Df facllltles ................................................................................. 6
7 Investment eXPENSES . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Oy ... 9 6,212
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, colmn (BY) o o 10 2,300,550
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note fo any lineinthis Part X1 .. .o o e D
Yes | No
1 Accounting method used to preparg the Form 980: D Cash |z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
EI Separate basis I___I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consclidated basis D Both consolidated and separate basis
¢ I “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent acgountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a resulf of a federal award, was the organization required %o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits _.......................... 3b

DAA

Form 990 (2022)
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SCHEDULE A
{Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4947(a){t) nonexempt charitable frust.

Department of tne Treasury Attach to Form 890 or Form 980-EZ.

Intemal Revenue Seivice

OME No. 1545-0047

Ga to www.irs.gov/Form920 for instructions and the latest information.

2022

Open to Public
Inspection

Name of the organization

ANGELWOOD, INC.

Employer identification number

59-3212078

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

The organizafion is not a private foundatien 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).

2 A school described in section 170{b){1){A}ii). (Attach Schedule E (Form 920).)

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

4 A medical research organization operated in conjunction with a hospital described in seection 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, AN St |

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1}{A)iv). (Complete Part II.}

A federal, state, or local government or governmental unit described in section 170(b}{(1}{A)(v}).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){(A)}vi). (Complete Part Il.)

A community trust described in section 170{b}1)}{A)(vi). (Complete Part II.)

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

o

[0 0O &3O

-

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

1 An organization organized and operated exclusively to test for public safety. See section 508(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 509{a){2). See section 508(a)(3}), Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported arganization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting ocrganization. You must complete Part IV, Sections A and B.

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

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

d Type Il nonfunctionally integrated. A supporting organization operated in connection with its supported organizafion(s)

that is not functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enier the number of supported organizations

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

(i} Name of supported (i) EIN {iii) Type of organzation {iv) Is the organization {v) Amount of monatary (vi) Amount of
organization {described on lines 1-10 listed in your goveming support (see ather support (see
above (see instructions)) document? instructions) instructions}
Yes No
(A)
(B)
{C}
D)
(E)
Total

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 890-EZ.
5

DAA
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[}

Schedule A {Form 990) 2022 ANGELWOOD, INC. 59-3212078 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)}vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2018 (b) 2019 (c} 2020 {d) 2021 (e) 2022 {fy Total
1  Gifts, granis, contributions, and
membership fess received. {Do not
include any "unusual grants.™) 383,627 891,883 763,489 2,172,178 963,148 5,174,325
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or faciliies
furnished by a governmental unit to the
organization without charge :
4  Total. Add lines 1 threugh3 383,627 891,883 763,489 2,172,178 963,148 5,174,325
5  The portion of total contributions by
each person {other than a
gavernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6 Public_support. Sublract line 5 from line 4 .. 5,174,325
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2018 (b} 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
7 Amounts fromline4 383,627 891,883 763,489 2,172,178 963,148 5,174,325
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
similar sources ...
9  Net income from unrelated business
activities, whether or not the business v
is regularly carmied on _.................. 262,567 233,105 495,672
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11  Total support. Add lines 7 through 10 5,669,997
12 Gross receipls from related aclivities, etc. (see instructions) . | 12 13,647,306
13 First § years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(ck3)
organization, check this box and stop here . ... o 0 e e |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f} divided by line 11, column ) . 14 91.26 %
15  Public support percentage from 2021 Schedute A, Part Il line 14 15 85.99 %
16a 33 1/3% support test—2022. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test—2021. 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 arganization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, or 16b, and line 14is  *
10% or more, and if the organization meeis ihe facts-and-circumstances test, check this box and stop here. Expiain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGBNZBON []
b 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17&, and line
15 is 10% or more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circurnstances test. The organization qualifies as a publicly supported
OIGRNEZBION []
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990) 2022
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Scheduls A (Form 990) 2022 ANGELWCOD, INC. 58-3212078 Page 3
Part HI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in {a) 2018 (b} 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, confribuions, and membership fees
received. {Do not include any "unusual grants,”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose ...
3 Gross receipts from acdtivities that are not an
unrelated trade or business under secficn 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilifies
fumished by a govemmental unit fo the
organization without charge
6 Total Addlines 1 through5
7a Amounts included on lines 1, 2, and 3
recaived from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the ameunt on line 13 for the year
¢ Addlnes7aand7b
8 Public support. (Subtract line 7c from
ine 6.) . o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
9 Amounts fromine®
10a Gross income from interest, dividends, i
payments recelved on securifies lcans, rents,
royalties, 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 Netincome from unvelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Past VI.)
13  Total suppert. (Add lines 9, 10c, 11,
and 12
14  First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cK3)
organization, check this box and stophere el N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, eolumn (R . 15 %
16 Public support percentage from 2021 Schedule A, Part W, line 15 . ....... ... i ey 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f}, divided by line 13, column () .. 17 %
18 Invesiment income percenlage from 2021 Schedule A, Partill, line 17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... D
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions |:|

OAA

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 ANGELWOOD, INC, 59-3212078 Page 4
Part IV Supporting Organizations ;
(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part ], complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported crganizations listed by name in the organization's goveming
documenis? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)7 If "Yes," explain in Part VI how the organization delermined that the supporied

organization was described in section 509(a)(1) or (2}. 2
3a Did the organization have a supported organization described in section 501{c}{4), (5), or (8)7 If "Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under sectien 501(c)(4), {5), or (8) and
satisfied the public support tests under section 509(a){2)? If "Yes,” describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes," explain in Part V! what conirols the organization put in piace to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supperled organizalion)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connsction with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3)} and 50%{a)(1) or {2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, 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 organizations added, substitited, or removed; (fi) the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action :

was accomplished (such as by amendment to the organizing document). Sa
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substifution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,"” provide detail in Part VI, 6

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

with regard to a substantial contributor? f “Yes,” complefe Part | of Schedule L (Form 930). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complele Part | of Schedule L (Form 990). 8

9a Was the organization conirolled directly or indirectly at any time during the fax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? if “Yes,” provide detail in Part V1. 9a
b Did one or mote disqualified persons (as defined on line 9a) hold a controlling inferest in any entity in which

the supporting organization had an interest? if “Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? Iif “Yes,” provide detail in Part . dc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? If “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.} 10b

Schedule A (Form 990) 2022

DAA
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Schedule A {Form 990} 2022 ANGELWOOD, INC. 59-3212078

Part M Supporting Organizations (confintied)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines t1b and
i1¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? i1b

¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” o line 11a, 11b, or 11¢,
provide defail in Part VI 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power o regularly appoint or elect at least a majority of the arganization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization{s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one suppotted
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were afiocated among the
supported organizations and what condifions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes,” explain in Part g
VI how providing such benefit caried out the purposes of the supported organization(s} that operated,
supervised, or controffed the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes

No

1 Were a majority of the erganization’s directors or rustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? /f "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlted or rmanaged
the supported organization{s). 1

Section D. All Type [l Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writien notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of nofffication, and (iil) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not praviously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or alected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tex year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functicnally Infegrated Supporting Organizations

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

c The organization supported a governmental entity. Describe in Part Vi how you supporfed a govermmental entity {see instructions).

2 Activities Test. Answer fines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further ithe exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizafions, and how the organization determined !
that these activities consfituied substantially all of its activifies. 2a

b Did the aciivities described on line 2a, above, constitute activiiies that, but for the organization's
involvement, one or more of the organization’s supported organization{s} would have been engaged in? ff
"Yes," explain in Part VI the reasons for the organization’s position that ifs supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? # "Yes," describe in Part Vi the rofe played by the organization in this regard, 3b

DAA Schedule A (Form 290} 2022
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Schedule A (Form 990) 2022 ANGELWOOD, INC.

59-3212078 Page 6

Part V Type lll Non-Functionally Integrated 509(a}(3) Supporting QOrganizations
1 I |

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

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see nstructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Paortion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for praduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusied Net Income (subtract lines 5, 6, and 7 from line 4) -]
Section B — Minimum Asset Amount (A} Prior Year ® Cur.rent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see insfructions). 4
5 Net value of non-exempt-use asssts (subtract line 4 from line 3) 5
6 Multiply line § by 0.035. [
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of ling 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 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). 6
7 Check here if the current year Is the organization's first as a non-functionally integrated Type lll supporting organization

{see instructions).

DAA

Schedule A {Form 990} 2022
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Schedule A (Form 990) 2022 ANGELWOOD,

INC.

59-3212078 Page 7

Part V Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions

Current Year

1  Amounts paid to supported corganizations to accomplish_exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

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

Other distribulions {deseribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ | U | |

(pravide details in Part Vi), See instructions.

Distributions to attentive supported organizations to which the organization is responsive

0 |1 | (n B {0 (N

9 Distributable amount for 2022 from Section C, line 6

10  Line 8 amount divided by line 8 amount

10

Section E — Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior fo 2022
{reasonable cause required—explain in Part Vi). See
instructions.

3  Excess distributions camryover, if any, to 2022

From 2017

From 2018

From 2019 .00

From 2020

From 2029 . ... . oo

| | |0 (o (R

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable ameount

i Caryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018 .. ...

Excess from 2019 ...

Excess from 2020

Excess from 2021

oo |0 |T (R

Excass from 2022

DAs

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ANGELWOOD, INC. 59-3212078 Page 8
Part Vi  Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part
1, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Rad Schedule A (Form 990) 2022
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Schedule B
(Form 990)

Department of the Treasury
Internal Revenue Servica

Schedule of Contributors

Attach to Form 990 or Form 990-PF.
Go to wwv.irs.gov/Form990 for the latest information.

COMB No. 15450047

2022

Name of the organization

ANGELWOOD, INC,.

Employer identification number

59-3212078

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Iz] 801 (e) 3 ) (enter number) arganization

Form 990-PF

El 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

D 501(c)(3} exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000

Special Rules

or more {in money or property) from any one contributor. Complete Paris 1 and If. See instructions for determining a
cantributor's total contributions.

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 70{b)(1)}A)(vi), that checked Schedule A (Form 920), Part Il, line 13, 16a, or
18b, 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 980, Part VIII, line th; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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, total contributions of more than $1,000 exclusively for refigious, charilable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parls | (entering
“N/A" in columin (b) instead of the contributor name and address), il, and Il

For an organization described in section 501(c)7), {8), or (10} fling Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Den't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, efc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

v

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF.

DAA

Schedule B {Form 990} (2022)
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Scheduls B {Form 980} (2022) Page 1 of 1 Page 2
Mame of organization Employer identification number
ANGELWOOD, INC. 58-3212078
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contrihution
1. | Ray & Kay Eckstein Charitable Trust Person
PO Box 7606 Payroll
............................................................................ $ .......30,000 [ Noncash
Paducha KY 42002 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | WADINE GRAMLING Person
2139 LA VACA ROAD Payroll
............................................................................ $.........40,250 | Noncash
JACKSONVILLE FL 32217 (Complete Part It for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | HAGAN ACE MGMT Person
1022 BLANDING BRLVD. Payroll
............................................................................ $ ......20,000 | Noncash
ORANGE PARK FL 32065 (Complete Part Il for
noncash contributions.)
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4..| Andrew Mayer Person
13795 Sawpit Rd Payroll
............................................................................ $ .......25,200 | Noncash
Jacksonville FL 32216 (Complete Part Il for
noncash contributions.)
{a) () (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= RIVERSIDE HOSPITAL FOUNDATION Person
9090 BARRISTER COURT Payroll
............................................................................ $ . .......25,000 | Noncash
JACKSONVILLE =~ FL 32257 . (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 990) Compiete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, §, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 290, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ANGELWOOD, INC. 59-3212078

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor agvised funds {b) Funds and other actounis

1 Total rumber atend of year d

2 Aggregate value of contributions to (during yeary

3 Aggregale valve of grants from (during year)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization'’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and denar advisors in writing that grant funds can be used

oniy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferming impermissible private benefft? ... D Yes D No
Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservaticn easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education}) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the iast day of the tax year, Held at the End of the Tax Year

a Total number of conservation easements . 2a

b Total acreage restricted by conservation easements 2b

€ Number of conservation sasements on a certified historic struciure included in @ 2c

d Number of conservation easements Included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the Nafional Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

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

9 In Parl XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part Itl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
ta [If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assels held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

{) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X $

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Farm 990, PartVill line 1 S o
b _Assetsincludedin Form 990, Part X ... ..o 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022

ANGELWOOD, INC.

59-3212078

Page 2

Part i

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 significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b | | Scholary research e | FOter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part
XIE
5§ During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. .. ... ... ... D Yes [:I No
Part IV Escrow and Custodial Arrangements. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
rowded on Fom 980, Part X2 T [ ves [®] no
b if "Yes,” explain the amangement in Part Xill and complete the following table:
Amount
© Beginning balance ic
d Additions during the year 1d
e Disribuions during the year ... 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? @ Yes No
b _If “Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIH X
Part V 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 (@) Four years back
1a Beginning of year balance 61,174 52,021 30,717
b Contributions ... 5,000 19,975
¢ Net investment eamings, gains, and
Iosses .................................... 17'272 4’565 1’329
d Grants or scholarships
e Other expenditures for facilities and
pregrams .
f Administrative expenses = = 535 412
g Endofyearbalance 77,911 61,174 52,021
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment ==~ Y
¢ Term endowment =~ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ; Yes | No
() Unrelated organizations 3ai) X
{i) Related organizaons , 3alii X
b If Yes” on line 3a(i), are the related organizations listed as required on Schedwe R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other hasis {c} Accumulated {d) Book value
{investrneant) {other) depreciation
1a Land ......................................... 450’573 450’573
b Buidings 2,614,834 736,718 1,878,116
¢ Leasshold improvements =~ = ==
d Eguipment 622,040 299: 425 322,615
e Other ... .. i,
Total. Add lines ta through 1e. (Column (d) must squal Form 980, Part X, column (B), line 10c.) ... ... ... 2,651,304

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ANGELWOOD, INC. 59-3212078

Page 3

Part VH  Investments — Other Securities.

Gomplete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category (b) Baok value

{including name af security}

{¢) Method of valuation;
Cost or end-ofyear market value

(1) Financial derivatives

Total {Column (b} must equal Form 990, Part X, col. (B) fine 12, )

Part VIl Investments — Program Related.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 8990, Part X, line 13.
(a) Description of investment {b) Book value {¢) Method of valuation:
Cost or end-of-year market value
)
_2)
(3)
(4)
(5)
{6}
{7}
(8)
(9)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 13) ... ..
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value
1) Lease asset 190,665
(2) CLIENT ESCROW ACCOUNTS 35,464
(3) CASH SURRENDER VALUE LIFE INSURANCE 27,264
{4)
(5)
(6)
7
{8)
(9)
Total. (Column (b) must squal Form 990, Part X, col. (B fine 15} . . ... 253,393
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. {a} Dascription of liability {b) Book value

_{1) Federal income taxes

_{2) Lease payable 2

190,665

(3) LEASE PAYABLE

13,034

_4)

&)

(6)

)]

&)

&

Total. (Column (b} must equal Form 990, Part X, col. (B} fine 25.)

203,699

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the lext of the footnote has been provided in Rart Xl

DAA

Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 ANGELWOOD, INC. 59-3212078 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 Total revenue, gains, and other support per audited financial statemerts 1 3,533,637
2 Amounts included on line 1 but not on Form 99C, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated SGWICGS and use Of faCIIiﬁes .................................................. 2b

¢ Recoveries of prior year grants . 2

d Other (Describe in Part XINL) 2d

e Addlines 2athrough 2d 2e

3 Subfract line 2efrom line 1 3 3,533,637
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b 4a

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

c Add lines 4a and 4b ...................................................................................................... 4c
5__Total revenue. Add lines 3 and 4c. (This musf equal Form 996, Part I, fine 12} .. ... ... ... . .. . 5 3,533,637

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 4,393,754
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Dona:Ed SeWiC&S and USE Of faCi]i“es .................................................. 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2c

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

e Addlines 2athrough 2d 2e
3 Subtract line 2efom Bne 1 3 4,393,754
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line7b 4a

b Oter (Deseribe in Part XULY . 4b

¢ Add lines 4a and 4b 4c

§ Total expenses. Add lines 3 and 4. (This must equal Form 990, Part I, line 18.)
Part Xlll  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

....................................... 5 4,393,754

Schedule D (Form 820) 2022

DaA
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Schedule D (Form 990) 2022 ANGELWOOD, INC, 59-3212078 Page 5
Part Xlll__Supplemental Information (continued)

Schedule D {Form 990) 2022
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SCHEDULE G
{Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the "
organization enfered more than $15,000 on Form $90-EZ, [ine 6a.

P Attach to Form 990 or Form 990-EZ.

OMB Na. 1545-0047

2022

Department of the Treasury Open fo Publie

Internal Revenue Service P Goto wyww.irs.gov/Form99g for instructions and the latest information. Inspection

Mame of the organization Employer identlfication number
ANGELWOCD, INC. 59-3212078

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes” on Form 980, Part IV, line 17.

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

a D Mall solicitations

b |:| Internet and email solicitations
c I:I Phone solicitations

d l:l In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

g D Special fundraising events

e EI Solicitation of non-government grants

f |:| Salicitation of government grants

b If “Yes,” list the 10 highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is fo be

compensated at least $5,000 by the organization.

¥

(iii), Didhfund' {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual - ﬁsggdya:‘: (iv) Gross receipts {or retained by) (or relained by)
or enlity {fundraiser) (iiy Activity control of from activity fundraiser listed in organization
contibutions? col. (i
Yes| No
1
2
3
4
1)
5
6
7
8
9
3
10
Total

3 List all states in which the organization is registered or licensed fo solicit contributions or has been notified it is exempt from
registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
DAA

Schedule G (Form 890) 2022
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Schedule G (Form 990) 2022

ANGELWOOD, INC.

59-3212078

Page 2

Part Il

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

reater than $5,000.

(a) Event #1

(b} Event #2

{c) Other avents

{d} Total events

GATA CLAY SHOOT ade col. {a} through
(avent type) (avent type) {total number) col. (€))
['H]
=2
=
é’ 1 Gross receipts 511,094 71,350 52,188 634,632
2 Less: Confributions 511,094 71,350 52,188 634,632
3 Gross income {ling 1 minus
lined) . .. ...
4 Cash prizes
§ Noncash prizes
8 | 6 Rentffacity costs
g
d | 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 114,474 21,746 12,634 148,854
10 Direct expense summary. Add lines 4 through 8 in column (@ 148,854
11 Nef income summary. Subtract line 10 from line 3, column (A} ... =148 I 854

Part Ill Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b} Puli tabs/instant . {d) Total gaming (add

g {ah Bingo bingo/pragressive hingo (e} Ocher gaming col. {a) through col. {c})
f
g

1 _Gross revenue, ... ...
9| 2 Cashoprizes
2
@
£ | 3 Noncash prizes
o] e U AL
B
% 4 Rentfacilty costs
__| § Other direct expenses

| — Yes ................. % o Yes ................ % Yes .............. %
6 Volunteer labor No No No

DAA

Schedule G {Form 990) 2022
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Schedule G (Form 890} 2022  ANGELWOOD, INC. 59-3212078 Page 3

11
12

13
a
b

14

15a

16

17

b

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... I:' Yes D No

Does the arganization conduct gaming activities with nonmembers? D Yes D No

Does the organization have a contract with a third party from whom the organization receives gaming

S e L] ves [0

if “Yes,” enler the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party o
If “Yes,” enter name and address of the third party:

Desgription of services provided

I:I Director/officer D Employee D Independent contractor

Mandatory distributions;

Is the organization required under state law to make charitable distributions from the gaming proceeds fo
rekain the state gaming MGense? ... [ Yes []no
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax vear $

v

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v); and

Part I, lines 9, ©b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM8 No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 890 or 990-EZ or to provide any additional information.
Depertment of the Treasury Aftach to Form 990 or Form 990-EZ. Open to Public
fntemal Reverue Service Go to www.irs.gov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number
ANGELWOOD, INC. 58-3212078

ersonal needs. In some cases, we support families in their est to set
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 290} 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
ANGELWOCD, INC. 59-3212078

. hand coordination, gross motor skills, teamwork and healthy exercise.

Page 1 of 2
Schedule O (Form $90) 2022
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Schedule O (Form 980} 2022 Page 2
Name of the organization Employer identification number
ANGELWOOD, INC. 59-3212078

Page 2 of 2

Schedule O {Form 990) 2022
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4 562 Depreciation and Amortization OMB No. 15450172
Fom Including Information on Listed Prope
= 2022

D Attach to your tax return.
epariment of the Treasury . i A ) . Atachment
Internal Revenue Senvice Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number

ANGELWOOD, INC. 58-3212078

Businass or activity to which this form relates
Indirect Depreciation
Part 1 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I. J

1 Maximum amount (see nstuctons) 1 1,080,000
2 Total cost of section 179 property placed in service (see instructonsy 2
3 Threshold cost of section 179 property before reduction in imitation (see instructonsy 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0- If married filing separately, see instructions ........... 5
[ {a) Description of property {b) Cost {business use only) (5} Elected cost
7 Listed property. Enter the amount from line29 |_7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
8 Tentative deduction. Enter the smaller of ine 5 orlines .~~~ 9
10 Carmryover of disallowed deduction from line 13 of your 2021 Form4562 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 lines 8 and 10, but don't enter more than line 11 . 12
13 Camyover of disallowed deduction to 2023. Add lines 8 and 10, less line 12, ., | 13 |
Note: Don't use Part Il or Part Hl below for fisted property. Instead, use Part V.
Part Il 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 secfion 168(7)(1) efection ... 15
16 Other depreciation (noluding ACRS) .. ..o o\ e e, 16 104,829

Part MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2022 17 | 18 y 782
18 If you ara electing to group any assets placed in sarvice during the tax year into one or more general asset accaunts, check here

Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

o {B} Month and year (¢} Basis for depreciation {d) Recovery ) o _
{a} Ciassification of property placed in ({business/investment use . () Convention {HH Method {@) Depreciation deduction
service only-sae instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year properly
e 15-year property
f 20-year property
g 25-year property 25 yrs. Sk
h Residential rental 27.5 yrs. 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 2022 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/
Part IV _ Summary {See instructions.)
21  Listed property. Enter amount from line 28 21 7,364
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 131,075
23 For assets shown above and placed in service during the current year, enter the
partion of the basis attributable fo section 263A costs ................ .. ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
DAA
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ANGELWOOD, INC. 58-3212078

Form 4562 (2022) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which guu are using the standard mileage rate or deducting lease expense, complete only 24a,
24b,_columns (a} through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

243 Do you have evidence to suppart the businessfinvestment use daimed? I_t Yes Ifl No [ 24b If "Yes," is the evidence written? —l Yes |_| No
@) ®) e ) ts) i @ {n) n
Type of property Date placed inve:tfr'lrnlant - Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
{list vahicles first in service percentage (business/investment pericd Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .. . 25 '

26 Properly used morg than 50% in a qualified business use:

2018 FORD TRANSIT

05/21/18| 100.00 50,955 50,955| 5.0 8/L- 5,760
LIFT EOR SIDESIrDDLE V.
06/30/18[ 100,00« 10,695 10,695 5.0/ s8/L- 1,604
27 Property used 50% or less in a qualified business use:
i S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 7,364
29 Add amounts in column (i), line 26. Enter here and on liNe 7, Page 1. ..o l 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprister, partner, or other “more than % owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see If you mest an exception to complsting this section for those vehicles.

(a} {b) (€) (d} * (e} ®

a0 Total businessfinvestment miles driven during Vehicle 1 Vehide 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8

the year (don't include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

mi]es dnven ..........................................

33 Total miles driven during the year. Add
lines 30 through 32

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 |s another vehicle available for personal use? ... ..

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these quesfions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or refated persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

OUr OOy ST X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employses? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you treat all use of vehicles by employees as personal use? X
40 Do you provide more than five vehicles to your employees, obtain information from your employses about the

use Of the Vehic]&s, and retaln the Information rGCEiVEd? ................................................................................. x
41 Do you meet the requirements concerning qualified automobile demonstration use? See instrucions X

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don’t complete Section B for the covered vehicles.

Part VI  Amortization
1]
{a) B {e) (d) Amartization ®
Descripfion of costs Date sem?mzatlon Amortizable amount Code section pefiod or Amaortization faor this year
gins percentage

42  Amortization of costs that begins during your 2022 tax year (see instructions):
43 Amortization of costs that began before your 2022 tax year ... 43 657
44  Total Add amounts in column (f). See the instructions for where toreport .. ... 44 657

DAA Form 4562 (2022)
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SCHEDULE G Fundraising Other Events
(Form 990 or 2022
990-EZ) For calendar year 2022, or tax year beginning 10/01/22  andendng 09/30/23
Name Employer Identification Number
ANGELWOOD, INC. 58-3212078
{a} Othar event {b} Other avent (e} Other event
(d) Total other events
GOLF {add cal. (a} through
{event type) ({avent type) {event type) col. (e})
D
3
[~
% Gross receipts 52,188 52,188
& Less: Charitable
contributions 52,188 52,188
Gross income
{ling 1 minus line 2)
Cash prizes
Noncash prizes
8 Rentfacility costs
g
& Foodbeverages
k]
& )
a Entertainment
Other expenses 12,634 12,634
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corm 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning 10/01/22 cending 09/30/23
Name Taxpayer ldentification Number
ANGELWOOD, INC. 59-3212078
2021 2022 Differences
1. Confributions, gifts, grents ... 1. 1,855,205 942,973 -912,232
2. Membership dues and assessments 2.
3. Government confributions and grants 3. 316,873 20,175 -296,798
® | 4. Program service revenue .. 4. 2,481,191 2,697,792 216,601
2 |5 inestment come s -14,674 10,289 24,963
> | 6. Proceeds from tax exempt bonds L. 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. -110,278 110,278
8. Net income or (loss) from fundreising events 8. -141,960 -148,854 -6,8%4
9. Netincome or (loss) fromgaming . ... ...................... 9.
10. Net gain or {loss) on sales of inventory 10.
1, Ober rowrus LT . 3,066 11,262 5,196
H2. Total revenue. Add lines 1 through 11 12, 4,389,523 3,533,637 -855,886
3. Grants and similar amounis paid 13.
14. Benefits paid to or for members . 14.
% [15. Compensation of officers, directors, trustees, etc. 15.
@ 116, Salaries, ofher compensation, and employee benefits 16. 3,028,275 3,492,165 463,890
o f7. Professional fundraising fees ... 17.
2 e o prfessione feon | 15
W 49, Occupancy, renk, utifties, and maintenance . 18. 158,657 147,310 -11,347
20. Deprediation and Depletion .. ... 20. 124,095 137,835 13,740
D1. Other expenses 21. 688,889 616,444 -72,445
22. Total expenses. Add lines 13 through 21 . 22. 3,999,916 4,393,754 393,838
3. Excess or {Deficit). Subiract line 22 from ling 12 23. 389,607 -860,117 -1,249,724
4. Total exempt revenue 24. 4,389,523 3,533,637 -855,886
5‘ TUBI uanIatEd revenue e 25‘
& 6. Total excludable revenue 26. 2,217,345 2,570,489 353,144
B DT Tam s 2] 4-773.768] 3,933,938] 839,830
S 8. Total liabiltes 28, 1,619,313 1,633,388 14,075
f 9, Retalned eamings 29, 3,154,455 2,300,550 -853,905
2 By, Number of voting members of governing body 30 16 16
5 1. Number of independent voting members of governing body 31 16 i6
i ores e 2| 132 128
3. Number of volunteers 33. 443
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ANGE ANGELWOOD, INC.

59-3212078 Federal Statements

FYE: 9/30/2023

1/30/2024 11:38 AM

Schedule A, Part il. Line 5 - Excess Gifts

Donor Name

Arlington Toyota

Robert Baird

BARTON SUTER ENDOWMENT FUND
Christopher Black

Alexander Bollman

MARK AND CHERI BROCK

Charlotte Buehler

MR. & MRS. C X CARROLL

Stafford Cassell

CAVAN FAMILY FOUNDATION

CHANDLEY COMMUNICATIONS INC.
Chophouse Thirteen

COMMUNITY FOUNDATION

RICHARD E DORAN, JR

EDNA SPROULL WILLIAMS FOUNDATION
ELI LILLY

Ray & Kay Eckstein Charitable Trust
EVENT PLANNING SOLUTIONS
FIREHOUSE SUBS PUBLIC SAFETY FOUND
FIRST HCUSING FOUNDATION, INC.
MARTIN FLAMM

FLORIDA BLUE

RON FOSTER

GE FOUNDATION

JAMES GARVIN GOODBREAD

NADINE GRAMLING

Scott and Tonya Gramling

HAGAN ACE MGMT

Brennon Reed Hammond

Joan Howard

JACKSONVILLE AREA AUTOMOBILE DEALERS
JACKSONVILLE AUTOMCBITLE DEALERS ASSN
JACKSCNVILLE JAGUARS FOUNDATICN
TRACY XEEGAN

Chryol EKelley

THOMAS & IRENE KIRBC FOUNDATION
KMMT CAPITAL

Andrew Mayer

BYRON AND JOYCE MILLER

MILLION DOLLAR ROUND TARLE

RANDY NADER

James QO'Leary

Nicecla Lynch

Lindsay and Alex Pantinakis

PGA TOUR

PHRMA

Roy and Kathy Provost

PUBLIX SUPERMARKETS CHARITIES, INC.
R&S GREAT ADVENTURES

Sandra and Stephen Ramsey

REALCO RECYCLING INC

RIVERSIDE HOSPITAL FOUNDATION
RIVERSIDE PRESBYTERTAN CHURCH
Margaret Rose

Total

5,000
5,000

10,100

5,200
10,000
14,040

5,026
91,250

10,000

5,275
10,000

30,000
20,000

10,000
6,900

40,250
8,675
45,046
7,067
7,250

5,000
6,508
45,000
25,200
50,681
10,c00
5,389

9,300
5,86%1

5,000

5,000
5,000
80,000

6,933

Excess




ANGE ANGELWOOD, INC.
50-3212078
FYE: 9/30/2023

Federal Statements

1/30/2024 11:38 AM

S le A, Part ll, Line 5 ~ Excess Gi

Donor Name Total
ROTARY CHARTTY FOUNDATION 5
Citizens for John Rutherford Campaig 5,000
JCHN RUTHERFORD 10,100
REGINALD M. THOMPSON
Stellar 5,000
TRADING PUB LLC 5,000
Nick Trefry 5,170
DAVID & DIANE TUTTLE 7,500
UNDERWOCD JEWELERS 11,000
UNITED WAY 43,826
Jowann Wade 5,600
JOHN WAGNER 23,675
ROBIN WAEBY
Kimberly Wendell 5,440
Abby and Matthew Wilcox 9,990
Wyman Family 5,000
RICHARD AND SUSAN ZUMWALDE 7,500

Total

8 769,882

continued

Excess
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ANGE ANGELWOOD, INC.
59-3212078
FYE: 9/30/2023

Federal Statements

1/30/2024 11:38 AM

GOLF
Other Direct Fundraising or Gaming Expenses
Description Amount
5 12,634
Total

5 12,634




ANGE ANGELWOOD, INC.

59-3212078 Federal Statements
FYE: 9/30/2023

1/30/2024 11:38 AM

GALA
her Direct Fundraising or Gaming Expenses ;
Description Amount
$ 114,474
Total 5 114,474




ANGE ANGELWOOD,
59-3212078
FYE: 9/30/2023

INC.

Federal Statements

1/30/2024 11:38 AM

CLAY SHOOT

Description

Other Direct Fundraising or Gaming Expenses

Total

Amount
$ 21,746
5 21,746




