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: IRS E-file Signature Authorization o
rom 8879-TE - for a Tax-Exempt Entity | OMe o Tt
For calendar year 2025, or fiscal yearbeginning .., ... ... 2025, and2nding .. ........ - I . 2 2

Department of the Treasury Do not send to the IRS. Keep for your records. 0 5
intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information. 3
Name of filer 3 EIN er S3N

AINSLEY'S ANGELS OF AMERICA  £5-3576353
Name and fitle of officer or person subject to tax CHRI STOPHER WOOD

VP/TREASURER

| Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the apalicadle amaunt, if any, from:the retum. Ferm
8038-CP and Form 5330 filers may enter doliars and cents. For all other forms, enter whale dellars cnly. f you check the box on line 1a, 2a,
3a, 4a, 53, 64, Ta, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form wag blank, the~ Jeave line b, 2B,
3h, 4b, 5b, 6b, 7b, 8h, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- 0x the relurm, tnen erter -G- o5 the

applicable line below. Do not complete more than one line in Part 1. ,
1a Form 990 checkhere X| b Total revenue, if any (Form 990, Part VIII, column (A, lins 12} 1b 1,469,532
2a Form 990-EZ check here . | b Total revenue, if any (Form 990-EZ, lines) 2b
3a Form 1120-PQL check here | b Total tax (Form 1120-POL, ine22) Jb
4a Form 990-PF check here _| b Tax based on investment income (Form: 990-PF, Part V {ine 5% db
5a Form 8868 checkhere .| b Balance due (Form 8868, line3) 5b
6a Form 990-T check here = | | b Total tax (Form 990-T, Part lll, line4) 6b
7a Form 4720 checkhere _| b Total tax (Form 4720, Part IIt, linRet) b
8a Form 5227 check here || b FMV of assets at end of tax year (Form 5227, itemD; 8b
%a Form 5330 check here |_: b Taxdue (Form 5330, Partll, line19) 9h

10a_Form 8038-CP check here ... ... LJ b _Amount of credit payment requested (Form 8333-CP, Far: i, line 2z} . 10b

| Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that E’ taman ofﬁcer of the above entity or D | am a person subject ta fax with respest to (name
of entity) , (EIN) ang tnat | have examined a ¢ccpy of the
2025 electronic return and accompanying schedules and statements, and, to the best of my <rowlecge and belief, they are true, cerrect, -22d
complete. | further declare that the amount in Part | above is the amount shown on the copy cf the eeciroric retum. 1 conseat ic allow my
intermediate service provider, transmitter, or electronic return originator (ERO} to send the return to 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 ir: processing the raturn or refurd, and {c}
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent i¢ iniiate an elect:onic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the faderal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, { must contas: the U.5. Treasury Financiai Agen!t at.
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial inglitutions invoived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and reso've issues reiated Lo

the payment. | have selected a personal identification number (PIN) as my signature for the eiectronic return and, if applicabie, the consent io
electronic funds withdrawal.

PIN: check one box only

[Zl lauthorize _C Wood & Co LLC to ente: my PIN 11111 § my signa:ue
EROQ firm name Erter five numbers, buz

de not enter all zeros

on the tax year 2025 electronicailly filed return. if | have indicated within this retura that a copy of the retumn is be:ng file 3 with a stzze
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the afarement:anad ERC to-enter my Pil <n the
return’s disclosure consent screen.

D As an officer or person subject t W|th respect to the entity, | will enter my PIN as my signatur2 or: the tax vezr 20235 electron’zaliy

that a copy of the return is being file¢ with a state agency(ies) regutating charities as part

& disclosure consent screen.
oste _03/24/26

Signature of officer or person subject %

[ Partill] Certificat

d Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54730523454 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicatec abave. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Informatior, “or Autherized (RS e-fila
Providers for Business Returns.

ERO's signature Chrl S tOPher WOOd Date: 0 3 ," 2 4 ,’2 &

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Un’ess Requested To Do Sc

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fzm B879-TE 2025
DAA
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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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.

OMB No. 1545-0047

A_ For the 2025 calendar year, or tax year beginning

,and ending

B Check if applicable: C Name of organization D Employer identification number
[ ] Address change AINSLEY'S ANGELS OF AMERICA
D Name change Doing business as 45-3576353
Number and street {or P.C. box if mail is not delivered to street address) Roort/suite E Telephone number
(] wital retum PO BOX 6287 757-202-7915
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
VIRGINIA BEACH VA 2345€ G Gross receipts$ 1,522,606
I:] Amended retum F Name and address of principal officer:
D Applcationpending | KTM "ROOSTER" ROSSITER H(a) Is this a group retum for subordinates?D Yes @ No

828 CABRINI PLACE
VIRIGNIA BEACH

VA 23464

i Tax-exempt status:

X sorem [ ] s (

[ ssercay

)} (insertno.)

[ 1 52

1) or

J  Website:

www .AinsleysAngels.org

H(B) Are ali subordinates included?

El Yes |:| No

If "No," attach a list. See instructions.

H{c) Group exemption number

K Form of organization: fi{'l Corporation 1_| Trust l_] Agsociation I_I Other

IL Year of formation: 2011

lM State of legal domicile: LA

SRartIlM Summary

1 Briefly describe the organization's mission or most significant activities:
G| L See SehedUl e O e
B | e e
8| e SO
g 2 Check this box D if the organization discontinued its operations or disposed of mora than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VA, lineta) . 3 6
8| 4 Number of independent voting members of the governing body (Pat Vi, ine 1b) 4 6
E 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) . ... 5 [ 11
3| 6 Total number of volunteers (estimate ffnecessary) ... 6 | 350
7aTotal unrelated business revenue from Part VIll, column (C), line12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ......... ... ... ... ii...... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, tine th) 960,593 895,369
§| 9 Program service revenue (Part VI i€ 2) | ... ......ccoooioiiirrriniireennn. 298,995 426,105
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and7d) 119,003 103,969
® | 11 Other revenue (Part VIl column (A), lines 5, 6, 8¢, 8¢, 10¢, and 11¢) 42,346 44,189
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... . 1,420,937 1,469,632
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 286,738 244,848
14 Benefits paid to or for members (Part IX, coiumn (A}, line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 330,368 399,644
2| 16aProfessional fundraising fees (Part iX, column (A), line 11€)
§ b Total fundraising expenses (Part IX, column (D), line25) 39,320 _
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 458,419 566,588
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,075,525 1,211,080
............ 345,412 258,552
Beginning of Current Year End of Year
.................................................................... 3,383,983 3,476,916
.................................................................. 202,769 37,150
7] 22 Net assets or fund balances. Subtract line 21 fromfine20 .. ... . ... ... ... 3,181,214 3,439,766

céompanying schedu'2s and statements, and to the best of my knowledge and belief, it is
T) is based on all information of which preparer has any knowledge.

mined this retumn, includ
j (other th,

=

I 3/%/7/(4

Sig n Siganer Date
Here CHRISTOPHER WOOD VP/TREASURER

Type er print name and title

Preparer's name Preparer’s signature Date Check D if | PTIN
Paid Christopher Wood Christopher Wood 03/24/26] sett-employed | POOE73659
Preparer Firm's name C Wood & Co LLC Firm's EIN 46-1019913
Use Only 2437 Blue Castle Ln

Firm's address Virg_inia Beach 7 VA 23454 Phone no. 757-581-1920

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

I_X-I Yes |_|No

gor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2025)
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Form 990 (2025) AINSLEY'S ANGELS OF AMERICA 45-3576353 Page 2
BRI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill .. ... ... ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 e, [ ves X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? | [] ves [X] No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Cther program services (Describe on Schedule O.)
(Expenses $ 3,587 including grants of § ) (Reverue $ )
4e Total program service expenses 1,100,057
DAA Form 990 (2025
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Form 990 (2025) AINSLEY 'S ANGELS OF AMERICA 45-3576353 Page 3
Mpartivi__ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
1 | X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in cpposition to
candidates for public office? If “Yes,” complete 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 effect during the tax year? if "Yes,” complete Schedule C, Partit T 4 X
8 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives memtership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Partitl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Partl ) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Past 4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit sepair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted encowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part Ve 10 | | X
11  if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, Fili
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi e, 11a| 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 Schedule D, Part Vit . 11b
¢ 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, Part VIl . 11¢
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Pari X, line 257 If "Yes," complete Schedule D, PartX 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a foot~ote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complate Schedule D, PartX 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XE N XI .. . e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for te tax year? if
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl aiad Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E 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,” complete Schedule F, Parts landtv .. 14b X
15 Did the organization report on Part IX, column (A}, iine 3, more than $5,000 of grants or other ass.stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hand iV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland v .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centridutions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partil . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Parz VII!, line 9a?
If “Yes," complete Schedule G, Part fll ... ... 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete ScheduleH 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 Jomestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts tgnd 1} . .. .. ... ... ... ... ........ 21 X
DAA Form 990 (2025)
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Page 4

Form 990 (2025) AINSLEY'S ANGELS OF AMERICA 45-3576353

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

36

37

38

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic ind-viduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts ! and Il
Did the organization answer “Yes” to Part Vil. Secticn A, line 3, 4, or 5, about compensation of th2
organization's current and former officers, directors, trustees, key employees, and highest compersated
employees? /f "Yes," complete Schedule J

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

Section 501{c)(3}, 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pa:t li
Did the organization provide a grant or other assistance to any current or former officzr, director, Trustee, key
employee, creator or founder, substantial 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 lil

Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, key employee, creator or founder, or substantial corirbutor? If

Did the organization receive contributions of art, historical treasures, or other similar assets, or cualified
conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissoive and cease operations? If “Yos,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"

complete Schedule N, Part il

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

Was the organization related to any tax-exernpt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Ill,
or iV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transacticn wth a
controlied entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, fine 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is nat a related o-ganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schecule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, kres 11b and

19?7 Note: All Form 990 filers are required to complete Schedule O. . ... ... it

Yes | No

2 | X

23 X

24a X
24b

24c¢
24d

25a X

25b X

| 26 X

28a

28b

28¢
29

30
31

32

33

E ] T R R I b o B o

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPart V... . ... .. i, D

¢

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| O

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| O

Did the organization comply with backup withholding rules for reportable payments to vendcrs arc.

reportable gaming (gambling) winnings to prize winners? ............. ... ..o i

DAA

1c X

Form 990 (2025
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Form 990 (2025) AINSLEY'S ANGELS OF AMERICA 45-3576353 Page 5
{ PartV | 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 retumn 2a | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did 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? /f “No” to fine 3b, provide an explanation on SchedulzO 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? 4] |X
b If*Yes,” enter the name of the foreign country .,
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transastion? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? e, 6b
7 Organizations that may receive deductible contributions under section 170(c). 5
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? e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 .. ... e ) el |
d If “Yes,” indicate the number of Forms 8282 filed during the year I Td | ‘ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conteget? It
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? _Th_ .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘ ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. | ]
a Did the sponsoring organization make any taxable distributions under section 49662 . %a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included on Pat VIII, linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ..., I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 1
a s the organization licensed to issue qualified heaith 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 qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the crganization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? if “No, " provide an explanationon Schedue O . . ... . ... . ... .. . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? | |15
If “Yes,” see the instructions and file Form 4720, Schedule N. . ]
16 s 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, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 i, A7
If “Yes,” complete Form 6069. | ]

DAA

Form 990 (2025
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Form 980 (2025) AINSLEY'S ANGELS OF AMERICA 45-3576353

§rartvil

Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthis Pat VI .. . . .0 0 0.0

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a]| 6
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
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ]| 6
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management comgany or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
§  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
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... 7b X
B Did the crganization contemporangousty document the meetings held or written actions undertaken during the year by the following: 1
a Thegoveming body? e 8a| X
b Each commitiee with authority to act on behalf of the goveming body? ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresseson Schedule O ... ... . .........oooeieeeeee.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? | ... 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizaticn's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its goveming body before filing the form? H1a X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990. 1
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on SChedU’e O how th"s was dona ............................................................................................ 12c
13 Did the organization have a written whistleblower policy? ... 13
14 Did the organization have a written document retention and destructionpolicy? 14
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization’s CEQ, Executive Director, or top management official . 15a
b Other officers or key employees of the organization ... 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I
with 2 taxable entity during the YEar? ., 16a
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to si:ch arangememts? ..o 16b
Section C. Disclosure ;
17 List the states with which a copy of this Form 990 is requiredtobefiled Nome
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another's website @ Upon request |:| Other (explain on Schedule Q)
13 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, coanflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
CHRISTOPHER WOOD ] 2437 BLUE CASTLE LN
VIRGINIA BEACH - VA 23454 157-202-7915
DAA Form 990 (2025)
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Form 990 (2025) ATNSLEY'S ANGELS OF AMERICA 45-~-3576353 Page 7
P 1l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl . ... ... ... ... ... ... ... D
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

o 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 reportatle compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
(A) 8 Pasition ©) ® F}
Name and title Average ég:_nlﬁl::mxg;ei:‘::ﬂ? r:‘ Reponahlg Repomblfe Estimated amount
o, | oo aromsin) | e pilyieer o
o 83| 2|3 1858151 omser ey erganiaton and
related &g A §§' | 1089-NEC) 1099-NEC) related organizations
org%r:i::uns "g l_é § g
dotted line) 3 % E
(H)KIM "ROOSTER" RPSSITER
e 40.00
PRESIDENT 0.00 [X X 125,000 0
(22JOE ORTH
ST URUUUUTRUTURURURR O 40.00
VICE PRESIDENT 0.00 |X X 105,000 0
(3) SHAUN EVANS
STTUNURRUUUUTUURUURUR 40.00
VICE PRESIDENT 0.00 X 72,000 0
(4)CHRISTOPHER WOOD
RTSUUURUURURUUUUSURT SO 5.00
VP/TREASURER 0.00 X 15,000 0
(5)MICHELLE SMITH
SSSUTUUUTTUTTUTSUUUTURNY FUT 5.00
SR AMBASSADOR DIRECT 0.00 X 14,000 0
(6)AMANDA HALL
R 5.00
VP OF MARKETING 0.00 X 12,500 0
(7)) LAURA SHULER
e 2.00
VP RACE OPS 0.00 X 12,500 0
(8)KRISTINA HIGH
4.00
SR AMBASSADOR DIRECT | 0.00 X 8,000 0
(9)PAUL SAPIENZA
1.00
SR AMBASSADOR DIRECT | 0.00 X 4,000 0
(10)TRACIE DAVID
2.00
VP OF ADMINISTRATION | 0.00 X 1,200 0
(11 CAMILLE MINOR
UETRTTRTUNRUUSURRRRURY SOU 1.00
BOARD MEMBER 0.00 X 0 0
Form 990 2025)
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Form 990 (2025 AINSLEY'S ANGELS OF AMERICA 45-3576353 Page 8
ERartiVlil  Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A} (B) {do not check more than one (D) {E) (F)
Name and title Average box, unless person is both an Reportazie Reportatle Estimated amount
hours officer and a directorfirustea) compensation compensation of other
per week == = - p- from the from related cempensation
(list any 2| 2 § Zb‘ 2& ¢ organization (W-2/ organizations (W-2/ from the
hours for Ia § o |2 §§ § 1099-MISC/ 1099-MISC/ organization and
related ag| § 2 (85|~ 1099-NES) 1098-NEC) relaled organizations
organizations | 5| B gl 3
below e g 2| 8
dotted line) ® § %
{(12) ANDREW REID
a2 1.00
BOARD MEMBER 0.00 |[X 0 0
{13) KRISTINE SEAWARD
M3) b 1.00
CO FOUNDER/DIRECTOR 0.00 |x 0 0
(14) ELIZARETH SMITH
8 1.00
BOARD MEMBER 0.00 |X 0 0
(15) LAUREN BRUCE
M8 1.00
VP OF PARTNRSHIPS 0.00 X 0 0
(16) TANYA MCGEE
A8 1.00
VP OF AMBASSADOR OPS 0.00 X 0 0
AT
)
A
b Subtotal. ... 369,200
¢ Total from continuation sheets to Part VII, Section A ... ... ... ...
d_Total (add lines 1band 46) ... ... ..o 369,200

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
" organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgznization or individual

for services rendered to the organization? /f *Yes,” compiete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that rece:ved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

{A)
business address

B
Description of services

)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2025
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Form 990 (2025) AINSLEY'S ANGELS OF AMERICA 45-3576353 Page 9
Part VIIE Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... [:]
(A) (B) (€) {D)
Totet revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512514
?@ 1a Federated campaigns 1a
G b Membeshpdues ... 1b
gi ¢ Fundraisingevents ic
©= d Related organizations 1d
gg © Govemmentgrants (contribuions) 1o
.9(2 f Allother contributions, gifts, grants,
52 and similar amounts not included abave . . ... ... 1f 895,369
f'é 3| 9 Noncash contivutions included in
Eyg limgs a1 . ..o L19 |3
Q& h Total. Addlines Ta=tf .. ..o 895,369
Business Codel R ~
g | 22 RACE SERIES ... 426,105 426,105
E b ......................................................
R
BE A
] 8 e,
f All other program service revenue ... .............. .
g Total. Add lines28~2F ..........oooeiviieeeiiiiee e 426,105 ]
3 Investment income (including dividends, interest, and
other similar amounts) | .. ............. 103,969] 103,969
4 Income from investment of tax-exempt bond proceeds
S Royalties ...................o.cooeeiiieieeineieeiiieieeiie.... 1 S
(i) Rea) (i) Persanal ;
6a Gross rents 6a ‘<
b Less: rental expenses| 6b |
¢ Rentalinc. orfloss) | _6¢ | _ _
d Netrentalincome or(I0SS) ... ....ooiiiiiiiiiiiiiiiiiiaaeeeaiee.s..
7a Gross amount from () Securities (i) Other B ]
sales of assets
other than inventory | 7@
S| b Lessicostorother
§ basis and sales axps.| 7b
g ! ¢ Gainor(loss) | 7c | L
B| d Netgainor(loss) ... _ _ . —
& | 8a Gross income from fundraising events
(notincluding & .
of contributions reported on line
1c). SeePart\V, linet8 8a
b Less: directexpenses 8b | ) I
¢ Net income or (loss) from fundraisingevents ..................... o _
9a Gross income from gaming
activities. See Part IV, ine 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ....................... . — — .
10a Gross sales of inventory, less
returns and allowances = 10a 97,163
b Less: costof goods sold 10b 52,974 . I _
¢_Net income or (loss) from sales of inventory ...................... _ 44,189 44,189
9 Business Code - . ]
8gMa
-
OBl
= d Allotherrevenue ....................ccceeeivinn.. i . I _
e Total Add lines 11a=11d .oooooresore e, _ b ]
12 Total revenue. Seeinstructions ... ... ... 1,469,632 574,263 0 0

Form 990 (2025
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Form 990 (2025)

AINSLEY'S ANGELS OF AMERICA

45-3576353

| Part IX |

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, b, and 10b of Part Vill,

(A)
Total expenses

(C)
Management and
general expenses

axpanses

(D)
Fundraising

1

10
1

a o0 a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, ting 24
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958{f)(1}) and
persons described in section 4958(c){3)(B)
Other salaries andwages |
Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes .. .. ...
Fees for services (nonemployees):
Management

Logal e

Professional fundraising services. Sea Part IV, line 17
Investment managementfees
Other. (If line 11g amount exceeds 10% of ling 25, column
(A), amount, list line 11g expenses on Schedule 0.)
Advertising and promotion
Office expenses

Payments of travel or entertainment expenses
for any federal, state, or loca! public offiials

Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance ...................................
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

{A), amount, fist line 24e expenses an Schedule 0.}

Total functional expensas. Add lines 1 through 24e

244,848

244,848

370,300

323,655

34,845

11,800

29,344

25,844

2,597

903

27,815

350

27,465

28,455

5,294

8l6

22,345

65,364

65,364

27,947

27,912

35

17,041

10,691

2,138

4,212

320,853

318,505

2,348

51,523

50,389

1,134

12,968

12,968

14,622

14,237

325

60

1,211,080

1,100,057

71,703

39,320

L LS - N R )

NN

Joint costs. Complete this line anly if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2(ASC 958-720) ..............

DAA

Form 990 (2025)
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Form 990 (2025) AINSLEY'S ANGELS OF AMERICA 45-3576353 Page 11
[PartX | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Pat X ... ... . oo [—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 253,804| 1 502,450
2 Savings and temporary cash investmenss 700,007] 2 912,007
3 Pledges and grants receivable,net T 34,395] 3 27,406
4 Accounts fecei\fab'e. MOt — 4
5 Loans and other receivables from any current or former officer, director, L e B
trustee, key employee, creator or founder, substantial cont-ibutor, or 35%
controlled entity or family member of any of these persons 5 o
6 Loans and other receivables from other disqualified persons (as defined _ _]
8 under section 4958(f)(1)), and persons cescribed in section 4858(c}3)}B) . .. . . 6
9| 7 Notes and loans receivable, net ... ................ 7
<| 8 Inventories forsaleoruse | ., 618,297 8 425,639
9 Prepaid expenses and defered charges 77 20,390] 9_ 11,682
10a Land, buildings, and equipment: cost or:other .
basis. Complete Part Vi of ScheduleD 10a 273,005}
b Less: accumulated depreciation 10b 247,106 18,219 10¢ 25,899
11 Investments—publicly traded securites "
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Otherassets. See Part IV, ine 11 " 1,738,871 15| 1,571,833
16__Total assets. Add lines 1 through 15 (mustequatline33) .............................. 3,383,983| 16 3,476,916
17 Accounts payable and accrued expenses 186,872| 17 16,310
18 Grantspayable 18
19 Defermd revenue ........................................................................ 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD | 2t |
4 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= [23 Secured mortgages and notes payable ‘o unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal incoma tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 15,897] 25 20,840
26 Total liabilities. Add lines 17 through 25 .....................ooveeeeeeiieeeiies, _202,769] 26 __ 37,150
" Organizations that follow FASB ASC 958, check here [E
8 and complete lines 27, 28, 32, and 33J. !
& |27 Net assets without donor restrictions 3,181,214 27 3,439,766
@ |28 Net assets with donor feSHGHIONS | .\ ............ooovoiee oo | _
2 Organizations that do not follow FASB ASC 958, check here| | |
w and complete lines 29 through 33. i
© (29 Capital stock or trust principal, or currertfunds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accum:lated income, or ctherfunds k3|
§ 32 Totalnetassets orfund Dalances 3,181,214 32 3,439,766
33 _ Total liabilities and net assetsffundbalances .. ....................o...oieiiiiiiiies 3,383,983| 33 3,476,916

DAA

Fam 990 (2025
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Form 990 (2025) AINSLEY'S ANGELS OF AMERICA 45-3576353 Page 12
gPart’Xlf Reconciliation of Net Assets :

Check if Schedule O contains a response ornoteto any lineinthisPat XI ............................................oooooooe. N

1 Total revenue (must equal Part VIIl, column (A), ine 12) | ..., 1 1,469,632

2 Total expenses (must equal Part IX, column (A), iNe 25) . ... ... 2 1,211,080

3 Revenue less expenses. Subtract line 2 from line1 3 258,552

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 3,181,214
5 Net unrealized gains (losses) oninvestments ... 5
6 Donated Servlces and use Of faCillties .................................................................................... 6
7 Investmentexpenses L
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedue¢y . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00MMN(BY) 10 3,439,766

——

o

a
2
P

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash [_2_] Accrual D 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?
If "Yes," check a box below te indicate whether the financial statements for the year werz compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis [:] Consclidated basis I:] Both consolidated and separate tasis
b Were the organization's financial statements audited by an independent accountant? -
If "Yes," check a box below to indicate whether the financial statements for the year werz audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e, e, 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization cid nat undergo the
required audit or audits, expiain why on Schedule O and describe any steps taken tounde-gosuchaudits ........................... 3b

Form 990 (2025)

DAA
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SCHEDULE A Public Charity Status and Public Support | onte wo. 1545.0047

{Form 980)

Complete if the organization is a section 501(c)(3) organization or a saction 4347(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form'9¢0-EZ.

Department of the Treasury
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the fatest information.
Name of the organization Employer identification number

AINSLEY'S ANGELS OF AMERICA 45-3576353

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only on2 box.)

1

- w N

]

10

g [T 1]

11
12

L]

b

(2]

e

f
g

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

A schooi described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990}.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)({1)(A)(iii). Enter the hespital's name,

section 170(b)(1)(A)(iv). {Complete Part I1.}

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){(AXvi). (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 coliege

or university or a non-land-grant college of agriculture {see instructions). Enter the rame, city, and state of the college or

D TS e

An organization that normally receives (1) more than 33 1/3% of its support from ccntributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions: and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Completz Part Iil.)

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

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 509(a)(3). Check

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

D Type L. A supporting organizaticn operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B,

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

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations
Provide the following information about the supported organization(s).

(i) Name of supperted (I EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your Joveming support (see other support (see

above (see instructions)) dogumeant? instructions) instructions)
Yes No

()

(B)

(©

(D)

(E)

Yotal

il

For Paperwork Reduction Act Notice, see fﬁe In;tructions for Form 990 or 99¢EZ. - Schedule A (Form 990) 2025

DAA
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Schedule A (Form 990) 2025

AINSLEY'S ANGELS OF AMERICA

45-3576353

Page 2

[ Partll |

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 Pzrt | or if the organization failed to qualify under
Part [1l. If the organization fails to qualify under the tests lisced below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscat year beginning in} (a) 2021 {b) 2022 {c) 2023 {d) 2024 (e) 2025 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalff
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 _ _
5 The portion of total contributions by |
each person (other than a 1
governmental unit or publicly ‘
supported organization) included on \
line 1 that exceeds 2% of the amount
shown on line 11, column (
6 Public support. Subtract line 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. .. ... .. ...........
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ................... —_— —
11 Total support. Add lines 7 through 10 | _ i 1
12  Gross receipts from related activities, etc. {see instructions) [ 12
13  First § years. If the Form 950 is for the organization’s first, second, third, fourth, or fif:h tax year as a section 501(c)(3)
organization check this boxandstop here ... e [
Section C. Computation of Public Support Percentage
14  Public suppoert percentage for 2025 (line 6, column (f), divided by line 11, column (f} . . . ... ... 14 %
15  Public support percentage from 2024 Schedule A, Partil, line 14 15 %
16a 33 1/3% support test — 2025. If the organization did not check the box on line 13, a~d line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support test — 2024. If the organization did not check a box on line 13 or 13a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . D
17a 10%-facts-and-circumstances test — 2025. If the organization did not check a box or. line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this >ox and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization cualifies as a publicly supported
OGN A 0N e e []
b 10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, chzc« this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organizztion qualifies as a publicly supported
OMGANZANON e O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see

instructions

O

DAA

Schedule A (Ferm 990) 2025
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Schedule A (Form 990) 2025 AINSLEY'S ANGELS OF AMERICA 45-3576353 Page 3
[ Partill] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Pari | cr if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |i.)
Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2021 (b) 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total
4 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.’) 613,603 808, 698 795,050 960,593 895,369 4,073,313

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

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

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

289,892 359,078 281,771 388,810 627,237 1,986,788

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

6 Total Add lines 1 through 5 903,495 1,207,776 1,076,821 1,349,403 1,522,606 6,060,101

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

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

c Add |ines Ta and 7b .....................
8 Public support. (Subtract line 7c from
ine6) . ................
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 {c) 2023 (d) 2024 {e) 2025 {f) Total

9  Amounts from line 6 903,495 1,207,776 1,076,821 1,349,403 1,522,606 6,060,101

6,060,101

10a Gross income from interest, dividends,
payments received on securities |oans, rents,
royaltiss, and income from similar sources ... 20,362 22,356 77,628 119,003 239,349
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 20,362 22,356 77,628 119,003 239,349

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly cariedon .,

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10¢, 11,

and12) 923,857 1,230,132 1,154,449 1,468,406 1,522,606 6,299,450
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this boxandstop here .. ... ... ... . ..oooooiioi i D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, column () . . . . 15 96.20%
16 Public support percentage from 2024 Schedule A PantliL tine15 ... .. ... ....o.0000oeeieeeoioee oo 16 95.18%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column {f), divided by line 13, column(®) . .. 17 4%
18 Investment income percentage from 2024 Schedule A, Partill, line 17 18 5%
19a 33 1/3% support tests — 2025. 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 quazlifies as a publicly supported organization..................... @

b 33 1/3% support tests — 2024. 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 supperted organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2025
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Scheduls A {Form 930) 2025 AINSLEY'S ANGELS OF AMERICA 45-3576353 Page 4
[ PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A anc C. If you checked box 12¢, 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

Ye;_ No

1 Are all of the organization's supported organizations listed by name in the organization's Jevaming
documents? /f “No," describe in Part VI how the supported arganizations are designated. If cesignatec by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? /f “Yes,” answer ]
lines 3b and 3¢ below. 3a

b Did the organization confir that each supported organization qualified under section 501(c){4), {£). or (6) and
satisfied the public support tests under section 508(a)(2)? If “Yes," dascribe in Part VI when and how the i
organization made the detarmination. 3b N

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B) | ]
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢ 1

4a Was any supported organization not organized in the United States (*foreign supported o-ganization™)? If [ : ]
*Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ balow. 4a |

b Did the organization have ultimate contro! and discretion in deciding whether to make grants o the lcreign
supported organization? /f “Yes," describe in Part VI how the organization had such conlrol and diszreiion
despite being controlled or supervised by or in connection with its supported organizations. 4b_

¢ Did the organization support any foreign supported organization that does not have an IRS de'enrination ]
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls tt.e o.vanization used T

to ensure that all support to the foreign supported organization was used exclusively for sectcn 170(¢)(2)(B) }
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax yezr? Iif “ves,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the remes and EIN |
numbers of the supported crganizations added, substituted, or removed; {ii) the reasons for ezch such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typelor Type ll only. Was any added or substituted supported organization part of a class already | ]
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's ccrtrol? 5¢

6  Did the organization provide support {(whether in the form of grants or the provision of services or fac lities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detai’ in Part VI 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial ccntributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,"” complete Part [ of Schedule L (Form 99C). 71

8 Did the organization make a {oan to a disqualified person (as defined in section 4958) not described on ‘ine | ]
72 If “Yes,” complete Part | of Schedule L (Form 930). 8 |

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any 2atity in which | _i

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive ny perscnal benefit ]

from, assets in which the supporting crganization also had an interest? If “Yes,” provide data¥ in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of seztion
4943(f) (regarding certain Type Il supporting organizations, and alt Type 1ll non-functional’y integratec

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 !

datermine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2025
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Schedule A (Form 980) 2025 AINSLEY'S ANGELS OF AMERIZA 45-3576353 Page 5
| PartIV] Supporting Organizations (continued)

Yes No

1t 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 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? M1b] |
c A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11c, ]
provide detail in Part VI. 11¢c
Section 8. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a ma;ority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
affectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrelled the supporting organization? If “es,” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majerity of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s)? /f “No," describe in Part VI how control or management of the i
supporting organization was vested in the same persons that controlled or managed the supperted organization(s). 1

Section D. All Type lll 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 written notice describing the type and amount of support provided during the prior tax |
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the ;
organization's goveming documents in effect on the date of notification, to the extent not previously provided? . 1 .

2 Were any of the crganization's officers, directors, or trustees either (i) appointed or efected by the supported [
organization(s), or (ii) serving on the governing body of a supported organization? if “No,” explain in Part VI
how the organization maintained a close and continucus working relationship with the supported organization(s). 2

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

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govermmental supported organization. Describe in Part VI how you supported a govemmental
supported organization (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the 2xempt purposes of its
supported organization(s)? If “Yes,” then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive io each of its supported I
organizations, and how the organization determined that these activities constituted substantialiy ali of its activities. 2a |

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

3  Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below. 1

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital L
system)? f “Yes,” provide datails in Part V1. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f “Yss,” f_ 1 - ]
dascribe in Part VI the role played by the organization in this regard, 3b

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers, 1 _I
directors, or trustees of each of the supported organizations? /f “Yes” or “No,” provide defails in Part Vi . 3¢

DAA Schedule A (Form 980) 2025
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Schedule A (Form 990) 2025

AINSLEY'S ANGELS OF AMERICA

45-3576353 Page 6

| PartV |

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type |l non-functionally integrated supporting erganizations must com

plete Sections A through E.

Section A = Adjusted Net Income

{(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N & W (-2

D |-

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

n

7

QOther expenses (see instructions)

-y

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

Section B — Minimum Asset Amount

(A} Prior Year

({B) Current Year
_ (optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

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

id |

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

w

E-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ | |th

Recoveries of prior-year distributions

Minimum Asset Amount (add {ine 7 to line 6)

[~ || |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| (W N |-

D | |8 [N =

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

Y]

D Check here if the cumrent year is the organization's first as a non-functionally integrated Type III suppomng organization

(see instructions).

DAA
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Schedule A (Form 990) 2025 AINSLEY'S ANGELS OF AMERICA 45-3576353 Page 7
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes 4
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizaions 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations tc which the organization is responsive 7
(provide details in Part V1). See instructions.
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
(i {il) (iil)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 | Amountfor 2025

1 Distributable amount for 2025 from Section C, line &

2 Underdistributions, if any, for years prior to 2025
(reasonable cause required—expiain in Part Vi). See
instructions.

3  Excess distributions carryover, if any, to 2025

From 2020

From 2021 . ... . ... . i iieiiieeiiiiiiiiae.

From2022 .. ...\

From 2023

From2024 .. . . . ... ..ot

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

=1~k |0 a |0 |o|v

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

4  Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5 Remaining underdistributions for years prior to 2025, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excessfrom2021 . ... ... ....coviiin.,

Excess from 2022 ..........................

Excess from 2023

Excess from 2024

o |alto |oo|w

Excess from 2025

DAA

Schedule A (Form 980) 2025
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Schedule A (Form 990) 2025 AINSLEY'S ANGELS OF AMERICA 45-3576353 Page 8
[ PartVI] Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c¢; Part V, line 1; Part V, Section B, line 1e; Part V/, Section D, lines 5 and 7; and Part V, Section

E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2025



AAA 03/24/2026 11:46 AM Pg 26

SFS,':;%;'},‘,* B Schedule of Contributors
ev. December 2024)) OMB No. 1545-0047
Attach to Form 990, 990-E2, or 990-PF.
Department of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

AINSLEY'S ANGELS OF AMERICA 45-3576353

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ‘E 501(c) 3 ) (enter number) organization
D 4947(a)(1) none;(empt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexe;mpt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions. '

Special Rules

D Fer an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1){(A)vi), that checked Schedule A (Form 890), Part Ii, line 13, 16a, or
16b, and that received from any one contributor, during the year, totai contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, fine 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

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

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 99C-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religicus, charitable, etc., 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 890).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 1 of 4 Page 2
Name of organization Employer identification number
AINSLEY'S ANGELS OF AMERICA 45-3576353
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
............................................................................ $ ......10,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.}
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 e Person
Payroll
............................................................................ $ ......10,000 | Noncash
........................................................................... {Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................ $.......163,000 | Noncash
............................................................................ (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................ $ .......15,000 | Noncash
............................................................................ {Complete Part |l for
noncash contributions. )
{a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
D Person
Payroll
............................................................................ $.....2,000 | Noncash
............................................................................. {Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
............................................................................ $. 2,000 | Noncash
............................................................................ {Complete Part Il for

noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024) Page 2 of 4 Page 2
Name of organization Employer identification number
AINSLEY'S ANGELS OF AMERICA 45-3576353
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LT RO ORUEURURR U Person
Payroli
............................................................................ $.......5,700 | Noncash
............................................................................. (Complete Part 1l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
B Persen
Payroll
............................................................................ $........10,750 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
............................................................................ $ ......10,000 | Noncash
............................................................................. (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | Person
Payroll
............................................................................. $ ........2,000 ] Noncash
.............................................................................. {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payrot|
............................................................................. $........85,000 | Noncash
............................................................................. {Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
i Payroli
............................................................................ $ .......30,000 | Noncash
........................................................................... {Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024) Page 3 of 4 Page 2
Name of organization Employer identification number
AINSLEY'S ANGELS OF AMERICA 45-3576353
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L e, Person
Payroll
........................................................................... $......%9,500 | Noncash
............................................................................. (Complete Part 1l for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
............................................................................ $ ........26,000 [ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
............................................................................ $........10,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................ $ ... 2,500 | Noncash
............................................................................ {Complete Part | for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LT Person
Payroll
............................................................................ $.......8,000 | Noncash
............................................................................. (Complete Part It for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B LU O RSP OP U PO PRROTPRSPONS Person
Payroll
............................................................................ $ .. 1,500 | Noncash
............................................................................. {Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (Rev. 12-2024)
DAA
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Schedule B (Form 990) (Rev. 12-2024) Page 4 of 4 Page 2
Name of organization Employer identification number
AINSLEY'S ANGELS OF AMERICA 45-3576353
> Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1O Person
Payroll
............................................................................ $ .o 1,000 | Noncash
.......................................................................... (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 L Person
Payroll
............................................................................ $ .......8,000 | Noncash
............................................................................. (Complete Part 1I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2L | Person
Payroll
............................................................................ $......5,300 | Noncash
........................................................................... (Complete Part 1l for
noncash contributions.)
@ (b) {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
............................................................................. $........5,250 | Noncash
........................................................................... (Complete Part Ii for
noncash contributions.)
{a) (&) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person
Payroll
........................................................................... $ .........52,200 | Noncash
............................................................................ ‘ (Complete Part Il for
noncash contributions.)
(a) (b} () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A |l _ Person
Payroll
............................................................................ $ ... 2,000 |  Noncash
............................................................................ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047

(Form 990) Complete if the organization answered “Yes” on Form 990,

(Rev. December 2024) Partiv,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ‘ Attach to Form 990. .

intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
AINSLEY'S ANGELS OF AMERICA 45-3576353

JRartill 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) Donar advised funds {b) Funds and other accounts

Aggregate value atend of year ... ...

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 contrel? . .. ... D Yes lj No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... . e D Yes D No

gPartlll Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
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 heid a qualified conservation contributicn in the form of a conservation

[2 B TR U
b
@
@
@
@
o
@
<
o
=
&
=3
«
o
=
74
=
o
3
=
c
=1
=3
@
“
&
o
=

easement on the last day of the tax year. 'MIl:ic1d at the End of the Tax Year
a Total number of conservation @asements ... ... ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedonfine2a 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on & historic structure listed in the National Register T ST 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easemnents AUING the Year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements duringthe year . ... .. . ... ... S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}(4)(B)

(i) and section 170(h)@)(BYI)? ... OO D Yes D No
9 In Part XHI, 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.

.P,é"rt'nllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIil the text of the feotnote 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 public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 980, Part VIII, line 1 $

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

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

a Revenue included on Form 980, Part VIl line 1 S
b Assets included in FOMMM Q00, Part X ... ...t e e e e S b Sttt E i $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) AINSLEY 'S ANGELS OF AMERICA 45-3576353 Page 2
@Rartlill _ 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 B Loan or exchange program
b Scholarly research ° Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIN.
5 During the year, 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 D No
artilV] 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
included on Form 990, Part X? []ves [ ] No

b If "Yes,” explain the arrangement in Part Xlll and complete the following table.

Amount

Ending balance | . .. e 11
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XM . ....................................
BRartiVvl Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.

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

- 0o a0
>
[+ X
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=
o
3
wn
(=%
c
o
pum )
©
—
F
o
-
(1]
1)
-
-
Q

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

o
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o
a
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]
3
Q.
g
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3
2
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¢ 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
{i) Unrelated organizations? 3a(i)

(i) Related organizations? e, 3a(ii)
b If “Yes" on line 3aii), are the related organizations listed as required on Schedule R? . 3b
4 _Describe in Part X|l| the intended uses of the organization's endowment funds.
5 Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, ”art IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (¢} Accumulated {d} Book value
(investment) (othar) depreciation

1a Land

d Equipment ... 123,067 123,067
e Other ... ... . 149,938 124,039 25,899
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10c, column {B)) .. ... ... . ... ... ... ... .. 25,899

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 122024 AINSLEY 'S ANGELS OF AMERICA 45-3576353 Page 3
BPartVil] Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categary (b) Book value {¢) Method of valuation:
(including name of security) Cast or end-of-year market value

B TSSOSO
Total. (Column (b) must equal Form 990, Part X, line 12, col. (8)) .

PartiVilli Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book val.e {c) Methed of vatuation:
Cost or end-of-year market value

{t)
(2)
(3)
4
(5)
(6)
(1)
{8)
6]
Total. (Column (b) must equal Form 990, Part X, line 13, coi. (B})
fiRartiX{§ Other Assets
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Dascription {b) Book value
(1) CDs 1,401,026
(2) ANNUITY CONTRACTS 170,807
(3)
|C)
(5
(6)
N

8
(9)

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

JBart’X§ Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED ANNUITY INCOME 20,807

(3) ACCRUED EXPENSES 33
(4)

(8)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . ... ... ... ... ... .....oo.ooeeiiioii'iieiieieeniineeen
2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organizaticn's financial statements that reports the

1,571,833

20,840

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil
DAA Schedule D {Form 380) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024ATNSLEY 'S ANGELS OF AMERICA 45-3576353 Page 4
[PartXI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,469,632
2 Amounts included on line 1 but not on Form 890, Part VIlI, line 12; N
a Net unrealized gains (losses) on investments . ... 23
b Donated services and use Of fac“ities .................................................. 2b
C Recoveries of prioryeargrants ... 2c
d Other (Describe in PartXIL) . .. ... 2d
@ Addlines 2athrough 2d | 2e
3 Subtractline 2 from line 1 | .., 3 1,469,632
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, linevb 4a
b Other (Describe inPartXUL) | ... ab
c Addilines daand b 4c
Total revenue. Add lines 3 and 4c. (This must equal FOrm 990, Part [, line 12.) .. . ...........c.c.cceeeeeeeeiieeeeeee 5 1,469,632
| Part XIl_] 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 1,211,080
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;
a Donated services and use of facilities . . ... 2a ! {
b Prioryearadjustments 2b -
€ OMtherlosses . . ... 2¢ | ‘
d Other (Describein PartXill) 2d |
e Addlines 2athrough 2d | e 2e
3 Subtractline 2 oM lNE 1 | ... e, 3 1,211,080
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: }
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in PartXIL) ab
C Addiinesdaand b e, 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) .. .. ... ... ..........cccccceeeon.. 5 1,211,080

| Part Xlll { Supplemental Information

Provide the descriptions required for Part i1, 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 X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202ATNSLEY 'S ANGELS OF AMERICA 45-3576353
EPartXllll Supplemental Information (continued) ‘

Schedule D (Form 990) {Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, M No. 1545.0047
(Form 990) Governments, and Individuals in the United States - —
{Rev. December 2024) Compilete if the organization a:;\;v:rl;etc; 'l':\;t:: ;)snoForm 990, Part IV, line 21 or 22. Open tQ Publlc
Dopartment of the Treasury Go to www.irs.gov/Form980 for instructions and the latest information. : I“sl)ecuon
Name of the organization Emplqur identification number
_ AINSLEY'S ANGELS OF AMERICA 45-3576353
{.Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @ssISIANCET? ... s L__I Yes @ No

_2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

FPartil

:l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if tho orgamzatlon answered “Yes” on Form 990,

Part IV, line 21, for any recipicnt that received more than $5,000. Pail Il can be duplicated if additional space is needed.

1 (a) Narhe and address of organization (b) EIN
or government

{c}IRC
section
{if applicable)

{d) Amount of cash
grant

{e) Amount of
noncash assistance

f) Method of valuation
k, FMV, appraisal,
ther)

{@) Description of (h) Purpose of grant
noncash assistance or assistance

(1

(2)

(3

(4)

(5)

(6)

(N

(8)

9

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

Schedule | (Form 990) (Rev. 12-2024)
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Schedule | (Form 990) (Rev. 12-2024) AINSLEY 'S ANGELS OF AMERICA

45-3576353

Page 2

BRartlll] Grants and Other Assistance to Domestic Individuals, Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1!l can be duplicated if additional space is needed.

(&) Type of grant or assistance

(b) Number of

{c) Amount of

(d) Amount of

{e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 GRANT OF CHARIOTS TO ATHE| 50 98,357 COST SPECIALIZED WHE
2 GRANTS FOR RIDER TRAVEL 80 146,491 COoSsT
3
4
5
6

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. %

Intenal Revenue Service Go to www.irs.gov/Form$90 for instructions and the latest information. | e

Namae of the organization Employer identification number
AINSLEY'S ANGELS OF AMERICA 45-3576353

~KIM ROSSITER . . .. .................KRISTINE SEAWARD . . . ... .. ..
CPRESIDENT CO-FCUNDER ...
SIBLINGS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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rom 4562

Department of the Treasury
Intemnal Revenue Sesvice

Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2025

Aftachment
Sequence No.

179

Name(s) shown on retum

AINSLEY'S ANGELS OF AMERICA

Business or activity to which this farm relates

Indirect Depreciation

Identifying number

45-357635

3

LPart| | Election To Expense Certain Property Under Section 179

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

bW N

2,500,000

4,000,000

ol N -

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if maried fil ng
separately, 58 INSITUCHIONS ... ... .. .. o i e nns 5

(a) Description of property (c) Elocted cost

7
8
9
10
11
12
13

Listed property. Enter the amountfromline 29 ...................cociiiiiiiiiniiinnnnn, 7

Total elected cost of section 179 property. Add amounts in column (¢), linesSand 7 ................................... 8

Tentative deduction. Enter the smaller of line 5 or line 8 9

Carryover of disallowed deduction from line 13 of your 2024 Form 4562 10

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

Saction 179 expense deduction. Add lines 9 and 10, but don't entermore thanline 11 . ..., ... ... .. ... ............... A2

Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 r 13 ] |

]

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

{ Partll | Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property} placed in service
during the tax year. See instructions | 14
15 Property subject to section 168()(1) election . 15
16 _Other depreciation (including ACRS) ..\ 16 12,968
{ Partlli] MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 . . .. . ... . . ... ... 17 | _ 0

18

if you are electing to group any assets placed in sefvice during the tax year into one or more general
asset accounts, check here

Section B—Assets Placed in Service During 2025 Tax Year Using the Gaeneral Depreciation System

DAA

{a) g?::im:; :;)].)mpeﬂy {b} %E%:E year ggaﬁ%;ﬁ?f E;;g () mef)‘ {e) Convention (f) Method (@) Depreciation deduction
19a 3-year property | T
b 5-year property :

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property
g 25-year property 25 ys. SiL
h 50-year property 50 y:s. MM SiL
i Residential rental 27.5 yrs. MM S/iL
property 27.5 vrs. MM S/L
j Nonresidential real 39 yrs. MM SiL
property MM SiL

Section C— Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life ] SiL
b 12-year B 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
e 50-year 50 vrs. MM S/L
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2025)
There are no amounts for Page 3
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Form 4562 (2025)

AINSLEY'S ANGELS OF AMERICA

45-3576353

Page 2

#RarIVJ Summary (See instructions.)

21 Listed property. Enter amount from line 28

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

23a For assets shown in Part I that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis

attributable to interest costs capitalized under section 263A(f) ........................ 23a
b For assets shown in Part Ili that are placed in service during the current tax year, and have

costs capitalized under section 263A, enter the amount of the basis attributable to costs

capitalized under section 263A other than interest costs capitalized under section 263A(f) .. ... 23b

21

22

WRartvl

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileagz 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.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

12,968

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

24a Do you have evidence to support the business/investment use claimed? Yes | [No
b If®Yes isthe evidence writen? e | |Yes | INo
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions ... ....................cooiei.... Qwn Lease Charter
(a) (b} et o {4) fe) ® o) U] 0]
Type of property Date ptaced " ; Basis for depreciation Recovery Method/ Depreciation Elected section 179
(istveticlesfirs) [ in service e amngs . | Costoroter basis Cushessivesinent | parod | Gonventon deduction cost
use an
25 Special depreciation allowance for qualified listed property placed in service durin3
the tax year and used more than 50% in a qualified business use. See instructions . __.................... 25
26 Property used more than 50% in a qualified business use:
%
%
27 Property used 50% or less in a qualified business use :
%ol SiL-
% SIL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line2¢ [ 28

29 Add amounts in column (i}, line 26. Enter here and on line 7

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more thar 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception ta completing this section for those vehicles.

30 Total business/investment miles driven during

the year (don't include commuting mites) ...........

(a)

Vehicle 1

(b}
Vehicte 2

Vehicle 3

(d)
Vehicle 4

(e}
Vehicle §

f
Vehicle &

31 Total commuting miles driven during the year

32 Total other personal {(noncommuting)

milesariven ... ...

33 Total miles driven during the year. Add

lines 30 through 32 ... ... . ........................

34 Was the vehicle available for personal Yes

No

Yes HNo

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 |Is another vehicle available for personal use?

DAA

Form 4562 (2025)



