SCANNED JuL 1 8 2018

3990 | Return of Organization Exempt From Income Tax S8 e 155:0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Interna! Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B acg:ﬁk ot C Name of organization D Employer identification number
Address FOSTER ANGELS OF CENTRAL TEXAS
;’:nnge FOUNDATION
change Doing business as 27-1024497
retun Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
fé‘ir'lrx P.0O. BOX 152575 512-799-7087
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 563,120.
ol AUSTIN, TX 78715-2575 H(a) Is this a group retum
[_lfer"= | E Name and address of principal officer TED OAKLEY for subordinates? [Jves [(XItNo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded7I:|YeS D No
| Tax-exempt status [X]501(c)3) [_J501(c)( )« _(nsertno) [ 4947(a)1)or [ 507 If "No," attach a list (see instructrons)
J Website:p» N/A H(c) Group exemption number P

K_Form of organization: [__J Corporaton [ | Trust [ ] Association [ X | Other > CHAR T/ L Year of formation: 2 0 0 9] M State of legal domicile: TX

[Part1| Summary
o | 1 Bnefly descnbe the organization’s mussion or most significant activities: THE FOUNDATION'S SOLE PURPOSE IS
f:; TO ENRICH THE LIVES OF CHILDREN IN FOSTER CARE IN CENTRAL TEXAS.
g 2 Check this box P [:] if the organization dxsc\ontlnued its operations or disposed of more than 25% of its net assets
2 | 8 Number of voting members of the governing body (Part VI, ine 1a) 3 31
2 4 Number of Independent voting members of the govermning body (Part VI, line 1b) . 4 31
®| & Total number of ndividuals employed in calendar year 2015 (Part V, line 2a) 5 1
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
;3 7 a Total unrelated business revenue from Part VIII, column (C), iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3 e TY 7b 0.
. - RE t\\’ [ = ((7) Prior Year Current Year
o 8 Contnbutions and grants (Part Vill, line 1h) D 331,036. 384,039.
€| 9 Program service revenue (Part VIi, line 2g) Q N e N 0. 0.
é 10 Investment income (Part ViII, column (A), iines 3, 4, anq & .\U 1 54,477. 75,348.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, {18t} and 11e M 0. 0.
12 Total revenue - add ines 8 through 11 (must equal PartWIII, cdlulﬁﬁ@%h&ﬁ)é}i’»@‘" 385,513. 459,387.
13 Grants and similar amounts paid (Part IX, column (A), Im'és 1.3 258,531. 409,419.
14 Benefits paid to or for members (Part IX, column (A}, kne 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 30,763. 33,206.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
S b Total fundraising expenses (Part IX, column (D), ine 25) P> 9,974.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) 54,060. 68,525,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 343,354. 511,150.
19 Revenue less expenses Subtract line 18 from line 12 42 ,159. <51,7 63.>
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 462,767. 378,744.
5| 21 Total liabilties (Part X, line 26) 10,638. 1,564.
=3| 22 _Net assets or fund balances Subtract iine 21 from line 20 452,129. 377,180.

I__ért Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

ther than officer) 1s based on all information of which preparer has any knowle

true, correct, and complete. Declarat
Z% A J'////&
Sign ’ Signature of officer V glﬂ /
Here TED OAKLEY, PRESIDENT
Type or print name and title
Print/Type preparer's name repardr's signature Daf cek [ ]| PTIN

Pasid¢ W. GARY WHITTINGTON Bi“ aiia Glis fie frenpops [P00040077
Preparer |Frm'sname p WHITTINGTON, BEAVERS & HUBBARD, PC Fum'sEiNp  74-2573643
Use Only |Frm'saddressy. 5656 SOUTH STAPLES, SUITE 104

CORPUS CHRISTI, TX 78411 Phoneno.(361)993-6902
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
s32001 12-18-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) FOUNDATION
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Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1 Bnefly describe the organization's mission

THE FOUNDATION'S SOLE PURPOSE IS TO ENRICH THE LIVES OF CHILDREN IN

FOSTER CARE IN CENTRAL TEXAS.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? .
If "Yes," descnibe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," descnbe these changes on Schedule O.

DYes @ No
DYes IENO

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

384,039.)

4a (Code ) (Expenses $ 4 0 9 r 4 1 9 e Including grants of $ 4 0 9 N 4 1 9 s ) (Revenues

THE FOUNDATION'S SOLE PURPOSE IS TO ENRICH THE LIVES OF CHILDREN IN

FOSTER CARE IN CENTRAL TEXAS.

THE APPROXIMATE NUMBER SERVED IN 2015 WAS 3,198.

4b (code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ inctuding grants of $ ) (Revenue 3

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

(Expenses $ including grants of $ ) {Revenue$ )
4e Total program service expenses P> 409,419.
. Form 990 (2015)
532002
12-18-15
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09530606 351454 271024497

FOSTER ANGELS OF CENTRAL TEXAS

Form 990 (2015) FOUNDATION 27-1024497 Page3
[Part IV | Checklist of Required Schedules
' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion 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, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part /I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Dd the organization mantain coliections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 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 reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporanly restrncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . 10 X
11 If the orgamization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, iine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIii 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that 1s 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 liabiltties in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule E 13 X
14a Did the organization mamntain 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, ines
1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ilne 9a? If “Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-18-15

3

2015.03040 FOSTER ANGELS OF CENTRAL TE 27102441



FOSTER ANGELS OF CENTRAI, TEXAS
Form 990 (2015) FOUNDATION 27-1024497 pPage4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? If “Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il . 2 | X

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

24a Did the organization have a tax-exempt bond i1ssue wrth an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon" 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
complete Schedule L, Part Ii 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key empioyee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " comnplete Schedule L, Part IV 28b X
c An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Dud the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, 1, or IV, and
Part V, ine 1 nn | X
35a Did the organization have a controlled entity within the meanmg of section 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 R 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... L3837 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2015)
532004
12-16-15
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FOSTER ANGELS OF CENTRAL TEXAS

Eorm 990 (2015) FOUNDATION 27-1024497 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c X
2a Enter the number of emplioyees 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 return 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, securtties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grﬁs
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f 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, awrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contrnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vlil, ine 12, for public use of club faciiities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders B 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 orgamzatlon filng Form 990 in lieu of Fonn 10417 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.
a Is the organization hcensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans L o . [13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for lndoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-186-15
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FOSTER ANGELS OF CENTRAL TEXAS
Form 990 (2015) FOUNDATTION 27-31024497 Pageb
I Part Vi l Govermnance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any hine in this Part Vi IKI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 31
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 31

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its governing documents since the pnor Form 990 was fi led'7

Did the organization become aware durning the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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
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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code )

[6)]

[ B L I [ ]

LT - B | B B B L ]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, Iif any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If “No," go to hne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b
c Duid the organization regularly and consistently monitor and enforce compliance wrth the policy? /f "Yes," descnbe
n Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty 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 orgamzation 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ns participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> TX
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[:I Own website |:] Another's website [X‘ Upon request D Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
LAUREN PRICE
P.O. BOX 152575, AUSTIN, TX 78715-2575
532008 12-16-15 Form 990 (2015)
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FOSTER ANGELS OF CENTRAL TEXAS
Form 990 (2015) FOUNDATION 1024457
Part Vii| 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 this Part VI

A
A

Page 7

[]

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

® 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.

® st all of the organization's current key employees, if any. See instructions for definttion of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; instrtutional trustees, officers, key employees; highest compensated employees;
and former such persons

EX_—I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

09530606 351454 271024497

(A) (8) (€) D) €) (F)
Name and Title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | box, untess person is both an compensation compensation amount of
week officer and a directarftrustee) from from related other
(st any -S the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related H § z (W-2/1099-MISC) organization
organizations| £ | 3 Bl and related
below |S|S| 5|8 (2 = organizations
line) HEHE SR
(1) SEE ATTACHED LIST 0.00
DIRECTOR 0. 0. 0.
532007 12-18-15 Form 990 (2015)
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PAGE 7 - PART VII-A

NAME AND ADDRESS Hrs devoted per wk Compensation Benefits Exp Allow

A B 9 0 E
Suzy Balagia 3106 West Terrace Drive Austin, TX 78757 varies 0 0 0
Jo Burgh 7200 Montana Norte 78731 Austin, TX varies 0 0 0
Tommy  Burt 2111 Kramer Lane, Suite 100, Austin, TX 78758 varies 0 0 0
Leon Chen 5114 Balcones Woods Dr Suite 307-412 Austin, TX varies ] 0 0
Hadyn Covert 830 W 3rd Street #4148 Austin, TX 78701 varies 0 0 0
Thom Farrell 3223 Park Hills Drive Austin, TX 78746 varies 0 0 0
Patrick Flynn 4638 S Lamar Blvd Austin, TX 78745 varies 0 0 0
JJ Gottsch 2909 Terrain Ln Austin, TX 78731 varies 0 0 0
Cuatro Groos 4209 Cat Hollow Dr Austin, TX 78731 varies 0 0 0
Randy Guzinsky 1200 Barton Hills Dr #153 Austin, TX 78704 varies 0 0 0
Connie Jobe 410 Lake CHff Trail Austin, TX 78746 varies 0 0 0
Richard Leshin 800 North Shoreline, Suite 300 North Corpus Chnisti, TX 78401 varies 0 0 0
Marcia Levy 4000 Enclave Mesa Circle, Austin, TX 78731 varies 0 0 0
Derek Lewis 2300 McCullough St Austin, TX 78703 varies 0 0 0
Vilma Luna 823 Congress Avenue, Suite 900 Austin, TX 78701 varies 0 0 0
Wallace Lundgren 2500 Barton Creek Bivd Austin, TX 78735 vares 0 0 0
Gavin Massingill PO Box 1583 Austin, TX 78767 varies 0 0 0
Blair McBride 1221 S Mopac Expy #400, Austin, TX 78746 varies 0 0 0
MP Mueller 3200 Grandview Street, #3 Austin, TX 78705 vanes 0 0 0
Hannah  Nokes 4509 Bunny Run #1 Austin, TX 78746 varies 0 0 0
Ted Oakley 2930 Denver Ave Corpus Christi, TX 78404 vares 0 0 0
Roy G Perry c/o Foster Angels P.O. Box 152575 Austin, TX 78715 vanes 0 0 0
Kathy Petet 502 Konstanty Circle Austin, TX 78746 vares 0 0 0
Holly Priestner 5901 Bull Creek Rd Austin, TX 78757 varies 0 0 0
Daron Roberts 6013 Wilcott Ct Austin, TX 78745 varies 0 0 0
Laila P Scott 2805 Hubbard Circle Austin, TX 78746 varies 0 0 (o]
SarahO  Smith 761 Oakdale Dr. Sunset Valley, TX 78745 varies 0 0 0
Jennifer  Stevens 15 Hedge Lane, Austin, TX 78748 varies 0 0 0
Bill Walker 2405 Westlake Pass Austin, TX 78746 varies 0 0 0
Sharon Woodul 7301 Holly Fern Cove Austin, TX 78750 varies 0 0 0
Shelia Brown 14000 Summit Dr Swite 100 78728 varies 0 0 0



FOSTER ANGELS OF CENTRAL TEXAS

Form 990 (2015) FOUNDATION 27-1024497 Page8
IT’art v'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) © (D) (E) (F)
Name and title Average (do not C,'; ‘;f":"g:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related _é £ g (W-2/1099-MISC) organization
organizations| 2 | = 8 |E and related
below ERg- = g ‘-2% 5 organizations
ne) |2|Z|E|5 585
1b Sub-total . | 2 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) .. > 0. 0. 0.
2 Total number of indivduals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address NONE Descnption 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 P 0

Form 990 (2015)
532008
12-18-15
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FOSTER ANGELS OF CENTRAL TEXAS

Form 990 (2015) FOUNDATION 27-1024487 Page$
Statement of Revenue
* Check if Schedule O contains a response or note to any line in this Part Vi E]
(A) (B) (C) (D)
Total revenue Related or Unrelated Rgrvgrrrl]utg%cl{ggfd
exempt function business seclions
revenue revenue 512-514
% ‘2 1 a Federated campaigns 1a
g é b Membership dues 1b
g ¢ Fundraising events ic
gt_‘i d Related organizations 1d
2‘ UE) e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
2s similar amounts not included above if| 384,039.
%% g Noncash contributions included in lines 1a-1f $
0a h_Total. Add lines 1a-1f » 384,039.
Business Code
§ 2a
>
§3| d
A
e f All other program service revenue
g_Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 6,343. 6,343.
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes |
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securtties (1) Other
assets other than inventory [112,738.] 60,000.
b Less cost or other basis
and sales expenses 103,733. 0.
¢ Gain or (loss) 9,005. 60,000.
d Net gan or (loss) » 69,005. 69,005.
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 X a
b Less: direct expenses i b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . .. b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 459,387. 0. 0. 75,348.
532008 12-16-15 Form 990 (2015)
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Form 990 (2015)

FOSTER ANGELS OF CENTRAL TEXAS

FOUNDATTION

27-1

024457

[Part IX| Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts repo on lines 6b, (A) 8) (C) D)
75, 8, 9b, and 105 of Past VIl Total expenses P manss | enes xpanses Fé‘fééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
ndividuals See Part IV, line 22 409,419. 409,419.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 30,846. 30,846.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits
10  Payroll taxes 2,360. 2,360.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 3,196. 3,196.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 8,578. 8,578.
14 Information technology
15 Royalties
16  Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance i
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st hne 24e expenses on Schedule O.)
a CONTRACT LABOR 43,520. 43,520,
b MAIL CAMPAIGN 9,974. 9,974.
¢ PAYPAL FEES 2,570. 2,570,
d PAYROLL PROCESSING FEES 687. 687.
e All other expenses
25  Total functional expenses Add hines 1 through 24e 511,150. 409,419. 91,757. 9,974.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 88-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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FOSTER ANGELS OF CENTRAL TEXAS

Form 990 (2015) FOUNDATION 27-10244S57 pPageii
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ,:I
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 421,857.] 2 376 ,560.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net i . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recetvable, net 40,910.| 7 2, 184.
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment cost or other
| basis Complete Part VI of Schedule D 10a
w b Less: accumulated depreciation 10b 10c
| 11 Investments - publicly traded securtties 11
12 Investments - other securtties. See Part [V, iine 11 12
‘ 13 Investments - program-related. See Part IV, ine 11 13
: 14 Intangible assets 14
| 15  Other assets. See Part IV, line 11 15
___ | 16 Total assets. Add lines 1 through 15 (must equal ine 34) 462,767.] 16 378,744,
| 17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habllities L 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
8 22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payabie to unrelated third parties 23
‘ 24 Unsecured notes and loans payable to unrelated third parties 24
i 25 Other liabilities (including federal Income tax, payables to related third
| parties, and other liabilies not included on hines 17-24) Complete Part X of
Schedule D ) 10,638.[ 25 1,564.
26 _ Total liabilities. Add lines 17 through 25 10,638.] 26 1,564.
Organizations that follow SFAS 117 (ASC 958), check here p> I:l and
4 complete lines 27 through 29, and lines 33 and 34.
‘ % 27 Unrestncted net assets 27
! w |28 Temporanly restncted net assets 28
‘ n_.‘: 29 Permanently restricted net assets . . R 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here p> lj_—'
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 452 ; 129.] 30 377 7 180.
2) 31 Paid+n or caprtal surplus, or land, bullding, or equipment fund 0.| 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 0.l a2 0.
Z |33 Total net assets or fund balances 452,129.] 33 377.,180.
34 Total liabilities and net assets/fund balances 462,767.f 34 378,744.
Form 990 (2015)
|
[
532011
12-16-15
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FOSTER ANGELS OF CENTRAL TEXAS

Form 990 (20615) FOUNDATION 27-1024457 Pagei2
| Part Xl | Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line in this Part XI [:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 459,387.
2 Total expenses (must equal Part IX, column (A), line 25) 2 511,150.
3 Revenue less expenses Subtract ine 2 from line 1 3 <51,763.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 452,129.
5 Net unrealized gans (losses) on investments 5 <23,186.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 377,180.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl l:]
Yes | No

1 Accounting method used to prepare the Form 980 '_Y_I Cash D Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both
{:] Separate basis D Consolidated basis |—_—] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audrs 3b
Form 990 (2015)
532012
12-16-15
12

09530606 351454 271024497 2015.03040 FOSTER ANGELS OF CENTRAL TE 27102441



SCHEDULEA |

(Form 990 or 990-EZ)

Pubiic Charity Status and Public Support 201 5

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization FOSTER ANGELS OF CENTRAL TEXAS Employer identification number
FOUNDATION 27-1024497

|iart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization Is not a pnvate foundation because it 1s* (For ines 1 through 11, check only one box )

1

2 [}

L]

0 00 [

10

L
11 []

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii}. Enter the hosprtal's name,
city, and state-

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

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed 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 descrbed in
section 170(b)( 1)(A){vi). (Compiete Part Il)

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

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, 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). (Complete Part [li )

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 pubiicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that descnbes the type of supporting organization and complete iines 11e, 11f, and 11g.

a l:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with rts supported organization(s), by having

contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c [:‘ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated wrth,

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supported organizations . . | ]

f .
g Provide the following information about the supported organization(s)
(1) Name of supported (ii} EIN (iii) Type of organization [(v) Is the organization| (v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 listed '(;1 your 2 support (see other support (see
above (see instructions)) {9OVSTG COCHTIET mstructions) mstructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 Page 2

] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
furished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that gxceeds 2% of the
amount shown on iine 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubhcly supported organization > |:]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on lme 13, 16a, or 16b and line 14.1s 10% or more,
and 1f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization X > D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on hne 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . | |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | I:I
Schedule A (Form 990 or 990-EZ) 2015
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FOSTER ANGELS OF CENTRAL TEXAS

Schedule A*(Form 980 or 990-E2) 2015 FOUUNDATION

277
L 1

-1024497 Pages

i

| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies furnished in

any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behaif

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved 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 hne 13 for the year

¢ Add iines 7a and 7b
8 Public support. (Subtracting 7c from line 6 )

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

103,407.

172,532.

189,616.

231,035.

314,404.

1010994.

103,407.

172,532.

189,616.

231,035.

314,404.

1010994.

5,850.

13,107.

18,200.

14,045.

14,652.

65,854.

0

5,850.

13,107.

18,200.

14,045.

14,652.

65,854.

945,140.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and mncome from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquwred after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. (add ines 8, 10¢, 11, and 12)

(a) 2011

{b) 2012

{c) 2013

(d) 2014

{e} 2015

(f) Total

103,407.

172,532.

189,616.

231,035.

314,404.

1010994.

948.

12,761.

4,795.

14,478.

15,347.

48,329.

948.

12,761.

4,795.

14,478.

15,347.

48,329.

104,355.

185,293.

194,411.

245,513,

329,751.

1059323.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (Iine 8, column (f} divided by line 13, column (f)) 15 89.22 %
16 Public support percentage from 2014 Schedule A, Part Ill, hne 15 16 87.36 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2015 {line 10c, column (f) divided by line 13, column (f)) 17 4.56 %
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 18 4.22 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on Ilne 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» (x]

> ]
p ]

532023 09-23-15
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FOSTER ANGELS OF CENTRAL TEXAS
Schedule A (Form 990 or 990-E7) 2015 FOUUNDATION 27-1024457 Pages
] Part IV | Supporting Organizations
(Complete only if you checked a box in iine 11 on Part |. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explan. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
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(a)(1) or (2). 2
3a Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
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 determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action,
(fir) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organzing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filng organization’s supported organizations? If "Yes, " provide detail in
Part V1. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not descnbed In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controiled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. [T
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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FOSTER ANGELS OF CENTRAL TEXAS
Schedule A fForm 990 or 990-E2) 2015 FOUNDATTION 27-1024457 Pages
[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c_ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detall in Part V1. 1ic

Section B. Type | Supporting Organizations

Yes | No

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

‘ 2 D the organization operate for the benefit of any supported organization other than the supported

i organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " 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 Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majortty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type il 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 descrnbing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), 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 organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions):
a [:] The organization satisfied the Activities Test Complete line 2 below.
; b [:] The organization i1s the parent of each of its supported organizations. Complete line 3 below.
‘ c [:l The organization supported a governmental entity. Descnibe in Part VI how you supported a govemment entity (see instructions).
: 2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
‘ those supported organizations and explain how these activities directly furthered their exempt purposes,
|
|
|
|
|

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," descrnibe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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FOSTER ANGELS OF CENTRAL TEXAS

Schedute A (Form 990 or 990-£2) 2015 FOUNDATION 27-1024497 Page6_
[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Qs [N |-

DN d | N |

[+

-t

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)-
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other

factors (explain in detail in Part VI)-

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from Iine 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

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

Multiply ine 5 by 035

Recovenes of prior-year distrnibutions

Minimum Asset Amount (add line 7 to ine 6)

o |20 |T o

LM

(2]
w

5N

~N (O [0

0N O (0 |

®

Section C - Distributable Amount Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)
Enter 85% of hine 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax iImposed n prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here if the current year Is the organization’s first as a non-functionally-integrated Type Ili supporting organization (see
instructions)

bW N |

o0 ]|d (W[N]
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FOSTER ANGELS OF CENTRAL TEXAS
Schedule A (Form 990 or 990-E2) 2015 FOUNDATION

27-1024497 pagevy
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Wart V | 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

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quallfied set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part V). See instructions

Total annua distributions. Add lines 1 through 6.

0N (|0 1d W

Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2015
{reasonable cause required-see Instructions)

3 Excess distnbutions carryover, if any, to 2015-

a

b

c

d From 2013

e From 2014

f Total of ines 3a through e

g Applied to underdistnbutions of prior years -
h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

ine 7 $
a Applied to underdistnbutions of prior years
b Applied to 2015 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4

§ Remaining underdistnibutions for years pnor to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3;
and 4c.

8 Breakdown of ine 7:

a

b

c Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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FOSTER ANGELS OF CENTRAL TEXAS
Schedule A*(Form 990 or 990-E2) 2015 FOUNDATTON 27-1024497 Pages
Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il ine 17a or 17b, Part Il ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, hnes 1c¢, 2a, 2b, 3a and 3b; Part V, ine 1; Part V, Section B, line 1e, Part Vv,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D | Sunplemental Financial Statements = :
(Form 990) P Complete if the organization answered "Yes"” on Form 990, 20 1 5

. PartIV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FOSTER ANGELS OF CENTRAL TEXAS Employer identification number

FOUNDATION 27-1024497

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" on Form 990, Part IV, line 6

{(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end 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 control? X [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
|Part Il | Conservation Easements. Complete i the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habrtat |:| Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N & WON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [:] No
6 Staff and volunteer hours devoted to monrtoning, inspecting, handling of vnolatlons and enforcing conservation easements durning the year
>»_
7 Amount of expenses incurred in monrtonng, Inspecting, handling of violations, and enforcing conservation easements dunng the year
| 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? , Cdves [Ino

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8

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

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

(i) Revenue included on Form 990, Part VI, ine 1 . . . » 3
(ii) Assets included in Form 990, Part X . N

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

a Revenue included on Form 990, Part VIiI, line 1 . L. > $
b _Assets included in Form 990, Part X . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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FOSTER ANGELS OF CENTRAL TEXAS
Schedule D (Form 990) 2015 FOUNDATION 27-1024497 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a I___I Public exhibition d l:' Loan or exchange programs
b [:] Scholarly research e [:l Other
c E] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIli
5 Dunng the year, did the organization solictt 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 |:| No

] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ Clves [CNo
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning balance 1c

Addttions dunng the year id

Distnbutions dunng the year 1e

Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes l:‘ No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xli|
[PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10
{a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

- 0o Qa0

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilties
and programs
Administrative expenses
g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarnly restricted endowment P> %
The percentages on lines 2a, 2b, and 2c 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 . 3afi)
(i) related organizations . 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part XIil the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

® a o o0

-

1a Land
b Buildings
c Leasehold mprovements
d Equipment |
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) | = 0.
Schedule D (Form 990) 2015
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FOSTER ANGELS OF CENTRAL TEXAS
Schedule D {Form 990) 2015 FOUNDATION 2
| Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category gncluding name of security) {b) Book value (c) Method of valuation- Cost or end-of-year market value

~J
|
[
(en]
|29
139
=N
\O
~]
]
[y
]
)

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A
B)
©)
()]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} p»>
] Part VIIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c See Form 890, Part X, kne 13
(a) Descnption of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> -
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) . . . » '

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

1. (a) Descniption of hability (b) Book value
(1) Federal Income taxes
(?) CREDIT CARD PAYAEBLE 1,564.
(3)
@)
{5)
(6)
U]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (8) ine 25.) . » 1,564.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posrtions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [:l
Schedule D (Form 990) 2015
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FOSTER ANGELS OF CENTRAL TEXAS

FOUNDATION

27-1024457 pPaged

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2h

c Recoveries of pnor year grants 2c

d Other (Describe in Part XIIi.) 2d

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

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part XIil ) 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 8 and 4¢. (This must equal Form 990, Part |, ine 12) 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Descnbe in Part XIiL.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on Ine 1-
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Descnbe in Part XIil.) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 } 5

5
Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any addrtional information.

532054

08-21-15

09530606 351454 271024497

29

Schedule D (Form 990) 2015

2015.03040 FOSTER ANGELS OF CENTRAL TE 27102441



Gl-82-0L
O m LoL2ES

|
|
” (5102) (066 w.o4) | 8|npayos ‘066 WJ04 J0} SUONONASU| 3Y} 93S ‘3D1ION 10V UORONPaY syiomiaded 104  vH]

: | B|QE] | eul 8y} Ul pe)si| SUONEBZIUEDIO 1810 JO Jsquinu [elo} s8ju3 €
| | e|qel | eul| 8y} ul pajsl| suoneziuebio juswitienob pue (£)(0)L0G UoND8es JO Jaquunu [ejo} 183 ¢
(auso 8oue
. f 1SISSE
eduegsisse 1o 6JUEB)SISSE Ysed-uou _ﬂuwn_vmwa%%“m\vﬁw_, yseo-uou jueib yseo s|qeoiidde ji juswulenob o
jueib jo esodind (Y} jo uonduoseq (B) 10 POUIeIN A_b j0 unowy (8) | Jo unowy (p) uonaas 9y {9} Ni3 (Q) uoneziuebio Jo sseippe pue swen () L
“papasu si aoeds [ELOIIPPE ) pajedNdnp aq Ued || Hed 000 'S$ UBL) 210l paAadal Jey) juaidioa)

Aue 10} ' L2 8ull ‘Al UBd ‘066 W04 Uo ,SaA, paiemsue uoneziuebio ay) p 018|dwWwo) *SUBWILIBA0D dljSawo pPue suoneziuebiQ d213SaWo( 0} SOUB)SISSY JSLYIO PUE SHURIY | 11 ey _
"$81B15 PeNl[) ey Ul spunj Juelb Jo osn 8y} BUlIo)UGLL 10 Sainpado.d s,uoneziueblio au) Al Hed ui equdseq ¢

ON _H_ SIA _MH_ £ 80UB]SISSE 10 Sjuelb ey} pieme 0} pasn elsjId
UOI}08}es 8y} pue ‘aoue}sIsse Jo sjueib ay) 10 Auqibie sesjueib ay) ‘8oue)sIsse Jo sjuelb ay) JO JunoLe 8y} 8jeIIUBISqNS 0} SP10D8I UlBjUeWw uoneziuebio eyyseoq |
9OUB}SISSY PUB SjUBID) UO UOKEW.IOJU| [e1oUdD) _ | Med _
L6WPCOT-LC NOILVANNO4
Jagquinu uonesynuap) sahojdwy SYXAL TVHINAD JO STIAONY ¥IALSOd uoijeziuebio ayy Jo sweN
uonoadsu| “066 WO}/A0B SI MMM & SI SUONonAsul S) Pue (066 WI0]) [ 9)NPayYdS INoqe uojewioju| « e0IAIGS BNUBAGY [EUIBIUY
bl . dland 0} uedp ‘066 W04 0} yoeny Ainses.) ey} o Juswiredeq

*Z2 10 |2 3ul| ‘A| Med ‘066 W04 uo ,SaA, pPaiemsue uoneziueblo ayl 1 avdwor)
GLOZ S8)E)S PajIun Ay} Ul S|ENPIAIPU| PUB ‘SJUSWILISAOY) (066 Wio4)
. 1500-9751 ON ENO ‘suoneziuebiQ 0} aoue)sSISSY J3Yl0 pue sjuels) 13INa3IHOS




-

(5102) (066 wio) | aInpayos

Tt

SL-82-04 2012€S

UOIBWLIO}UI [BUOIIPPE 1830 AUB pUE F(q) ulnjod ‘||| Hed ‘g aul| /| Hed Ul palinbaJ UOIEWLIOJUI 8L{} 8PIAOIH "UOewlIoju| leyuswajddng ﬂ>_ Hed _

0 6TV 60F 86TE "NOILYIYOdSNVHL
gNV NOTIVAYOTM ‘¥IALTIHS 'FHYD TIVOIQHHW
‘NOIL¥DNAd 'aood ‘ONIHIOTO ‘HONVLISISSY NOILAOAY
(1ay1o ‘jestesdde ‘A4 ‘§ooq) | @OUEISISSE USeD wesb yseos sjueidioal
, @oug)sisse yseo-uou Jo uonduosaqg (3) uonenea jo poyiap (3) -uou jo nowy (P}|  jo wunowy (0) | jo sequnp (q) eouesisse Jo jueib jo edf] (e)

Zebe

.

-pepeau si 8oeds jeuoijippe yi pajealdnp eq ued |l ved

-22 8ul| ‘Al UBd ‘066 W04 UO ,S3A, paiemsue uoneziuebio ay) y e}ajdwo) "S|ENPIAIPU| DRSaW0Q O} dOUB)SISSY JOYIQ pue sjues) | ||| ed _

Bd

L6YVCO0T-LC

NOTILVANNOA {5102 (066 wog) ) enpayos

SYXAL TYILNAD J40 STIADNY ¥HALSOA




SCHEDULEO |  Supplemental Information te Form 920 or 980-EZ °§”ﬁ‘ji"’§"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule O {(Form 890 or 990-EZ) and its instructions Is at www.irs.gov/form9890. Inspection
Name of the organization FOSTER ANGELS OF CENTRAL TEXAS Employer identification number
FOUNDATION 27-1024497

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

CHARITABLE FOUNDATION

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WILL BE REVIEWED AT THE BI-ANNUAL BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICTS OF INTEREST POLICIES ARE PART OF THE ARTICLES OF INCORPORATION.

THE BOARD REVIEWS COMPLIANCE ON AN ONGOING BASIS DURING THEIR BOARD

MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

THE FOUNDATION HIRED NO QOFFICERS, DIRECTORS, OR ANY EMPLOYEES PAID $100,000

OR MORE DURING THE CURRENT YEAR.

FORM 9390, PART VI, SECTION C, LINE 19:

UPON REQUEST

5%22 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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FOSTER ANGELS OF CENTRAL TEXAS
Schedule R (Form 990) 2015 FOUNDATION 27-1024497 Pages
{Part Vii | Suppiementai information
Provide additional information for responses to questions on Schedule R (see instructions).
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