o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2010

Open to Public

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B S;‘;,?;‘ aigle: C Name of organization D Employer identification number
e FOSTER ANGELS OF CENTRAL TEXAS
change FOUNDAT I ON
Comnee Doing Business As 27-1024497
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | P,0Q. BOX 152575

512-799-7087

G Grossreceipts $

211,799.

ﬁe%?gdw City or town, state or country, and ZIP + 4
[ g | AUSTIN, TX 78715-2575
pending

F Name and address of principal officer:TED QOAKLEY
SAME AS C ABOVE

| Tax-exempt status: [ X 501(c)3) [ 501(c)(

)< (insertno) |1 4047@)(1yor [ 1527

J Website:p» N/A

H(a) Is this a group return

for affiliates?

DYes @No

H(b) Are all affiliates included? [ Ives [_INo

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization; || Corporation [ ] Trust [ | Association Other > CHART/ L Year of formation: 2 0 0 9] m State of legal domicile: TX

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE FOUNDATION'S SOLE PURPOSE IS
g TO ENRICH THE LIVES OF CHILDREN IN FOSTER CARE IN CENTRAL TEXAS.
g 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . . . ... .. . . . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
$ | 5 Total number of individuals employed in calendar year 201 OPartV,line 2a) 5 0
:‘;" 6 Total number of volunteers (eStimate if NECESSAIY) 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from FOrm 990-T, ine@ 34 ..............ccooiiiiiiiiiiiiiiiiii e eeeese e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 0. 211 7 790.
£ | @ Program service revenue (Part VIIL N8 20) ..........c..ooceevoocerecsrsosossosrncse 0. 0.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ..., 0. 9.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ......... 0. 211,799.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . 0. 54,981.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
o 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) . 0. 0.
9 | 1ga Professional fundraising fees (Part IX, column (A), line 11€) . . ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 0.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#248) . 0. 1,405.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . .. 0. 56,386.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o, 0. 155 P 413.
5§ Beginning of Current Year End of Year
25120 Totalassets (PartX, 106 16) e, 0. 155,413.
<o| 21 Totalliabilities (Part X, N8 26)  .__............ooroeoeroseeeseereeoeess oo 0. 0.
» =
Z=7| 22 Net assets or fund balances. Subtract line 21 from liNe 20 . ....icivii i 0. 155,413.

\—_art 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, it is

true, correct, and completer Peglarallon of preparer (other tljan qftrcer) is based on all information of which preparer has any knowledge.

Sign } Srgnaturer r)it"oﬁ‘éer T
Here TED OAKLEY, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer’s gignature Date [ Gk [T PTIN
Paid W. GARY WHITTINGTON W V TG L] |serempiopes
Preparer |Firm's name _p WHITTINGTON, BEAVERS & HUBBARD PC Firm's EIN
Use Only |Firm'saddressy. 5656 SOUTH STAPLES, SUITE 104
CORPUS CHRISTI, TX 78411 Phoneno. (361)993-6902

May the IBS discuss this return with the preparer shown above? (see instructions)

Yes

DNO

032001 02-22-11

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

Form 990 (2010)



FOSTER ANGELS OF CENTRAL TEXAS

Form 990 (2010) FOUNDATION 27-1024497 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Hl ... [:I

1 Briefly 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 during the year which were not listed on

the Prior FOM 990 OF 990-EZ? ...\ oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 54,981 . including grants of $ 54,981. )Revenue $ 211,790.)
THE FOUNDATION'S SOLE PURPOSE IS TO ENRICH THE LIVES OF CHILDREN IN
FOSTER CARE IN CENTRAL TEXAS.
THE APPROXTMATE NUMBER SERVED IN 2010 WAS 487.

4h (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 54,981.

Form 990 (2610)
032002
12-21-10




FOSTER ANGELS OF CENTRAL TEXAS

Form 990 (2010) __FOUNDATION 27-1024497 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
If "Yes," complete SCEAUIE A ______._._..._..........cooviuiieeeeeeeecee oo 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect bolitical campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | ...........................oovvvooeooooioeo 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!l . . .. . ... .. . 4 X
§ Is 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 98-19? If "Yes," complete Schedule C, Partiil 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the tight to
provide advice on the distribution or investment of amounts in such funds or accounts? /f * Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIB D, Pt lll ... . ..ot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PArt V' ... ... .....c.....cciio oo 10 X
11 If the organization'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 107 If "Yes," complete Schedule D,
PAIEVE ettt e e ee 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 16? If "Yes," complete Schedule D, Part Vil .. . . . . . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill . . . . . . 1ic X
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 ... . . ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's I:tability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, @nd XUl ... ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the drganization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xl 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,
and program service activities outyide the United States? If 'Yes," complete Schedule F, Parts land IV | . 14b X
15 Did the organization IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unitell States? If “Yes, " complete Schedule F, Parts land IV 15 X
16 Did the organization IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States] /f "Yes," complete Schedule F, Parts llandtV . 16 X
17  Did the organization report a total pf more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Ye, " complete Schedule G, Part! .. .. ... ... 17 X
18  Did the organization report more tijan $15,000 total of fundraising event gross income and contributions on Part Vill, tines
1cand 8a? If *Yes,"|complete SChpdule G, Part Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part ll | § ... ..o 19 X
20a Did the organization more hospitals? If *Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, tion attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals mugt attach audited financial statements (see instructions) ... ... 20b
Form 990 (2010)
032003
12-21-10 . : it
3
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FOSTER ANGELS OF CENTRAL TEXAS

Form 990 (2010) FOUNDATION 27-1024497 Page4
| Part IV | Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts tandtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complete Schedule I, Parts fand if . . ... . . 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? If “Yes," complete
ScheduleJ ... . . . . . ... s b be et e RS2 e e et e ee et e e st e e eeeesee oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f * Yes," answer lines 24b through 24d and complete
Schedule K. If 'NO%, g0 t0 liN€ 25 . . ..o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-BXBMPEDONAS? ... oot 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during 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 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-E2? If “Yes," complete
L OO 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end t)f the organization's tax year? /f "Yes," complete Schedule L, Partil . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Partll ... | oo 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 employee? if "Yes," complete Schedule L, PartlvV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity 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 V. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M _____......................ccccooimmmmmoeeoeooeeoeeoeeeeeooeoeoeoeo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
32 X
33
33 X
4 | X
35 X
a
36
36 X
37
37 X
38
38| X
Form 990 (2010)
032004
12-21-10
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FOSTER ANGELS OF CENTRAL TEXAS

Form 990 (2010) FOUNDATION 27-1024497 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:|
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINMEIS? ..............coo.coiiuiiiiomeioeee oo ic
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 thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of fines 1a and 2a is 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 theyear? ... i | Ba X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financia account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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 is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T? .. .. ... . 5¢
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? ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibIe? | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and 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 personai property for which it was required
tofile FOMM B2B2? ... e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ..~~~ 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/2a
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? .. . . .. .~~~ N/Al 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N / Al 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . N/A | 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities | N/A | 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 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... ’ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone 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 health plans . 13b
¢ Entertheamountof reservesonhand . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax YORMY 14a X
b_If "Yes," hasit filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O ... 14b
Form 990 (2010)
032008

12-21-10



FOSTER ANGELS OF CENTRAL TEXAS
Form 990 (2010) FOUNDATION 27-1024497 Page6

Part VI | Governance, 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 to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . 1a 18
b Enter the number of voting members included in line 1a, above, who are independent 1ib 18
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 @MPIOYEE? || | . ..o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company 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
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOGY? | . .. oottt s ee e et e st s e s oo 7a X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons? .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The gOVeIMING DOTY? | .. ... ..ot e et en st 8a | X
b Each committee with authority to act on behalf of the governing body? g8h | 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 QO ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," gofo line 13 . . .. . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMMICIST et e ee et eee e 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O ROW thiS IS TONE ||| ..........cccccoiiiiiiieie e ee e et eeeeeeeeeeeeeeeeoeeeeeoo 12¢| X
13  Does the organization have a written whistleblower policy? ... .. 13 X
14 Does the organization have a written document retention and destruction policy? .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... . 15a X
b Other officers or key employees of the organization ..., 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’'s
exempt status with respect to such arrangements? ... e 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 (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website D Another’s website [2] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
SARA OAKLEY SMITH
P.O. BOX 152575, AUSTIN, TX 78715-2575

032006
12-21-10

Form 990 (2010)



FOSTER ANGELS OF CENTRAL TEXAS
Form 990 (2010) FOUNDATION

27-1024497

Page 7

IPart Vllf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

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

® | ist 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 and/or Box 7 of Form 1099-MISC) of mare 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; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
{Xl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § the organizations compensation
hours for E 8 g organization (W-2/1099-MISC) from the
related | § | 2 % |2 (W-2/1099-MISC) organization
organizations| 5 | £ 2 |8. and related
inSchedule | £ 2 | 8| § 3¢ organizations
O) ElE|S|= (£S5 &
SEE ATTACHED LIST
DIRECTOR 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7
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FOSTER ANGELS OF SOUTH TEXAS FOUNDATION-FORM 990
#74-2917772
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Page 5 - Part V-A
Name & Address Hrs devoted per wkCompensation Benefits Exp. Allowance

A B c D E
Julie Applewhite
2319 Pruett St.
Austin, Texas 78703 varies 0 0 0
Paul Bessette
300 West 6th St., Ste. 2050
Austin, Texas 78701 varies 0 0 0
Jo Burgh
7200 Montana Norte
Austin, TX 78731 varies 0 0 0
Leon Chen
5114 Balcones Woods, Ste. 307 PMB 12
Austin, TX 78759 varies 0 0 0
Allison Edwards
2500 Woodmont Ave.
Austin, TX 78703 varies 0 0 0
Thom Farrell
3223 Parkhill Drive
Austin, TX 78746 varies 0 0 0
JJ Gottsch
3434 E. Palm Valley Blvd.
Round Rock, TX 78665 varies 0 0 0
Cuatro Groos
1518 W. Koenig
Austin, TX 78757 varies 0 0 0
Richard Leshin
800 North Shoreline Drive
Corpus Christi, TX 78401 varies 0 0 0
Derek Lewis
4000 W. 15th St., Ste. 1250
Austin, TX 78701 varies 0 0 0
Velma Luna
823 Congress Ave., Ste. 900
Austin TX 78701 varies 0 0 0
Wallace Lundgren
2500 Barton Creek Blvd.
Austin, TX 78735 varies 0 0 0
MP Muelier
1050 E. 11th St., Ste. 250
Austin, TX 78702 varies 0 0 0
Ted Oakley
800 N. Shoreline, Ste. 2200 South
Corpus Christi. TX 78401 varies 0 0 0
Kathy Petet
502 Konstanty Circle
Austin, TX 78746 varies 0 0 0
Bill Walker
2405 Westlake Pass
Austin, TX 78746 varies 0 0 0



FOSTER ANGELS OF SOUTH TEXAS FOUNDATION-FORM 990

#74-2917772

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Name & Address Hrs devoted per wk Compensation
A B c
Ricky Williams
Miami Dolphins
Address available upon request varies 0
Scott Wilson
4601 Mirador Dr.
Austin, TX 78735 varies 0
Ex Officio
Shelia Brown

Regional Director
Region 7, Child Protective Services

Benefits
D

Exp. Allowance
E



FOSTER ANGELS OF CENTRAL TEXAS

Form 990 (2010) FOUNDATION 27-1024497 Page 8
[iart V"[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor | & ® E organization (W-2/1099-MiSC) from the
related £z . IB (W-2/1099-MISC) organization
organizations| £ | 5 2|5, and related
in Schedule | = | £ 5|5 |85 & organizations
0) E|E2|8|F |88
b Sub-total .. > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . > 0. 0. 0.
d_Total (add lines 1b and ic) 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
e 12 If "Yes, " complete Schedule J for such indiVidUal ..o 3 X

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 Jf " 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? If "Yes," complete Schedule J for such POISOM ..o
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

5 X

(A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p» 0

Form 990 (2010)

032008 12-21-10
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FOSTER ANGELS OF CENTRAL TEXAS

Form 990 (2010) FOUNDATION 27-1024497 Page9
| Part VIIl |~ Statement of Revenue

(A) (8) € (D)
Total revenue Related or Unrelated engéggté?om
exempt function business tax under
revenue revenue Sg%l?gf 5511‘%
4"5’.2 1 a Federated campaigns 1a
gg b Membershipdues . . .. . 1b
4§ Fundraisingevents | . 1c
55 d Related organizations 1d
4El e Govemment grants (contributions) | 1e
] g f All other contributions, gifts, grants, and
,é % similar amounts not included above 1t 211,790.
g 'g O Noncash contributions included in lines 1a-1% $
O® __h Total. Addlinesta-1f ... i P 211,790.
Business Code
g | 2a
gy b
[77] 5 c
§s|
o f All other program service revenue
q Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similaramounts) ... ... . | 4 9. 9.
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties .............ocoocoiiii e | -
(i) Real (i) Personal
6 a GrossRents . . .
b Less:rental expenses
¢ Rentalincome or (foss) |
d Netrentalincome or (10ss) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .. ...
d Netgain or (I0SS) ........coooevuvmeeioeeee e »
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on line 1¢). See
% PartlV,line 18 . . ... a
£ b Less:directexpenses .. .. ... . b
°© ¢ Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
PartIV,line 19 ... ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue ... ... . ...
e Total. Addlines 11a-11d . .. ... >
12 _ Total revenue. Seeinstructions. ... | 211,799. 0. 0. 9.
a0 Form 990 (2010)

9
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FOSTER ANGELS OF CENTRAL TEXAS

Form 990 (2010) FOUNDATION 27-1024497 Page 10
| Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines b, (A) B (© D) .
b, 8b, 9b, and 106 of Part VL. Total expenses T ponae *° | Managament and Fé‘x“éséﬁ'ss‘é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See PartIV,line22 54,981. 54,981.
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV,lines15and16 . . .
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 Othersalariesandwages ... .
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes ... ... . .~~~
11 Fees for services (non-employees):
a Management . ..
b Legal e
c Accounting | .o
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .
9 Other e
12  Advertising and promotion
13 Officeexpenses . ... .. 1,405. 1,405.
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 affiliates
22 Depreciation, depletion, and amortization
23 nsurance ...
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a
b
c
d
e
f All other expenses
25 _ Total functional expenses. Add lines 1 through 241 56,386. 54,981. 1,405. 0.
26 Joint costs. Check here P D if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHANION ... oo
032010 12-21-10 Form 990 (2010)
10
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FOSTER ANGELS OF CENTRAL TEXAS
Form 990 (2010) FOUNDATION

27-1024497 Page 11

| Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... 1 22,904.
2 Savings and temporary cash investments 2 132,5009.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part )
OF SCHOAUIR L. .....oo..oo oo 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing y
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (seeinstructions) 6
;’,‘S 7 Notes and loans receivable, net 7
< | 8 |Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part Wiine 11 12
13  Investments - program-related. See Part Wiline1t 13
14 Intangibleassets ... ... 14
15 Otherassets. See Part IV, line 11 . ...~~~ 15
— 116 Total assets. Add lines 1 through 15 (must equal line 34) 0.! 16 155,413.
17  Accounts payable and accrued expenses 17
18 Grantspayable .. ..o 18
19 Deferredrevenue ... ... 19
20  Taxexempt bond liabilities ... .. ... 20
[ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part ii
- OFSchedule L oo 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiltties. Complete Part X of ScheduleD .~~~ 25
—{ 26 Total liabilities, Add lines 17 through25 ... ... 0.l 26 0.
Organizations that follow SFAS 117, check here » !:I and complete
4 lines 27 through 29, and lines 33 and 34.
‘% 27  Unrestricted net assets 27
,‘;‘f‘ 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 1 17, check here P @ and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] 30 155,413.
<$ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 0./ 32 0.
Z |33 Total net assets or fund balances 0.| 33 155,413,
34  Total liabilities and net assets/fund balances ... 0.l 34 155,413.
Form 990 (2010)

032011 12-21-10
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FOSTER ANGELS OF CENTRAL TEXAS

Form 990 (2010) FOUNDATION 27-1024497 Pagei2

{ Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .........oooe

1 Total revenue (must equal Part VIll, column (A), fine 12) ... 1 211,799.
2 Total expenses (must equal Part IX, column (A), line25) . 2 56,386.
8 Revenue less expenses. Subtract line 2 from line 1 .. ... 3 155,413.
4 4
5 5
6 _Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (8)) | 6 155,413.

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question i this Part Xl .............cccce e omeeeireess e

2a

3a

Accounting method used to prepare the Form 990: E Cash D Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .
Were the organization's financial statements audited by an independent accountant? . ... . .
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

l:l Separate basis |:| Consolidated basis |___| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIEN ATB3 | .. ittt ee e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ...

Yes | No

2a

>

2b

2¢c

3a X

3b

032012 12-21-10

15500712 351454 271024497
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 900-E2) Public Charity Status and Public Support 20 10

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service p> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization FQSTER ANGELS OF CENTRAI TEXAS Employer identification number
FOUNDATION 27-1024497

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 I:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:

5 D 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 I1.)

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

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

|:] A community trust described in section 170(b){1)(A)(vi). (Complete Part I.)

[E An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 1l1.)

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 that

describes the type of supporting organization and complete lines 11e through 11h.

a I::] Type | b D Type I c D Type lll - Functionally integrated d L_—_' Type Il - Other

e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

L[]

f If the organization received a written determination from the IRS that itis a Type |, Type Ii, or Type llI
supporting organization, check this DOX | et L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . ... 11g(i)
(ii) A family member of a person described in () above? . .. .. ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
. . (iii) Type of iv) Is the organization| (v) Did you notify the | (i) Is the i
a NZT;aﬂ:Z:i%%med (e ( desc?i'bge%"igst:ﬁlgs g I ():ol. (i) isted i your (9)rgani¥ation inﬁéol. g’)gg,’gg?,‘i'z%fg, in col (V")sﬁml;? ot
above or IRC section governing document?| (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 2
Part Il | Support Schedule for Organizations Described in Sections 1 70(b)(1)(A)(iv) and 170{b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Galendar year (or fiscal year beginning in)p (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

38 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
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. subtract line 5 from line 4,
Section B. Total Support
Galendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIvV))
11 Total support. Add lings 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 ... »[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part i, line14 .~~~ 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . »[ ]
b 33 1/3% support test - 2009. f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 D

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. > l:]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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FOSTER ANGELS OF CENTRAL TEXAS
Schedule A (Form 990 or 990-E2) 2010 FOUNDATTION 27-1024497 Page3
[ Part lli | Support Schedule for Organizations Described in Section 509(a)(2) 242

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, please compiste Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 31,790.; 31,790.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .. 31,790.] 31,790.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 14,600.] 14.,600.

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

amountontine 13 fortheyear 0 *
cAddlines7aand 7b 14,600.] 14,600.
8 Public support (Subtrctiine 7c from line 6. 17,190.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

31,790.] 31,790.

9 Amountsfromline6 . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 9. 9.

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

¢ Add lines t0aand10b .. 9. 9.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ...

13 Total support (aqdlines 9, 10¢, 11, and 12, 31,799. 31,799.
14 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 10D here ...............ooooocevemmisiiissiiiiiiiiiiiii »[X]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) 15 %
16 Public support percentage from 2009 Schedule A, PartIll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column O 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests - 2009. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 is 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 ... > [:l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OMB N 1545.0007
(Form 990, 990-EZ, o 1545-00
or 890-PF) P> Attach to Form 990, 990-EZ, or 990-FF.
Department of the Treasury 1
Internal Revenue Service
Name of the organization Employer identification number
FOSTER ANGELS OF CENTRAL TEXAS
FOUNDATION 27-1024497
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:' 501(c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

X1

]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and recsived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIHi, line 1h or (i) Form 990-EZ, ne 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ tha received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Iil.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ tha received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. »

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or online 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page 1 of 1 ofPartl

- Name of organization

FOSTER ANGELS OF CENTRAL TEXAS

Employer identification number

FOUNDATION 27-1024497
Partl  Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | TED OAKLEY Person
Payroll D
2930 DENVER AVENUE $ 10,300. Noncash [ ]
(Complete Part I if there
CORPUS CHRISTI, TX 78404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BRENT HERNDON Person  [X]
Payroll ,:]
7001 BEVINGTON DRIVE $ 5,000. Noncash [ ]
(Complete Part Ii if there
CORPUS CHRISTI, TX 78413 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | PHILLIP PLANT Person  [X]
Payroll D
226 BAYRIDGE DRIVE $ 5,000. Noncash [ ]
(Complete Part |i if there
CORPUS CHRISTI, TX 78411 is a noncash contribution.)
(a) “(b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | VICKIE & CARL WARDEN Person  [X]
Payroll D
1516 COUNTRY CLUB DRIVE $ 150,000. | Noncash [ |
(Complete Part il if there
LOS ALTOS, CA 94024 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | ED_RACHEL FOUNDATION Person  [X]
Payroit I:’
500 N. SHORELINE, STE. 606 $ 20,000. | Noncash [ ]
(Complete Part Hl if there
CORPUS CHRISTI, TX 78471 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
$ Noncash [ ]

(Complete Part [l if there

is a noncash contribution.)

023452 12-23-10

15500712 351454 271024497
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Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page of of Part Il

Name of organization

FOSTER ANGELS OF CENTRAL TEXAS

Employer identification number

FOUNDATION 27-1024497
Partll Noncash Property (see instructions)
(a)
{c)

No. - (b) . FMV (or estimate) (d )
from Description of noncash property given (see instructions) Date received
Part|-

(a)

(c)

No. . ) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a) (

c)

No. o (b) ) FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part|

(a) (©

No. _ (b) i FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

(a) (c)

No. (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part1

(a) ©

No. (b) ) FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part|

023453 12-23-10

18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part il

Name of organization

FOSTER ANGELS OF CENTRAL TEXAS
FOUNDATION

Employer identification number

27-1024497

Part I} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the vear. (Enter this information once. See instructions.) P $
(a) No.
'gl'aorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaor’tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrt'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfﬁmrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

15500712 351454 271024497
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States N c _d c
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, Open to Public
internal Revenue Service . P Attach to Form 990, Inspection
Name of the organization FOSTER ANGELS OF CENTRAL TEXAS Employer identification number
FOUNDATION 27-1024497
| 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
O1Sr 96 10 QRN t10 GIANLS OF BSSISIANCOD ...ttt [XIves [INo

2 Describe in Part {V the organization’s procedures for monitoring the use of grant funds in the United States.

_ Partli _ Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if addi

tional space is needed

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

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of | (e) Amount of <%LRM” ﬁow*x
or government if applicable cash grant non-cash FMV, appraisal,
assistance

other)

(g) Description of
non-cash assistance

{h) Purpose of grant

or assistance

2  Enter total number of section 501 (c)(3) and government organizations
3 __Enter total number of other organizations

032101 01-13-11 NO

Schedule | (Form 990) (2010)




FOSTER ANGELS OF CENTRAL TEXAS

Schedule 1 (Form 990) (2010) FOUNDATION

27-1024497 Page 2

_ Partll | Grants and Other Assistance to Individuals in the United States.

Part lil can be duplicated if additional space is needed.

Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- {e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
ADOPTION ASSISTANCE , CLOTHING, FOOD, EDUCATION ,
MEDICAL CARE, SHELTER, RECREATION AND
TRANSPORTATION, 487 54,981, 0,

_ Part IV _ Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

032102 01-13-11

21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v v

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0

b tofthe T Form 990 or 990-EZ or to provide any additional information. Open to Public

e ety D> Attach to Form 990 or 990-EZ. Inspection

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

FORM 9390, PART I, ITEM K, OTHER ORGANIZATION TYPE:

CHARITABLE FOUNDATION

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILI 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 C, LINE 19: UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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FOSTER ANGELS OF CENTRAL TEXAS

Schedule R (Form 990) 2010 FOUNDATION 27-1024497 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

032765
12-21-10

Schedule R (Form 990) 2010
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) , Exempt Organization Return OMB No. 1545-1709
Department of the Treasury " .
Intemal Revenue Service » File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . ... . >

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl (on page 2 of thIS form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . A &N
All other corporations (lncludmg 11 20 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print FOSTER ANGELS OF CENTRAL TEXAS 27-1024497

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g.T:gd;;f, rf°f 2901 BARTON SKYWAY #1608

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | AUSTIN, TX 78746

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return J Application Return
Is For : Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » SARAH OAKLEY

Telephone No. » 512-732-2329 FAX No. »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
« |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » []andattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 , 20 _11_, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [/] calendar year 20 10 _or

» [] tax year beginning ,20 , and ending- ,20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: []Initial return ] Final return
[ Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)



