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e 990-EZ

Crepartment of the Treasury]
Imemal Revenue Service

Fostering Life Incorporat

4043444768 p.2

Short Form
Return of Organization Exempt From Income Tax

Under section S01(c), 527, or 4847(a}(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

» Sponsonng arganizations of donor advised funcs, s that operate ons or more hospita) facilites,
znd certan contrelling organizations as defined in secidon S12(b)(13) must file Form 390 (see ingtructons)
All ulher crganizations with gross recepts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

» The arganzation may have lo use a copgy of tins retum lo salssty siale reporting requrements

| OMB No 1545-1150

Open to Public
Inspection

A For the 2011 calerglar yean, or tax year beginning JANUARY 1 . 2011, and ending DECEMBER 31 2 1N
B Creck d appicable C Name ol orgaruzation D Employer identification number
] address changa FOSTERING LIFE INCORPORATED 58-2513669
[ Namre chage Number and street (or P O box, if manl 1s not delivered Lo street address) Room/suite | E Telephone number
Ireal rezum 275 HEATHERLAND DRIVE SW 4D4.579.4074
Termunated —
(] Amondad -sum ity or town, State or Gountry, ard ZIP + 4 F Group Exemption
D Applicatian perding ATLANTA, GEORGIA 30331-7403 Number P
G Accounting Method: Cash [ Accrual Other (specify) P H Check » if the orgamization 1s not
1 Website:» WWWJFOSTERINGLIFE.ORG required te attach Schedule B
J Tax-exempt status {cdheck only one) — [/]501(c)(3) [J501()( ) <« (insatno)[[]4947(@)(1)or  []527]  (Form 990, 980-EZ, or 990-PF).

K Check »

f the
not more than $50,000

brganization is not a section 509(a)(3) supporting organization or a section 527 o-ganzation end 'ts gross receipts are nomally

A Form 980-E2Z or Ferm 990 return is nol required though Farm 990-N (e-postcand) may be required {see instruchions) But i

the organization chposzs to file a return, be sure to file a compiete retum.

L Add lines 5b, 6c, ang 7b|

to line 9 to cetermine gross receipts. It gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B} bqlov.) are $500,000 or more, file Form 990 instead of Form 990-EZ > s 0.00
XN  Reverjue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Checklif lhe organization used Schedule O to respond to any question in this Part | . e e e ]
1 Contnbutions, gifts, grants, and similar amounts received . 1
2  Program|sefvice revenue including government fees and contracts 2
3  Moemberghip dues and assessments . 3
4  Investm tjncome . .. 4
5a Gross amount from sale of assels other than mventow Sa
b Lless cogt o'r other basis and sales expenses 5b
¢ Gain cr {foss} from sale of assets other than inventory (Su btract Ime 5b from line 5a) . 5c
6 Gaming gnd fundraising events
a Gross ircome from gaming (attach Schedule G if greater than
é’ $15,000) e e . .. - . | 6a |
2 b CGross ingore from fundralsmg events (n01 :ncludmg $ of contnbutions
o from fungira smg events reported on line 1) (attach Schedule G If the
sum of sfich gross incame and contributions exceeds $15,000) &b
c Less. dr¢ctlexpenses from gaming and fundraising events 6¢c
d Net incofne|or (loss) from gaming and fundraising events (add nes 6a and 6b and subtract
Iine 6¢) . 6d
7a Gross sajes|of inventory, less raturns and allowances 7a
b Less c f goods sold Tbh
c Gross prfitjor (loss) from sales of mventory (Subtract Iune 7b from Ilne 7a) .. | 7e
8 Otherrevenlie {describe in Schedule Q). . . e e e .o . 8
9 Total revene. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . . . . . . . .»> |9
10  Grants ad similar amounts paid (list in Schedule O} 10
11 Renefits alld ta or tor members . 11
g112 Salaries, pther compensation, and employee beneﬂts . . 12
2113 Professidnal fees and other payments to independent contractors . 13
:-’. 14  Occupancyrent, utilities, and mantenance 14
w {15  Printing, ul]ahcahons postage, and shipping . 15
16  Other expernses (describe in Schedule Q) . | 16
17 Total experses. Add lines 10 through 16 . » | 17
» | 18  Excess of (deficit) for the year (Subtract line 17 from Ime 9) 18
§ 19  Net assels or fund balances at beginning of year (from line 27, oolumn (A)) (must agree WIth
2 end-of-year|figure reported on prior year's return) . Lo . . 119
@20 Otherch nges in net assets or fund balances {explain in Schedule O) ... | 20
2|21 Net assefs ar fund balances at end of year. Combine lines 18 through 20 . ... > | 21
For Paperwork Reduttion Act Notice, see the separate instructions Cat. No 10642! Form 980-EZ 011
02/06/2012 3:16PM (GMT-05:00)




Feb 06 12 03 12p Fostering Life Incorporat 4043444768 p3

- i
“ a2 !
Form 990-EZ (201 1) |

IEEAIl Baiande Sheets_ (see the instructions for Part [1)
Check }f the organization used Schedule O to rcspond to any queston nthisPartl . . . . . . . . . . ]

Page 2

(A) Begmnning of year (B) End of year
22 Cash, savings, and investments . . . A - e 60.00 (22 60.00
23  tand and bulldings . 23
24 Other assets(describe in Schedule O) e e e e e 24
25 Total assely. | . e .. 50.00| 25 60.00
26 Tolal liabilittes (descnbe n Scthule 0) . . 26
Net assets ¢r fund balances (Iine 27 of column (B) must aqree W|th Ilne 21) . 60.00 |27 60.00
Statenjent of Program Service Accomplishments (see e instructions for Part 111) Expenses
Check fif the organization used Schedule O to respond to any question inthis Part il . . [ (Requ,,ed?fmm
What 1s the organizglian’s primary exempt purpose?  To provide resources to foster children 501(c)(3) and 501(cXd)

1o, organzations and section
Descnbe the organfzafion’s program service accomplishments for each of its hree largest program services, | agaz(ay1) trusts. optional
as measured by ejpenses In a clear and concise manner, describe tna services provided, the number of | forothers)

persons benefited, angd other relevant information for each program titie.

28 A i
{Grants $ ") if this amount mcludes foreign grants, checkhere . .. ® [1 [28a
29 - o e e
Zérants $ )Il this amou_r_l_t_;ﬁ_él_ﬁ‘c‘iég};)relgn grants checkhere . . » [] [29a
I B _
(Grants!-li-- "inlf this amount includes foreign grants, check heré__bl] 30a
31 Other program] services (describe in Schedule O) . . Ce e
(Grants $ ) f this amount includes foreign gmnts check here . . » [] [31a
382 Total progranh sbrvice expenses (add lines 28a through31a) . . . . . . .. P {3
Part IV SRR ?ﬂlcers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part V)
Check fif the organization used Scheduie O to respond to any queston inthisPartlv._. . . . . . . . . TJ
{c) Reportable (d) Health benefits,
(b) Titia and average compenssation cantributions to emp oyeel {e) Estimated amount of
() Name and address e e K [0S W-2/1099-MISG) benelt plans and bther compensaion
pos (if not paid, enter -0-) | deferred compensation
TE RR_V_I_B_I_J.SHELL FOUNDER
1275 HEATHERLAND DRIVE SW ATLANTA GA 30331 20 0 0 V]

Form 980-EZ 2011)

02/06/2012 3:16PM (GMT-05:00)
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Form £90-EZ (2011)

LT Other
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Page 3

instrug

Unformation (Note the Schedule A and personal benefit contract statement requirements in the
ions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]

33

40a

41
42a

Yes | No
Dxd the orgdnizzation engage in any significant activity not prevrously reported to the IRS? ¥if “Yes,” provrde a
detaled d cn‘rpnon of each actmty in Schedule O 33 v
Were any significant changes made to the organizing or governing documenis? If “Yes,” attach a conformed
copy of the pmended documents if they reflect a change to the orgamzanon s name. Otherwise. explain the
cnange on Jchedule O (sce instructions) . . . . . . - . 34 4
Did the organization have unrelated business gross income of $1 OOD or more durmg the year from busmess
activibies (suph Nas those reported on lines 2, 6a, and 7a, among cthers)? . 35a v
If ‘ Yes." to Iing 3pa, has the organization filed a Form 990-T for the year? if *No, ' provide an explanaﬂon n Schedule 0 35b v
Was the org nlzauon a section 501(c)4), 501(c)(5), or S01(c}{6) organization subject to section 6033(e} notice.
reporting, proxy tax requirements during the ycar? f “Ycs,” complete Schedule G, Part il . 35¢c w4
Did the orgdnization undergo a hquidation, dissolution, termination, or sigmificant dlsposmon of net assets
during the ys bar? If “Yes,” complete applicable parts of Schedule N .o 36 v
Enter amoun} of political expenditures, direct or indirect, as described in the instructions. P |37a|
Did the orgahization file Form 1120-POL for this year? 3I7b Y
Did the orgapization borrows from, or make any loans to, any oﬁlcer dlrector trustee or key employee or were
any such loahs made in a prior year and shill outstanding at the end of the tax year covered by this return? 38a v
f “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
Section 501{)({) organizations. Enter:
Inhiation feep apd capital contnbutions included on line @ . 39a
Gross receifts,|included on line 8, for public use of club facilities 38b
Section 501{)3) organizattons. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » ; section 43120 ; section 4855 b
Section 501{Lc)3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit
lransaction gurfng the year, or did 1t engage in an excess benefit transaction in a prior year that has not been
reported on pny of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b v
Section 50 (0)13) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disgqualified persons during the year under sections 4912,
4955, and 4 58 . A 4
Section 50 (c)(3) and 501 (c)(4) orgamzanons Emer amount of tax on hne 40c
reimbursed by the orgarnization . . A
All organiz oqs At any time during the tax year, was the orqanlzanon a party to a prahibited tax sheiter
transaction?|lf TYes,” complete Form 8886-T. e e e e 40e V4
List the statgs with which a copy of this return 1S filed. » GEORGIA
The organizgtion's books are in care of » TERRY BUSHELL Telephone no b 404.579.4074
Located at 275 HEATHERLAND DRIVE SW ATLANTA GEORGIA ZIP+4 » 30331-7403
At any time during the calerdar year, did the organization have an interest i or a signature or other authority over Yes| No
a financiat ag| 01.:|n1 n a foreign Gountry {such as a bank account, secunties account, or other financial account)? 42 v
If "Yes,” entgr tpe name of the foreign country: b
See the instiuctions for excepbions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42c v
If “Yes,” entgr q\e name of the foreign country: b
Section 4947 (a)p) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 —Check here N » O
and enter the amount of tax-exempt interest received or accrued during the tax year . > i 43 |

Yes{ No
Did the org m?ahon maintain any donor advised funds durmg the year? If “Yes,” Form 990 must be
completed st jad of Form 990-EZ 44a v
Did the crgdnization operate one or more hospltal 1acmt|es durung the year” I "Yes Form 990 must be
completed | tead of Form 990-E2 e e 44b v
Did the organatlon receive any payments for indoor tannmg services dunng the year? . 44c v
If "Yes" to ) e|-.4c has the organization filed a Form 720 to report these payments? If "Nc prowde an
explanation ih Schedufe O . .o e 444 v
Did the orgal xzétlon have a controlled entlty within the meaning of section 512(b)(1 3)‘7 45a v
bid the orgal:lz tion receive any payment from or engage in any transaction with a controlled entity wmun the
meaning ot ,eqtnon 512(b)(13)? It “Yes,” Form Y9V and Schedule R may need to be completed instead ot
Form 990-E4 (see instructions) . e 45b v

0270672012

Form 990-EZ r2011)

3:16PM (GMT-05:00)
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Form 990-EZ (2011) Page 4
Yes | No
46 Did the orgapization engage, directly or indirectly, in political campaign activities on behaif of or in opposition
to candidatgs for public office? If “Yes,” complete Schedule C, Partl . . . 46 v
Sectidn 501(c}{3) organizations and section 4947(a)(1) nonexempt chamable trusts only All section
501(c){3)|organizations and section 4947(a)}{1) nonexempt charitable trusts must answer questions 47-49b
and 52, a'nd complete the tables for lines 50 and 51.

Checklif the organization used Schedule O to respond to any question in this Part VI .. C
Yes | No

47  Did the crggnzation engage in lobbying achvities or have a section 501(h) election in effect dunng the tax
year? If “Yeq,” tomplete Schedule G, Part I . . e e . 47 v
48 s the organitation a schoo! as descnbed in section 170{b)(1 )(A)(m'? If “Yes,” compiete Schedule E . . . . 48 v
49a [nd the orgatization make any transfers to an exempt non-charntable related organization? . 49a v
b If “Yes,” wag the related organization a section 527 organization? 49b v

50 Complete th

s

ble far the organization's five highest compensated emp|oyees (other than OffICEFS dlrectors trustees and key

employees) th each received more than $100,000 of compensation from the organization. If there is none, enter “None °
| {d) Health bencfits,
{s) Name and pddress of each employee th)n'ﬁtb andr aver:gc (€} Reponable coniribuhions to employee | (e) Estmated amaunt of
pad more|than $100,000 OUFS per wee compel on cther compensation

(Forms W-2/1099-MisC) [PeneM plars, and deferred

deroied to position 3
compensation

NONE

f Total numbey of other employees paid over $100,000 A
51 Complete thHis table for the organization's five highest compensated mndependent contractors who each received mora than
$100,000 of | campensation from the organizatien If there 1s none, enter *None "
{al Name and addre}s of each independent contracior paxd more than $100,000 () Type of service {c} Compsansation
NONE
d Total numbef of other independent contractors each receiving over $100,000 . .»

52 Didtheorga
nonaxempt

mz?tion complete Schedule A7 Note: All section 501(c)(3) orgamzatuons and 4947(a)(‘|)
haritable trusts must attach a completed Schedule A .

» []Yes [Z]No

Under penalties o° perjury,

true, correc!, and comple

I declare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge and bebef, 1t s
e. [D;da!ahon of preparer (other than officer) 1s based on all iInformation of which preparer has any knowledge
o

y NG — O T

Sign sigharire.ef officer —m -

Here TERRY BUSHELL 2 / % / Xl

Typdg cr print name and title

Paid P Type dreparer's name Preparer’s signature Date Cheek L1 ¢ PTIN

Preparer seft-employed

Use Only Firm's npma > Frn's EIN »

Firm's addreas » Phone no.
May the IRS discus$ tHis return with the preparer shown above? Sea Instructions » [JYes [INo
Form 990-EZ (2011)

0270672012 3:16PM (GMT-05:00)




