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Inspection ;’

e 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a){1) of the Intema) Ravenue Code {except private foundations)
» Do not enter sociat secunty numbers on thrs form as it may be made public

Dapartment o thg Treasury

Internal Revonue Sennce » intormation about Form 890 and its Instructions is ot www (rs.gov/forma90
A For the 2016 calendar year, or tax year beginning Janu_a_rv 1 . 2016, and ending December 31 20 @iip
B  Check i applcable _C Name of organczation Foster Care Closet D Employer dentficatron number
[ adaress chonge _ Doing business as r—— 28-05951%=,
[} Name crangs Nurnbwr and street jor P QO bax if mau 1s not dalivered 1o street adtress) Roomdsuite E Telephone number
0 it egruen 8415 25th St, Suite § 4026170867
[ Enal tumaemunated  Ciiy or town stats or provance country and ZIP or foragn xastal coda
[ amended relun  Lincoln, NE_63510 G Guosa recents § 210317
] Applcanon pending F Nama and addreas of pnncrpal oticer Chrts Hansen Hiw} |5 ey 8 group retum Icrs.tﬂmﬂ:] Yea D No
#4315 25th Street, Suste B, Lmcobn, NE 68510 Hib} Are all subcrdinates meludsd? [ ves (I Ne
| Tax-exemp: slatus {41 s014cy) [ so1gey¢ )4 Gnsertno) L] 4947t or 527 i *No " allach 8 sl (see sbucions)
J  Webute & [ostercateclosel orq Hic} Group exemptan number &
Farm ol organuzabon. [¢) Coporation[_} Trust [ ] Assocasion (] aner » JLvewrof formaion 2011 | M State ol legal domicale __ NE
Summary

§ the Foster Care System Wealso_gwwdeanmmkemcmermduldrmahrﬂmthmenusaﬂamg! geinasafe
g surrounding whike a placement. While thero, they seiect clathmyg. & backpack and & moT of ther choosmg 03 well 43 SUppoIL.
g¢ 2 Gheck this box »[Tifthe organization discontinued ts operalions or disposed of more than 25% of its net assats
& 3 Number of voling members of the goverming body (Pant VI, [Ine 1a) 3 5
: 4  Number of independent voting members of the governing body (Part Vi, line b} 4 Q
2 5 Total number of ndividuals employed 1n calendar year 2016 {Parl V, ine 2a} 5 7
Z 6 Total number of volunteers (estimate if necessary) 8 20
< 7a Total urrelated business revenue from Part VIIl, colurmn (C) ina 12 Ta 00
b Netunrelated business taxable income from T5gge APy ner 175 7b
~ Y= e Prior Year Current Year
o B Contnbulions and grants (Part VII1 Lkne 1h) 125138 23710
E 9 Program service revenue {Part VIll, ine 2g) 0 0
4 10 invesiment ncome (Part VIll, column {A), ines 3, 4, 4 0 a
© 4% Other revenue {Part VIl column {A} lines 5, 6d, Bc 0 Q2
12 Tolal revenue-—add bnas 8 through 11 (musl 125138 237n
13 Grants and similar amounts pard {Part IX column (A}, Ines 1-3) 1] 0
14 Benefits pawd to or for members {Part [X column (&), Iine 4) 1] 1]
e 15 Salancs other compensation employee benefits (Part IX column (A} lines 5-10} 3578 57828
£ 16a Professional fundraising fees (Part IX, calumn {A), Ime 118) Q '}
§ b Totat fundraizing expenses (Part IX column {D}, line 25) # 0 i
W 17  Other expenses (Part IX, cotumn (A), lines 11a-11d, 114-0ae) 94972 161017
18 Tolalexpenses Add nes 13—17 (must equal Part IX, column {8), ine 25} 123556 218845
19 Revenue less expenses Subtract hne 18 from hne 12 4418 18256
o Beginntng of Current Yanr End of Yanr
§§ 20  Tolal assels (Part X, line 16) M7 18256
é‘g 21 Total labilties (Part X, lne 26) g 0
i Net assets or fund balances Subiract ine 21 from ling 20 1nmm 18258

m Signature Block

Undar panalbes of perury | declare 1hat | have axamuned s relum inchuding occompanying schedies and siatemanis and [0 the best of my knowledge and belhr it

lrue conect and compltete Declaration of preparer (other :I-mgo‘fﬁter‘j s based ga all informanon of which preparer has arry knowledge
S }g TR Serrs W[Wé | /iy r?
gn

Segnature of otfices Dare £
H""’ ’ Lutt ,4:‘1{! Raclels Trvwutwrce //9’//7

Type of prwi; nama and hie

‘ =>Paid PrnuType preparer s nama Preparor's sqnature Date Chock [ FTIN
Pre| RS LWl el | seit-employed
U;epg:‘et; firmsnams B “:bci vl Fem 3 EIN >
firm 3 address B OSBB Phart no
May the IRS discuss this retumn with the preparer shown above? (see nstructions) [1ves [ JNo \D
‘8 For Paperwork Reduction Act Notice, see the separate instructions— (J§ £ © 2{11] cat mo 11282v Form 990 015y \
=L : 2
INTERNAL REVENUE SERYICE q ,-b\ 'L
KANSAS CITY, 0 T oa
VOS AN -0 vaT (BRI B kT )




1 ' 1
Farm 990 [2016) Page 2
m Statement of Program Senace Accomphishments
Check it Schedule O contans a response of note to any ine In this Part 1l |
1 Brefly descnbe the orgamzation's mission

whoro Case Managers can bring chiidren at the (ime of remaval and we support these children with meals, a cheerful sotting, and
rew clothes while thelr Casa Masnager |s reviewing placement options

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 CIves No
If “Yes " descrbe these new services on Schedule O

3 0Oid tho orgamzation cease conducting, or make significant changes i how 11 conducts, any program
services” [[J¥es No
It “Yes " describe thesa changes on Scheduls O

4 Describe the organization s program semvice accomplishmants for each of its three largest program services, as measured by
expensas Section 501{cK3) and 501{¢}4) organizations are regquired to report the amount of grants and allocations to others
the total expenses and revenue if any for each program service reported

da (Code _ J{Expenses $ 199164 B4 including grants ot 5 108539 ) (Revenue § 0)

FCC ghwrs clothes to Children in the Foster Care Systenm th Southeast Netwaska. We provide § sets of ciothing (shirts, goansipants,

4b (Code = )(Expenses® 40307 17 including grantsof $ __)(Revenue$ 0}

Through the Intke Care Certer, which s tn 3 sulte thove the Foster Garo Closal, wa acgapt chiidron that have been remgved from

homes. We provide space for the case managet 1o contact possibie placernents. While wa are wntmg for piacements, we provide

o nde argund n the back of a police car unti) a placament was found  This could tast anywhere fram 1 hours o 24 hours At the

nteke Care Cantor, wo try to meet thair mmediate necds and hetp them understand tha thay are loved 2nd respocted and that s

OK to be scared bug there afe peopia who care for them and will help them in thes next step in thew tlc  Last yeor we served 175 kids
4c (Code )} (Expenses® including grants of § _){Revernued® )

The shove are our ondy 2 programs. .. ) e e B

" 4d  Qther program services {Descnbe i Schedule O )
(Expenses § including grants of $ ) (Revenue $ )
de Total program service expenses »

Form 990 pns)
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Form 890 (2016) Page 3
Checkiist of Required Schedules
Yes HNo
1 s the organizaton desenbed 1n section 501(e){3) or 4947{aj(1) {other than a private foundaton)? /f “Yes,”
complete Schedule A v
2 Is the organization required to complete Schedulte B, Schedule of Contrbulors (see instructions)? v
3 [xd the organmization engage n direct or indirect poliical campaign activities on behalf of or in opposhion to
candidates for pubiic offica? if “Yes, ” complete Schedule C, Part { 3 v
4  Section 501{c)(3) organtzanons. Did the argamzation engage 1n lobbying activties, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complate Schedule C, Part If 4 v
§ Is the organzabon a sechon 501(c)4) 501(c)(S) or 501(c)6) organization that recenas membershup dues
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 if “Yes,” complete Schedule C
Part it 5 v
8 [nd the organizalion mantain any donor advised funds or any similar funds or accounts tor which donors
have the nght to provide adwvice on the distnbution or mvestmentt of amounts i such funds or accounts?
“Yes, " complete Scheduls D, Part | [ v
7  [Dxd the organization recewg or hold a conservation easement including sasements 1o preserve Open space,
the environment histonc land areas, or histonc structures? if “Yes,” complete Schedule D, Part 1) 7 v
8  Did the organization maintain ¢ollections of works of art, istoncal treasures, or other similar assets? if “Yas,”
completa Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X, ine 21, for ascrow or custodial account hability, serve as a
custodian for amounts not hsted i Part X, or provide credn counseling, debt management, credit repair, of
debt negotiation services ! {f “Yes, " complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organization hold assets i temporanly restncled
endowments, parmanent sndowments, or quasi-endowments? If *Yes, " complete Schedule O, Part V 10 v
11 I the organization’s answer to any of the following questions 1s “Yas ” then complete Schedule D, Pans V), !
VI, VHI, IX, or X as apphcabte 1
a [rd ihe organzation report an amount for land, buitdings, and equipment in Part X, ne 107 if “Yes,”
complete Schedufe D, Part Vi . 11a v
b Did the organizalion report an amount for invastments —other securities in Part X, ine 12 that 1s 5% or more
of its tatal assels reported in Part X, ine 167 If “Ye3,” complele Schadule D Part VII 11b v
¢ Did the orgamzation report an amount for investments—program related i Part X, ne 13 that 15 5% or more
of its total assels reported in Part X line 167 if "Yes,” complete Schedula D, Part VIl 11c v
d Did the organization report an amourt for othar assets in Part X, ine 15 that 1s 5% or more of its totat assats
reported i Part X, hne 167 Jf “Yas,” complate Schedule D Part IX 11d v
& [id the organuzabon report an amount for other habies in Part X, line 257 i "Yes,” camplets Schedule D Part X 11e '
1 D the organization's separate or consolidated financial statements for the tax year irclude a oolnole that addresses
the organization s Lability for uncertain tax posilons under FIN 48 (ASC 740)7 f “Yes,” complete Schedule 0, Part X 111 v
12a Dig the organizaion obtain separate, independent audded financial statements for the tax year? Iif “Yes " complate
Schedute D, Parts Xl and Xht 123 v
& Was the organization included in consohidated independent audited financial statemaents far the tax year? ff
“Yes,” and if the organization answered “No" to ine 12a, then compteting Schedule D, Parts X! and Xifis ophional  12b 7
13 Is the organization a school descrired 1n section 170[)(1)(A))7 If “Yes,” complete Schedule £ 13 v
148 Did the organizaban mantain an office, employees, or agents outside of the Urited States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
lundraising  bustness, invesiment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, ™ complate Schedule F, FParts | and IV 14b v
15  [ud the organzahon repon on Part iX, column (A), lne 3, more than $5,000 of grants or other assistance tc or
for any foreign organization? If *Yes " complete Schedule F Parts i and 1V 15 v
16 Did the organzation report on Part IX, column [A), ine 3 more than $5,000 of aggregale grants or othar
assistance 1o or for foreign ndividuals? if “Yes,” complete Schedule F, Parts il and IV 16 v
17  Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), ines 6 and 11e? If “Yes, " complete Schedule G, Fart | (see instruchons) 17 7
18 Dud the orgamzaton report more than $15,000 total of tundraising event gross income and contnbutions on
Part VIll, lines 1c and Ba? if *Yes,” cornplete Schedula G, Part If 18 v
18 Did the organization report mere than $15,000 of grass income from gamung activities on Part VIl hne 9a?
If “Yes,” complete Schedule G, Part ilf 19 v
form 990 Ro16)
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Form 890 (2016) Poge 4
XX Checkiist of Required Schedules (continued)
¥Yos Mo
20 a D the grganzation operate one or mote haospital faciiies? if “Yes " complete Scheduls H 20a '
b it “Yas" to ine 20a, did the orgarization attach a copy of its audited financial statements to this retum? 20b v
21 [nd the organization report more than $5,000 of grants or other assistance to any domastic orgamzation or
domestic government on Part IX, column (A}, ina 17 if “Yes " compiete Schedule I, Parts { and i 29 v
22  Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A, hne 27 If “Yes, ” complete Schedula !, Parts | end Il 29 v
23 Did e orgamiation answer “Yes" to Part VI, Sechon A lne 3 4 or 5 about compensation of the
orgaruzation s current and former officers, directars, trustees, key employees, and highest compensated
employeas? if “Yes, " complete Schedule J 23 v
24a Did the orgamzation have a tax-exempt bond issue with an outstanding pnngipal amount of more than
$100 GO0 as of the last day of the year, thal was issued after December 31, 20027 {f “Yes " answer fines 24b
through 24d and complete Schaduta K If *“No, " go to e 252 24a v
b [Dnd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer tor bonds outstanding at any tme dunng the year? 24d
25a  Section 501(c){3), 501{c)(4}, and 501(c}(29) organzations Did the organization engage in an excess benefit
transaction with a disqualfied person dunng the year? if “Yss,” complete Schedule L, Part | 25a v
b Is the argamzalrn aware that it ergaged in an excess benefit transactron with 2 disqualifred person in a priot
year and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if “Yes," complete Schedule L Part { 255 v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, irusiees, hey employees, highest compensated employees, or
disqualified persons® If “Yes, " complete Schedule L, Part i 26 v
27 Oid tha organizahion provide a grant or other assistance te an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selechon committes member, or to a 35% controlled
entty or family member of any of these persens? If “Yes, " complate Scheduls L, Part fii 27 Y
28 Was the organization a party to a business transaction with one of the following parties [see Schedute L
Part IV instructions for apphcable filing thresholds, conditions, and exceptions}
a A current or former officer, director, trustee, or key employes? If “Yes, ~ complate Schedule L, Parf 1V 28a v
b A family member ot a current or {ormer officer, director tustee or key employee? If “Yes.” compiste
Schadule L, Part iv 28b v
¢ An entity of which a cyment or former officer, director, trustee, or key employes (or a farmily member thereof]
was an officer, director, trustee, or disect or indirect owner? If “Yes,” complete Schedula L Part IV 28¢ v
29  Dnid the organization receive more than $25 000 tn non-cash contnbutions? if “Yes,” complete Scheduie M 29 v
30 Dud the organization recewve contnbutions of at histoncal treasures or other simlar assets, or quahfied
consernvanon contnbutions? if “Yes, " complate Schedule M v
31  Did the organization lquidate terminate, or diss¢lve and cease operations? If “Yes,” complete Schedule N,
Part | N v
32 [id the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If “Yes,”
complete Schedule N, Part if 32 ¥
93  [xd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301 7701-2 and 301 7701-3? If “Yas,™ complate Schedule R, Part | a3 v
34  Was the organzatian related to any tax-exempt or taxable enbty? if “Yes, " camplete Schedule R, Part 1), 1,
ar iV and Part V, hne | 34 v
35a Did the organization have a controlied entity within the meaning of section 512(b){13)? 35a
b Il "Yes™ to hne 35a, did the orgamzation receive any payment from or engage in any transactron with a
controlied entity within the meaning of section $12{p¥13)? If “Yas,® compiete Scheduils B Part V line 2 35b v
36 Section 50{cH3) organizations. Did the organmization make any transfers to an exempt non-chantable
related orgamization? if “Yes, " complete Scheduis R, Part V lne 2 36 v
37  bud the organization conduct maore than 5% of «ts aclivities through an entity that 13 not a related organization
and that 1s treated as a partnership for federal income tax purposas? if “Yes " complets Scheduls R,
Part vi 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 110 and
197 Note Al Form 920 fers are required 1o complete Schedule Q a8 7
Form 980 2016)




Forrr 990 2018)
EEXT  Statements Regarding Other IRS Filings and Tax Compliance

Poge 5

Check f Schedule O contains a response or note to any line in tus Part V ]
Yes HNa
1a  Enter the number reported in Box 3 of Fonm 1096 Enter -0-  not apphicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- i not applicable 1b 0
¢ [d the orgamzation comply with backup withholding rules for reportable payments to vendors and ]
repertable gaming (gambling) winnings to pnze winners? 1¢ _
2a Enter lhe number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements fited for the calenoar yaar ending with or within the year covered by this retum | 2a | ]
b If at least one 1s reported on hne 2a, did tha orgamzation file all required federal employment tax ax retumns? 2b ¥
Mota if the sum of lines 1a and 2a 15 greater than 250 you may be required to e-fife (see instructions) o
38  [nd the organization have unrelated business grass income of $1,000 or more dunng the year? 3a v
b If *Yes,” has it filed a Form 990-T for this year? if “No~ fo fina 3b, provide an expfanation in Schedufe O 3b
4a At any time dunng the calendar year, didd the orgamzation have an interest in, or a signature or olher authonly
over a financral account i a foreign country (such as a bank account, secunties account, or other financial
account)? 4a v
b 11 “Yes " enter the name of the toraign country o o
See instructions for filtng requirements for FNCEN Form 114 Flapon of Fareign Bank and Financial Accounts J
[FBAR) _
853 Was the organization a party to a prohibiled tax sheter transaction al any trmae during the tax year? S5a v
b Did any taxable party notify the orgamization that it was or 15 a party to a prohibited tax shelter transaction? Sb v
€ f“Yes™ toline 5a or Sb did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normaly greater than $100 000 and did the
organization sohcit any contributions that were not tax deducuble as chaniable contnbutons? 62 v
b If Yes ™ did the organization include with every solicitation an express statement thal such contnbutions or
gifts were not lax deductible? &b
7 Orgunizations that may recelve deductible contnbutions under sechan 170(c) —]
a Dnd the organization receive a payment in excess of 375 made partly as a contnbution and partly tor goods
and services provided to the payor? Ta v
b If “Yes,” did the orgamization notify the doner of the value of the goods or services provided? 7b ol
¢ Did the orgamzalon sell exchange, or otharwise dispose of tangibla personal property for which it was
required to file Form 82827 7c v
d If Yes "indicate the number of Forms 8282 filed during the year 7d o
@ Did the organization receive any funds directly or indrectly to pay premiums on a personal benefit contract? _7e '
f Did the orgamization, dunng the year, pay prermums, directly or indirectly, on a personal beneft contract? L . A
g Il the organizalion recetved a contnbuhon of gualified intellectual property, did the argamzation file Form 8899 as required? _ 7g '
b If the organization recerved a contnbution of cars, boats, arplanes, or other vehicles, did the orgarzatron file a Form 1098 C7 7h v
8 Sponscring organzations mamalning donor advissd funds Did 2 donor advised fund maintained by the ]
sponsaring organization have excess business holdings at any time dunng the year? 8 v
9 Sponsonng organwzations maintatning donor advised funds 1
a Did the sponsonng organ:zation make any taxable distnbutions under section 49667 9a v
b [nd the sponsonng organization make a distnbution to a donor, donor advisor or related person? 9b v
10  Sechon 501{c)(7} organizations. Enter
a lmtation fees and capital contributions included on Part VIl line 12 10a 0
b Gross recaipts, included on Form 9390, Part VIll, ine 12, for public use of club facihttes 10b Q
11 Section 501{c)(12) organizations Enter
a Gross income from members or shareholders [11a | 0 !
b Grozs income from other sources (Do not net amounts due or paid to other sources |
against amounts due or receved from them ) 11b 0o__
t2a Section 4947(a){1} non-exempt chartable trusts. Is the organization filing Form 990 = Leu of Form 10417 12a v
b I “Yes,” enter the amoum of tax-exempt intersst received or accrued dunng the year 12b !
13  Sachon 501(c}{29) qualfied nonprofit health Insurance issuers !
a4 Is the grgamization icensed toissue quakfied health plans in more than one state? 13a v _
Notn See the instructions for additional infermation the organizahon must repont on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the Grganization s heensed to 1ssue quahfted health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a [nd the organization recelve any payments for ndoor tannming services dunng the tax year? 14a v
b_ It *Yes " has i filed a Form 720 to report these paymants? If "No, ™ provide an explanation in Schedule O 14b
Form 990 018}
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Form 990 {2016}

Page 6

Govermnance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No"”

response 1o ltne &a, 8b, or 100 below, descnbe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedute O contains a response or note to any bne in this Part Vi

X

Section A Goverming Body and Management

ia

Enter the number of voting members of the govermng body at the end of the tax year

it there are matenal differences i voting nghts among members of the governing body or
i the governing body delegated broad authonty to an execulwe committee or similar
commitee explain b Schedule O

Enter the number of voling members included in ine 12 above, who are independent 1b

Did any officer director, lruslee, or key employes have a tamily relationship or a business relationship with
any other officer director trustee or key employee?

Dnt the orgamzakon delegate conbrol over management duties customarly performed by or under ihe drect
supervision of officers directars, or rustees or key employees 1o a management company ar other person?

Cid the orgamzation make any signdicant changes to rts goveming documents since the prnor Form 990 was filed?

Did the organization become aware duning the year of a significant diversian of the orgamzation's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gaverning body?

Are any governance decisions of the organization reserved to for subjec! fo approval by members,
stackholders or persons other than the goverming body?

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the lollowing

The govermng body?

Each committee with authartty 1o act on behalf of the goverrung body?

Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached al
the organization s maiiing address? /f ~“Yes,~ provide the names and addresses in Schedule O

1a L]

Yea Mo

ain(njw
S

1
'
'
|

9

Section B Polictes (This Section B requests inforrmation aboul policies not required by the Intemal Revenue Codg )

30a
b

11a

12a

13
14
15

16a

Dnd the organization have local chapters, branches, or affiliates?

If “Yes " drd the orgarization have written policies and procedures governing the activitves of such chapters
affiiales and branches to ensure ther operations are consistent with the organization’s exempt purposes?
Has the organizalion provided a complete copy of this Form 980 to al members of s goveming body before filing the form?
Descnbe in Schedule O the process, If any used by the organization to review this Form 980

Did the organization have a wntten conflict of interest pol.ey? If “No, ™ go to lme 13

wera officert. directors or truslees and key employees required to disclose annually interests that could give nse to conflicts?
Did the erganizauon reguiady and consistently monitor and enforce compliance with the policy? #f “Yes,”
dascnbe in Schedule O how this was dong

Did the orgamzation have a written whistleblower policy?

Oid the organization have a wntten doecument retenton and destruction policy?

Did the process for determiring compensation of the foliowing persons Iinclude a reviaw and approval by
independent persons, comparabiiity data and contemporaneous substantiation of the deliberation and deciston?
The organization s CEQ, Executive Director, or top management officia)

Gther officars or key employees of the orgamzation

If “Yes™ to hne 15a or 15b descnba the process in Schedule O (see instructions)

Drd the organization Invest m, contnbute assets ta, or parucipate In a joint venture or similar arrangement
with a taxable entity dunng the year?

If “Yes,” did the organization follow a wnitten policy of procedure requinng the arganization to evaluate its
particpalion in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements?

Yeos

I
NERAEA R LSRN L NLNEN

10a

10b
11a

R
-\\[_ LR \xl_«\\

¥

12¢
13
14

15a
15b

16a v
166

Section C Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  Nebrasks

Section 6104 requires an organization to make its Forms 1023 (or 1024 f apc':hcable).. égﬂ-. and 990-T (éecnon-so-‘l-fc){-als only)

avallable for public inspechion Indicate how you made these avalable Check alf that apply
{J Own website [ Another's website Uponrequest [ Other (explan in Schedule O)

Descnbe in Schedule O whether (and Jf 50, how) the crganization made 1its governing documents, conflict of mterest pohcy, and

financral staternents available to the public dunng the tax year

State the name, addrass, and telephone number of the person who possesses the organization's books and records »

fth Arm Bartels 643 5. 25th Sireet. Suote 8, Lincoln, NE 58510 402-114-5600

Form 990 o6
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Form 990 2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepondent Contractors
Check if Schedule O contains a response or note to any hne n this Part VIl [
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be hsted Reper! compensation for the calendar year ending with or wathin the
organizalion s tax year

= List aff of the organzation s current officers, direclors, wustees (whether individuals or orgamzations), regardless of amount of
vompensation Enter -0- in columns (D), (E}, and (M If no compensation was paid

= List all of the arganization s current key employees (f any Ses instructions for defintion of “key employee ”

* List the orgamzabon's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reporable compensation (Box § of Form W-2 and/or Box 7 of Form 1099 MISC) of more than $100 GO0 trom the
orgamzatian and any related organizations

» List all of the organization 5 tormer officers, key employees, and lughest compensated employees who received more than
$100,000 of reportable compensation trom the organization and any 1etated organizatons

+ List all of the organization’s former directors or trustees that receved, wn the capacity as 4 tormer director or trustes of the
organization mare than $10,000 of repertable compensation from the orgarnizalion and any related organizations
List persons In the foliowing order ndividual trusiees or directors, nstitutonal trustess, officers, key employees tighest
compensated employees, and former such persons

Check this box It nerther the orgamization nor any related organizalion compensated any current officer, directar_or trustee

i+
W ®) Pestion o) (£} )
{do non check more than one
MNama ang Titla AVERE  box LNKSS PETSon s both an Reporable Reportnbla Estimated
hOUTS DET  oficoer and @ deectoninmsies)  COMpansabon  compensabnn from amount o
week (st any—0— T - fram refated ather
hours for aa 2 g E = 1he qrganzations compensaiion
retated —% 8 e E a oganzatan  {W 2/1099 MISC) tram the
organizatons. ig 5 @ 3o (W 2/1099 MISC) arganazalion
belrw dotted = B E’ g and refared
hne) E = ] orgarizations
H % E
4
543 S 25th Street, Suite 8, Lincoln, NE 63510 v 0 0 o
2AndyKatka ... .
643 S 25th Stroet, Suit 8, Lincoln, NE 88510 1 v 0 Q 0
643 S. 25th Street, Suite 8, Lincoin, NE 68510 3 v 0 0 0
(A nathen Jones e e - ..
643 5 25th Street, Syite 8, Lincoln, NE_68510 0 v 0 0 0
(5) Einor Caves . e o
645 S 25h Sireet. Suwte B, Lincoln, Ne 68510 o v 0 0 0
(6) Letgh Esau o .. 4D
641 S 25th Street Suite 8, Lincoin, NE_68510 ¥ 13400
(NGereeEsew .. 40
1643 S 25th Street, Suite &, Lincoln, NE 88510 v 24048
A e -
(9 oL ) o
{10) o .
119} . _ . o
(12} . L o
03y I )
a0 S
Form 990 po16)
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Form 990 R01E) Page B
ELRIR  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conbnued)

C)
Poston
w ® {do no  chech more than ona o ® "
Hame and Utle Averagt  pox, untess persoa  both an Reportable Reportable Estmated
hours per  gificer and a dreclonrusies)  ©OMPENSALON  compensalon rem gmourit of
waok {ist amy— o = 8T = from redated other
hourstor 22 3 % 3 3& ©° the ongarzations COMPANsAtIon
related == 7 a }!%E 3 omgauaion (W 2/1099 MISC) from the
OIPANZAIoNS 5.5 § - a 35 - W 2109-MISC) omanizalion
beowdemed 85 & & 8 and retaved
Irrre} g 3 2 3 ofganraions
g ¢ g
) &
2
(16) _ - -
(1n L Lo
(18} o B i
(21)
@ _ . e .
(23) L
{24) i o o
(25} . o
1b  Sub-total »
¢ Total from conbtnuahbon sheats to Part VI, Section A »> 3748
d  Total {add ines 1b and 1¢}) » 37488

2 Total number of individuals {including but not mited to those listed above) who receivea more than $100,000 of
reportable compensation from the erganization

¥es HNo
3 D the organization Ust any formrer oflicer, director, or Uustee, key employee, or highes! compensated
employee on hne 1a7? Jf “Yes,” complete Schedule J for such indnadual 3
4  For any individual [isted on line 1a 15 the sum of reportable compensation and other compensatten from the |
arganization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such |
individual .
5 Did any person histed on ne 1a receive or accrue compensation from any unrefated organabion orandvidyal )
for services rendered to the organizatton? If “Yas, " complete Schedula J for such persarn 5

Saction 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 Report compensation for the calendar year ending with or wathin the crganuization's tax
vear

A {8) <)
Name and business address Descnpinon of senaces Compensation

g

2 Total number of independent contractors (ncluding but not mited to those listed above) who
recerved more than $100 000 of compensation from the organizalion b

Form 980 p0o185)
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Form 990 R016) Page 9

YT Statement of Revenue

_ Check it Schedule O contans a respense or note to any line in this Part VIit ]
(LY ()] {C} {D)

Total reyanes Related or Unalatad Ravenus
axempt business exciuded from tax
funcuion revenue under secions
fevenue 512-514

88 18 Foderated campaigns 1a '
g § b Membership dues 1b
,‘?_f_ E ¢ Fundraising events 1c 2840 ‘
&5 d Related organizations id
a £ a Govemment grants (contnbutions) 18 128332 |
857 1 Al cher commbubeas, gitts, granis,
é § and sl amounts ot inchuded above 4§ 105264 '
T O Nowasicowbubons noudemines 2 S |
oa h Total Add hnes 1a-1f » 237038 !
2 Businesa Code _
$ 28
g w @ 7 Utk n ot
g 4 ST
£ e S
‘81 f  All other program service revenue
a g Total Add hnes 2a-2f » 0
3 Investment imcome {ncluding dnidends, interest,
and other similar amounts} > 0
4  Income from investment ot tax-exermpt bond proceeds » Q
5 Rovalties » ]
{1} Real [ Personal
Ba Gross ren!s ‘
b Less rental expenses
¢ Rental income or (loss) . _ ,_J
d Net rental Income or {058) » 0
Ta Gross ameunt fram sales of () Secunties {®) Other :
assets others than mventory
b Less costor oihes basis !
and sales expenses
¢ Gain or {loss) _ e —
d Netgain or loss) » Q
g 8a Grossincome from fundraising
g evenis [not Including §
&’ of contnbutions reported on Iiné'lc}-
] See Part IV, line 18 a !
g b Less direct expenses b _ L -
¢ Net ncome or {loss) from fundraising events » )
9a Gross ncome from gaming actvities |
See Parl ¥ ine 19 a
b tLess direct expenses b o __ - - __.__I
¢ Netipcome or {loss) from gaming activities » [+
102 Gross sales of inventory, less
retums and allowances a
Less caost of goods soid b| — S
¢ Netincome or {loss) from sales of inventory > 00
Muscellanooss Revenus Buemness Codo o |
11a SaloofCay 40
b Interest from Bank Accoumt §
c - - - -
d Al other revenue
o Total Add Imes 11a-11d > 0 [
12 Tolal revenua See instructions » 237101
Form 90 016)
D& ‘3%




Form 390 R016) Page 10

Statement of Functional Expenses
Sechon 501(c)(3) and 501(c)i4} orgarzations must complete all cofumns All other orgamzations must complete column {A)

Checkf Schedule O contans a response or note to any line n this Pant X ]
Do not thciude amounts reported on ines b, (A B €} ©l
8b, 3b, and 10b of Part Wﬂm o Total axpenses F‘rwm m rm
1 Grants and other assrstanca to domeshic organzations
and domestic govemments See Part IV, line 21 [V}
2 Grants and other assistance to domestc
dviduats See Part [V, ine 22 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

ndividuals See Part IV ines 15 and 16 Y
4  Benefits pad to or [or members 0
5 Compensation of cument officers, dweciors,

trustees, and key employees Ipant

6  Compensaticn not included above, 10 disqualihed
prersons (as defined under section 4858{f){1)) and

persons descnbed in section 4958{(c)(3)(B) 0
7 Other salanes and wages 17738
8  Pension plan accruals and contnbutions {include
section 401(k} and 403{b) employer contnbuticns) 0
9  Cther employee benefils 0
10 Payroli taxes 13085
11 Fees for services {(non-employees)
a Managemenl 0
b Lagal 1)
¢ Accouniing 1174
d Lobbying 0
& Prolessional fundraising services Sew Part IV, hne 17 0
f Investment management fees 1]
9  Other {if ne 11g amount exceeds 109% of bne 25, column
(A) amount hst ling 119 expenses on Schedule O)
12 Advertising and promoction )
13  Office expenses 462
14 Information technology 0
15 Royaltias 0
16  Cccupancy 0

17 Travel 1007
18 Payments of travel or entertainmenl expensas
for any federa! state, ar lecal public officials
Conferences, cenventions, and meetings
Interest
21 Payments to affilates
22  Depreciation depletion and amortization
23  Insurance 4103
24  Other expenses llemize expenses nol covered |
above (List miscellaneous expenses i ine 24a I
Ing 24e amount exceeds 10% ol lne 25, column
{A) armount, list ine 24e expenses on Schedule O )

823

[=RI-NI-NI-Nr-]

8 Rt o 3441
b Ulives ) o 12298
¢ Business expense o 18860
d  Ciothing for the children in Foster Care 81895
8 All pther expenses o T -

Tatel functional expettses Add lnes 1 through 24e 218845

RR

Jot costs Complote this Ine only i {he
organization reported i column (B} jomnl costs
from a combmned educationa) campaign and
lundraising sohcitabon  Check here & ] of
taltowing SOP 98-2 (ASC 958-720)

Forn 990 (z015)
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Form 990 {2014 Paga 11
i Balance Sheet
Check 1! Schedule O contains a response or note to any line in this Part X
[CY] |
Beginning of ysar End of year
1 Cash—non-interest-bearng 1
2  Sawvings and temporary cash investments 2
3  Piedges and grants feceivable net 3
4  Accounts receivable net 4
5  Loans and other receivables from curmrent and former officers, directors, i
trustees Key employees and highest compensated employees o )
Camplete Part Il of Schedule L 5
6  Loans and otner recewables from other disgualified persons (as defined under secton
4958(f){1)), persons descnbed n secton 4958(c){3)(B), and contnbubirg employers and
sponsoang organzabons ol section 501(ci(% voluntary employses' bensficary _
2 orgarzatons {see nstruchons) Complete Part Il of Schedule L g T
§ 7 Notes and laans receivable net 7
<4 8 Inventones for saks or use 8
8 Prepaid expenses and deferred charges 9
10a Land buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 103 L .
b Less accumulated depreciation 106 10c
11 Investments—publicly traded secunties 11
12 Investments — other securies See Part IV line 11 12
13  Investments—program-related See Part IV line 11 13
t4  Intangibie assets 14
15  Othor assets See Parl IV, ine 11 15
16 Total assets Add lines 1 through 15 (must equal ine 34) 11171 16 18258
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferrad revenue 19
20 Tax-exempl bond labiities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
¢ 22 Loans and other payables to cument and tormer officers, directors
2 trustees key employees, highest compensated employees and —— |
‘l; disquahtied persons Complete Part |l of Scheduls L 22
3 23 %ecured morgages and notes payable to unretated third parties 23
24 ljnsecured notes and loans payable to unrelated thwd parties 24
25 (Other habities (ncluding federal iIncome tax, payabtes to related third
parties and other labiities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total labilhes Add lines 17 through 25 o 26 0
- Orgarmzations that follow SFAS 117 {ASGC 958), check here® [] and
g complete hnes 27 through 29, and lines 33 and 34. . o y
& 27 Unresincted net assets 1111y 27 18256
& 28  Temporanly restncted net assets 28
T 29 Permanently resticied net assets 29
c Organizations that do not follow SFAS 117 JASC 858), check here® [] and
5 complete linas 30 through 34 .
& 30  Captal stock or trust pnncipal, or cunrent tunds 30
a2 31 Pad-nar capital surplus or land bullding, or equipment fund 31
g 32  Retained eamings, endowmant, accumulated income, or other {unds 0 32
£ 33 Total net assets or fund batances 1173 33 18256
34 Total labiittes and net assets/tund balances M3 34 18258
Form 990 2015
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Form 990 2016}
CELUS AN Reconcthation of Net Assets

Page 12

Chack if Schedule O contains a response or note to any line In ths Part XI
1 Total revenue {must equal Part VL, column (A), ing 12) 1 2371101
2  Total expenses (must equal Part IX column {A), line 25) 2 218845
3  Revenue less expenses Subtract ine 2 from line 1 3 18256
4 Netassets or fund balances at begtnning of year {must equa! Part X, ine 33, column {A)) 4 11173
5 Netunreaized gains (losses) on investments 5
6  Donated services and use of facilies B
7 Investment expenses _I
B Pnor penod adjustments 8
9  Cther changes in net assets or fund balances {explain in Schedule O} )
10 Net assets or fund batances at end of year Combine lines 3 through 9 (must equal Part X line
33 column (B} 10 18258
Financial Statements and Reporting
Check if Schedule O contains a response of note to any Iine in this Part XIt [l
Yes HNo
1 Accounting method used to prepare the Form 980 [Z1Cash  [}Accrual  [JOther
If the organizatiph changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O i
2a Were the organization’s financial statements compiled or reviewed by anindependent accauntant? 23 v
it “Yes " check a box below to indicate whether the financial statements tor the year were compiled or ,
reviewed On a separate basrs, consehdaled basis, or both '
[Jseparate basis  [] Consofidated basis ] Both consolidated and separate basis 1
b Were the organization's financial statements audited by an ndependent accountant? 2b v
It “Yes " check a box helow to indicate whether the financial staternents for the year were avdited on a |
separale basis consolidated basys, or both
[0 Separatg pasis  [[] Consolidated basis  [] Bolh consolidated and separate basis o J
¢ If "Yes” to Iine 2a or 2b, does the organizanon have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountam? 2c v
if tha organizabon changed either its oversight process or selection process dunng tha tax year, explamnin J
Schedule O —
3a As aresult of a federal award was the arganization required to undergo an audit or audits as sat forth in
the Single Audit Act and (OMB Crrcular A-1337 aa v
b If “Yes,” did the orgaruzation undergo the required audnt or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and dascrnbe any steps taken to undergo such audits db v
Form 990 o1
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SCHEDULE A Public Charity Status and Public Support

{(Form

Department of the Traasury
Intomal Fevenua Sorvien » tnformetion ebout Schedule A [Form B90 or 890-EZ) and 1ts msbructions Is at www Jrs. gov/ forrm @80

| omeno 1545 o047

2016

Open to Public
Inspection

990 or 390-E2Z)

Compiate f the organmoration Lu g soctien 501(¢)(3) organizatton or a secton 4547{al{1) roncxemnp charttabie trust.
» Attach to Fonmn 990 ar Form 990-EZ

Name of the crganiration Emproyer idertification number
Foster Care Closet 26-059511

Reason for Public Chanty Status (All organizations must complele this part ) See instructions

The organization ts not a private foundation because it1s (For ines 1 through 12 check only one box )

1

[ A church, convention of churches or asscciation of churches descnibed In section 170(b)(1}{A){)

2 [ A school desenbed in section 170{b){1{A)(#) (Attach Schedule £ (Form 990 or 390-E7} )

3 [ Ahospital or a cooperative hospital service organization descnbed in sechon 170(b)(1){A)i)

4 [] Amedwgal research orgamization operated 1n conjunction with & hospital descnbed n saction 170(b)(1)(A){ii) Enter the
hosgital s name, city, and state

5 [JAn argamzaton operated for the benefit of 4 college or university owned ar operated by a governmental unit described in
section 170(b}(1)(A){iv} {Complete Part Il )

6 [ Afederal, state, or local government or govemmental unit descnbed in section 170[b)[(1){A){v}

7 An orgamization that normally receves a substantial part of its suppert from a governmental unit or from the general public
descnbed in saction 170(b}{1){(A) (V) (Complete Part il }

8 (] A community trust descnbed in secton 170{b)(1)(A)vi) (Complete Part Il }

8 [Jan agncultural research organization described in secton 170{B)(1){A)(x) operated in conjunchon with a land-grant college
or unyversity or a non-fand-grant coilege of agnculture (see instructions) Enter the name city and state of the coltege or
universily -

10 Jan arganization that normally receves {1) more than 33'2% of its support from coninbutions membership fees, and gross
receipts from activities related to its exempl funclions—subject to certan exceptians, and {2) no more than 33'2% of its
support fram gross invastment income and unrelated business taxable incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2) (Complete Part IIf )

11 [] An organization organized and operated exclusively to lest for public safety See section 509(aj{4)}

12 JAn organization organized and operated exclusively for the benetrt of to pertorm the functions of, or 1o camy oul the purposes
of one or more publicly supported orgamzations described in section 509(a){1) or section 509{a)(2) See section 509{a)(3}
Check the box 1n ines 12a through 12d that descnbes ihe type of supporting organization and complete lines 12e 12f, and 129

a [ Type! A supporting organization operated supervised or controlled by its supparted organization{s), typically by giving
the supported ogrgamiration{s) the power ta regularly appont or elect a majority of the directors or trustees of the
supporting organizalion You must complete Part I, Sections A and B.

b [0 Type Nl Asupporting organization supervised or controlled in cannection with its supponted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s} You must completse Part IV, Sectons A and C

¢ [ Typell funchonaily integrated. A supporting organization eperated n connection with, and functionally integrated with,
its supported arganization(s) (sea instructions) You must complets Part |V, Sechons A, D, and E

a O Type lli non-funchonally integrated A supportng organization operated in connection with tts supparted orgamzation(s)
that 1s not tunchicnally integrated The ergarnization generally must satisfy a distnbution requirement and an attentiveness
requirement (ses instructions} You must complete Part IV, Sections A and D, and Part V

o [0 Check this box i the organization recewved a writien determination from the IRS that it 1s a Type |, Type NI, Type il
functionally integrated, or Type 11l non-functionally integrated supporting organization

1 Enter the number of supported organizations l:::l

9 Provide the following informatron about the supported grganization(s)

{it Name of supponed organwatan {) EIN (i) Type of organitauon  {iv) la the organuzation (v} Arount of motwery {wi} Armounit of
(descnbed on ines 110 hstod = youe goverrung support {see other support (388
above {se¢ instuctons)} document? instructhions) nstructions)

Yea No

(A}

(B}

c)

(o)

{E)

Total

For Paperwork Reduction Act Nobce, see the Instruchons for Form 890 or D90-EZ. Cat Mo 11285F Schedule A (Form 960 or BS0-EZ) 2018
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Scheduy A Form 990 or 990 EZ) 2016

Puguz

X3 Support Schedule for Organizations Descnbed in Sections 170{bH{1){A}(iv) and 170(b)(1){A){v1)

{Complete onty f you checked the box on line 5, 7 or B of Part | or if the organization faled to qualify under

Part It If the grganization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginrung in) » {a) 2012 (b) 2013 {c) 2014 {f) 2015  (8) 2016 {f Total
1 Gifts, grants contnbutrons, and
membership fees recewed (Do not
nclude any “unusual grants 7) 102902 98686 128714 125118 237101 692561
2 Tax revenuss levied for the
organrzation s benefit and ether pard
1o or expended on 1ts behalf
3 The value of services or facilites
furnished by a governmental unit to the
organizatien without charge
4 Total Add hnes 1 through 3 102902 SAGRE 1287 1251338 23711 §92561
9 The portion of total contnbutions by
each person {other than a
governmenial urt or publicly
supported orgamzation} 1ncluded on
une 1 that exceeds 2% of the amount
shown on line 11, column {f}
&  Publ¢ support. Subtract line 5 from line 4 692561
Section B Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 (o) 2016 {f} Total
7 Amaurds from line 4 Ta902 886388 128734 1251}8 237101 592561
8  Gross ncome from interest dividends
payments recaived on secuntties loans
rents, royathes and income from similar
SOUTCES
9 Net income from unrelated business
activiiies whether or not the business
1s regularly carmed on
10 Other income Do not include gain or
loss from the sale ol capital assets
(Explain in Part V1}
11 Total support. Add lines 7 through 10 592561
12 Gross receipts from related actinties, etc (see instructions} 12 [
13 First five years. lf the Form 990 15 for the orgamzation's first secend thurd 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
14  Public suppor! percentage for 2016 (ine 6, column {f divided by line 11, column (f}) 14 100 %
15  Publie support percentage from 2015 Scheduls A Part I}, tine 14 16 100 %
16a 13'7% supporl test—2016 If the arganization did not check the box on line 13, and iine 1415 33'2% ar more, check this
box and stop here The orgamzation qualifies as a publicly supported organization »>
b 33'%3% support test— 2015 Il the organization did not check a box on fine 13 or 16a, and tne 1515 33'2% or more check
this hox and stop here The organization qualifies as a publicly supported argarnizatian »>
17a  10%-facts-and-crcumstances test—2018 If the organizahon did not check a box on fine 13, 164, or 18b, and line 14 33
10% or more, and if the orgamization meets the “facts-and-circumsiances” test, check this box and stop here Explain in
Part Vi how the argamization meets the “lacts-and-circumstances™ test The orgamizabion qualifies as a publicly supported
grgaruzation »
b 10%-facts-and-circumslances test—2015 If the organization did nat check a box on hne 13, 16a, 16b or 17a and lne
15 15 10% or more and If the orgamization meets the "facts-and-crrcumstances” tesi, check this hox and stop here
Explamn in Part Vi how the organization meats the “facls-and-circumstances” test The organization quafhfies as a pubhcly
supported organization »
18  Pnvate foundabaon If the organization chd not check a box on hne 13, 16a, 16b, 17a, or 17b, check this hox and see
mnstructions " O

Schedule A (Form 990 or 990-E2} 2018
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SCHEDWLE O
{Form 890 or 990-EZ)

Deparyment of the Trensury
Internal Reverryg Sensce

Supplemental Informatlon to Form 990 or 990-EZ

Complote to provide information for responses 1o specific questions on
Form 990 or 890-EZ or to provide sy addbonal information

» Attach to Forrn 950 or 890-EZ,
» Information about Schedule O (Form 990 or 990-E7) and s instruchions [s a1 www irs gov/form590.

| oMBHo 15450047

2016

Open to Public
inspection

Name ol he organazation

Foster Care Closet

Employer Identification number
26-053511

990 Scction A 82 Leigh Esau ts our Executive Director and we hired her son, Garrety Esau as a full iime assistant at the Foster Care Closal

For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 990-EZ.

Cat No 51058K Schedulo O (Form 88 or 990-E7) (2018)




