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990 Return of Organization Exempt From Income Tax
Form
%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the

Treasun

» Do not enter social security numbers on this form as it may be made public

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

Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

C Name of arganization
FOSTERING GREAT IDEAS

B Check If applicable D Employer identification number

[0 Address change
[ Name change

27-4622960

O Initial return Doing business as

O Final return/terminated
[0 Amended return
O Application pendingll

E Telephone number

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite

321 PIMLICO ROAD (864) 567-5216

City or town, state or province, country, and ZIP or foreign postal code

GREENVILLE, SC 29607
G Gross receipts $ 367,756

F Name and address of principal officer
DAVID WHITE

321 PIMLICO ROAD

GREENVILLE, SC 29607

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)
7 Website: » WWW FGI4KIDS ORG

H(a) Is this a group return for

subordinates? DYes No
H(b) Are all subordinates
(b) included? Cves Dno

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

] s0a7¢a)1yor [ 527

H(c) Group exemption number »

L Year of formation 2011 | M State of legal domicile SC

K Form of organization Corporation D Trust D Association D Other »

Summary

1 Briefly describe the organization’s mission or most significant activities
@ TO IMPROVE THE LIVES OF CHILDREN AS THEY STRUGGLE IN FOSTER CARE
Q
&
g
S 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
’:f 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . 4 10
g 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 13
E 6 Total number of volunteers (estimate If necessary) 6 150
2 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . .+« . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 309,209 354,566
é 9 Program service revenue (Part VI, line 2g) 4,650 2,167
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d ) 794 1,238
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) -9,778 -21,903
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 304,875 336,068
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) [0} 0
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 145,179 197,077
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) »14,592
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 39,927 74,800
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 185,106 271,877
19 Revenue less expenses Subtract line 18 from line 12 . 119,769 64,191
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 304,276 367,191
;g 21 Total habilities (Part X, line 26) 7,495 6,219
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 296,781 360,972

B signature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge

}“‘*”* 2019-08-13
R Signature of officer Date
Sign 9
Here DAVID WHITE CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN

) Check if | PO1064246
Paid self-employed
Preparer Firm's name # PRASHAD CPA LLC Firm's EIN # 81-4461244
Use Only Firm’s address » 406 SWEETWATER RD Phone no (864) 356-5330

GREER, SC 29650

May the IRS discuss this return with the preparer shown above? (see instructions) P ves [INo
Far Ranerwark Beduction Agt Ngtige: see,thg separate jnstryctiops. {at_Nn 11282Y Farm 990 (204 %)




Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPartiil . . . . . . .+ . .+ .+ .+ .+ . .
1 Briefly describe the organization’s mission

TOATMDRANME TLIC | TVEC ML CLITI DRCN TN COCTRD CARGR




Form 990 (2018) Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . . L L L L L L oo e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®l ., 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | ® . L. ... 3

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, Partii® . . . . . . ... ... 4 Yes

5 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, Part il - 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts?

If "Yes," complete Schedule D, Part! . . . « « « v « & o« x s aa e 6 No
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 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?

If "Yes," complete Schedule D, Partill . . . .« + « « + « &« 4+ 4 8 No
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services?If "Yes," complete Schedule D, PartIV . . . . .+ .+ « & + .« & 4 . . 9 No

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No

permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

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 10?
Lf'"'.‘ni " rwﬁf‘c th‘n’d”lﬂ D_Pan \/ L11A | &_

J,

s L




Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon's current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes," complete 23 No
Schedule J . . . . . . Ce .
24a Did the organization have a tax-exempt bond Issue with an outstandlng prlnC|paI amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part! . 25a No
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-EZ? 25b No
If "Yes," complete Schedule L, Part] . .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part il . . . P P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part lil .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartiV .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartiV . . e e e 28b No
c 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 1V . 28c No
29 | an L DNo

Did the oraanization receive more than $25,000 in non- cash;ontr@ﬂt.wm ScheduleM + o]




Form 990 (2018) Page 5

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 .+ + « . 4 0 0w w a e e aaa 2a 13

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 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 the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, 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 | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

"Yes." enter the name af the fareign canntry &
— )
th

o | '
—
. . |
—— A — PR —
| =T
* ;

e ——
ke ‘- ________________________________________________________________________________




Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line inthisPartvli . . . . . .. . . .+ .+ . .+ . .

Section A. Governing Body and Management

Mr Dbl aaon sdou i rmagyag [roogs S ar el s i e s — .
o P —_——

. ﬂ [ AL L




Form 990 (2018) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line in this PartVIl . . . f e O
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 "
B~ ] e R e i Vol U Yl ' G i~ P ONRIRS VR T o Cainar [oblpar Fham o Afficardivacbar bencbae av leminmenlaia )

o g AT =

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 III )

11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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
In ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.
b [0 TypelIl A supportlng organization supervised or controlled in connection with Its supported organization(s), by having control or

MO gy o fiog gomma naegre png camgn-l S e 1200 AN LTSS ARIRA L NN L PR T
- 4
L !

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or 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

[ 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 (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = | = |
organizations | = 7 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T | (2% |3 organizations
line) Fels (T2 |Fal|®
i ] T Ea
T | 3 = =
P - ; =
o = .E hal
T | < T
b '-?'; e
b g 'ia‘
(=8
(1) ANNE MARIE MAERTENS 300
............................................................................... X 0 o} 0
DIRECTOR
(2) BILL JACOBSON 300
............................................................................... X 0 o} 0
DIRECTOR
(3) CHAD PRASHAD 6 00
............................................................................... X 0 o} 0
DIRECTOR
(4) COLLEEN HINTON 6 00
ey, W

XHII'PL;I"MMW"I A ‘ilEI.l‘Ii_I I

must complete Part IV, Sections A and C.

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

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization



Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
fm vmlmdem o WA NaYalalll V.hdalakl o WA WaYaValll V.5 I ol ol NI EEDQUpupapugypey bimm = oem o

Calendar year
(or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membership fees received (Do not 86,021 110,512 184,443 309,209 344,291 1,034,476
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 86,021 110,512 184,443 309,209 344,291 1,034,476

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 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
(or ﬁscasz‘;“rd;;g‘gﬁf‘?ng in) > (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (F)Total
7 Amounts from line 4 86,021 110,512 184,443 309,209 344,291 1,034,476
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
(Explain in Part VI )

11 Total support. Add lines 7 through
10

12 Gross recelpts from related activities, etc (see Instructions) | 12 | 13,004

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (F) Total

108,309

926,167

23 453 197 794 1,238 2,705

1,037,181

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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 89 300 %

15 Public support percentage for 2017 Schedule A, Part II, line 14 15 81 500 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

Aaraanizatinn » [







Form 990 (2018) Page 10

Statement of Functional Expenses
Sectign RPUTYRD apd AU r) 4)arganizatians must.complete all columns All ather aragnizafions, must camnlete solumn (A)

I—‘J L[, -




Form 990 (2018) Page 11
Part X Balance Sheet

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . .+ .+ . .« . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 304,276| 1 367,191
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'a 7 Notes and loans recelvable, net . . . . 7
$ Inventories for saleoruse . . . . . . . . 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 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities See PartlV,line11 . . . . . 12
13 Investments—program-related See PartlV, line 11 . . 13
14 Intangibleassets . . . . . . . .+ . 4 a4 14
15 Other assets See PartlV,line 1l . . . . . . . . .+ . . 15
16 Total assets.Add lines 1 through 15 (must equal lne 34) . . . 304,276 16 367,191
17 Accounts payable and accrued expenses . . . . . 7,495| 17 6,219
18 Grants payable . . . 18
19 Deferredrevenue . . . . . .« .« . . 19
20 Tax-exempt bond habilittes . . . . . . . . . 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part Il of Schedule L . . 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 habilities (including federal iIncome tax, payables to related third parties, 25
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 . . 7,495| 26 6,219
s - A £ rmm mman PO S |




Form 990 (2018) Page 12
Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . .+ .« & .+ .« . O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 336,068
2 Total expenses (must equal Part IX, column (A), line 25) 2 271,877
3 Revenue less expenses Subtract line 2 from line 1 3 64,191
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 296,781
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 360,972
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line inthisPartXIl . . . . . .+ . .+ .+ .« .+ .« . O
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

c 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 iIndependent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required

anditar o dits o TW n Wm and deseribe anuistens talkqnatnmndaran ciich anidike -




Additional Data

Software ID:
Software Version:
EIN: 27-4622960
Name: FOSTERING GREAT IDEAS
Form 990 (2018)
Form 990, Part III, Line 4a:

SIB-LINK WHEN REMOVED FROM THEIR HOMES, SIBLINGS IN FOSTER CARE ARE OFTEN SEPARATED FROM EACH OTHER SIBLING BONDS, ESPECIALLY IN THOSE KIDS

WHO HAVE FACED TRAUMA, ARE SOME OF THE MOST IMPORTANT BONDS IN THEIR LIVES SIB-LINK EXISTS TO KEEP THIS CONNECTION STRONG AND REDUCE FURTHER
TRAUMA BY PROVIDING ADDITIONAL REGULAR VISITS FOR THESE CHILDREN




Form 990, Part II1I, Line 4b:

LIFE SUPPORT STATISTICS FOR TEENS WHO AGE OUT OF FOSTER CARE ARE BLEAK WE BELIEVE OUR COMMUNITY CAN REVERSE THESE BLEAK STATISTICS BY
MATCHING TEENS WITH ADULT MENTORS TO PROVIDE ONGOING EMOTIONAL SUPPORT AND GUIDANCE LIFE SUPPORT MENTORS COMMIT TO VISITING A YOUTH IN
FOSTER CARE TWICE PER MONTH, AND THIS IS OFTEN A MULTI-YEAR COMMITMENT MENTORS ACTIVELY LISTEN TO HOPES, FEARS, AND DREAMS THEY BECOME AN
IMPORTANT PART OF THE CHILD'S JOURNEY TOWARDS BETTER OUTCOMES




Form 990, Part 1III, Line 4c:

COLLEGE FELLOWS WHILE 70% OF FOSTERED YOUTH WANT TO GO TO COLLEGE, ONLY 30% APPLY, AND LESS THAN 10% GRADUATE THOSE WHO DO ATTEND OFTEN
HAVE NO FAMILY SUPPORTING THEIR JOURNEY AND EASILY DROP OUT OUR GOAL IS TO ENCOURAGE MORE YOUTH TO ATTEND COLLEGE, NURTURE THEIR COMMON
BOND, AND PROVIDE ACCOUNTABILITY AND SUPPORT THROUGHOUT THEIR ACADEMIC EXPERIENCE




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493225019519])

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
LutemnalRevenue Serie Inspection

Name of the organization Employer identification number
FOSTERING GREAT IDEAS

27-4622960
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J 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 [[] Anorganization 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 II )

(o b S P, g R PO L A e

' f

s = g '




Schedule A (Form 990 or 990-EZ) 2018 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part

1] t§ PRt 1A
'y

‘

R ' J

(6) LENI WHILDIN 300

....................................................................................... X 0 0 0
DIRECTOR

(7) NATE BARRETT 300

....................................................................................... X 0 0 0
DIRECTOR

(8) PATRICK COX 600

....................................................................................... X 0 0 0
DIRECTOR

(9) SCOTT DISHMAN 600

....................................................................................... X 0 0 0
DIRECTOR

(10) TREY INGRAM 600

....................................................................................... X 0 0 0
DIRECTOR

(11) DAVID WHITE 5000

....................................................................................... X 52,955 0 0
CEO
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Business Code

2,167 2,167
2a LIFE IN LIMBO 900099

b
c
d
e
f

All other program service revenue
2,167

Program Service Revenue

gTotal. Add lines 2a-2f . . . . »

3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . »

4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . .+ .+ . . . . »
(1) Real (1) Personal

1,238 1,238

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental incomeor (loss) . . . . . . »
(1) Securities (1) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

€ Gain or (loss)

d Netganor(loss) . . . . . >

8a Gross iIncome from fundraising events
(not including $ 75,820 of
contributions reported on line 1c)
See PartlV, line18 . . . . a 9,785

b 31,688

bLess direct expenses
c Net income or (loss) from fundraising events . . »

-21,903 -21,903

Other Revenue

9a Gross Income from gaming activities
See Part IV, line 19 .

bLess direct expenses . . . b

1N e

R L






