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rom 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

P> The organizalion may have to use a copy of this retumn to satisfy state reporting requirements.

2008

“,Opendo Publlc
SaE Inspechom ~,

A For the 2008 calendar year, or taxyear beginning SEP 1, 2008 andending AUG 31, 2009
B Checkdt Please | C Name of organization D Employer identification number
appiicable. use RS

ines | ACCENTURE FOUNDATION, INC.
dianee | "™ | Doing Business As 36-4296414

I___ll';h“,?‘n See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

[ Jimn- Io0te-161 NORTH CLARK STREET (312) 737-0223
fimended | uons City or town, state or country, and ZIP + 4 G Gross recepls $ 36,662,218,

[ Jagguea HICAGO, IL 60601-3200 H(a) Is this a group return
Pene™ I'F Name and address of principat officerLISA M. MASCOLO for affiliates? [Ives No

SAME AS C ABOVE H(b) Are all affiliates included? __Jves [_Ino
| Tax-exempt status: [X]s01 ©(3 )y (insertno} 1 4947(a)(1) or | Js27 If *"No," attach a hist. (see instructions)
J Website: » HTTPS: //GIVING.ACCENTURE.COM/US/FOUNDATION | H(c) Group exemption number B

K Type of arganization: | X | Corporation [ Trust [ | Association [___| Other >
[RarE]

] L Year of formation: 199 9] M State of legal domicie: NY

Summary

o] 1 Bnefly descnbe the organization's mussion or most significant activites: THE  SUPPORT OF EDUCATIONAL AND
g CHARITABLE ACTIVITIES
g 2 Checkthis box P D If the organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members ot the governing body (Part VI, line 1a) 3 9
2 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 9
21 5 Total number of employees (Part V, line 2a) 5 0
=4 Z | 6 Total number of volunteers (estimate If necessary) . 6 6
S § 7a Total gross unrelated business revenue from Part Vil l 7a 0.
o~ b Net unrelated business taxable income from Form . 7b 0.
- [ Prior Year Current Year
o 8 8 Contnbutions and grants (Part Vil line 1h) ) Jj 5,577,895. 3,957,754.
= £ 9 Program service revenue (Part Vill, line 2g) . Jed
<T 3|10 Investment income (Part VIlI, column (A}, lines 3, 4, N g 3,068,090. -1,820,527.
() « 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢c, 10c, and Tref=y JJ T
w 12 Total revenue - add fines 8 through 11 {must equal Part VIlI, column (A), line 12) 8,645,985. 2,137,227.
% 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3} 3,673,563. 6,445,603.
< 14 Benefits pard to or for members (Part 1X, column (A), line 4) .
() @ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5~10)
@ g 16a Professional fundraising fees (Part IX, column (A), line 11€)_ .. N
o b Total fundraising expenses (Part IX, column (D), line 25) P Sy
W1 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) o 284, 100 264 223.
18 Total expenses. Add lines 13-17 (must equal Part 1X, cotumn (A), hne 25) 3,957,663. 6,709,826.
19 Revenue less expenses. Subtract line 18 fromline 12 _ .. 4,688,322, -4,572,599.
EE Beginning of Year End of Year
25| 20 Total assets (Part X, line 16) 100,532,925.] 89,429,038.
<ol 21 Total labilities (Part X, ine 26) L 3,335,047. 3,209,052,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 97,197,878.] 86,219,986.
[[Part:1l%¢ Signature Block
Under penalties of perpry, | declare that | have exammed thrs retum, and to the best of my knowledge and belief, it 1s true, correct,
and comptete. Declaration of pvepara {o than officer) s based on all mlcrmahon of which [ preparer has any knowledge
Here ignature of o |cer Date
KAREN L. BOWEN, TAX COUNSEL
Type or print name and tile
. Preparer’s } Y Dale Check il Preparer identiying pumber
e L g WO 2 MW\, < PR [06/15/10]iMmioyes » (]~ POS 1T Dl0S
Use Only Fevspme@ “BAKKM TILLY VIRCHOW KRAUSE, LLP BN D> LH-0RIqF(0
sl employedl 205 NORTH MICHIGAN AVENUE
ZPes CHICAGO, IL 60601 Phoneno. » 312-729-8000
May the IRS discuss this retum with the preparer shown above? (see instructions) .. . [Xives |_JNo
832001 12-18-08 LLHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2008)

(b
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Form 990 (2008) ACCENTURE__ FOUNDATION, INC. 36-4296414 Page2

[ Part Ul | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
ACCENTURE FOUNDATION, INC. (THE "CHARITY") FOCUSES ON THREE PRIMARY
PROGRAM AREAS: (1)EDUCATION, (2)DIGITAL OPPORTUNITIES, AND (3)
ENHANCEMENT OF HUMAN LIFE AND WELL-BEING. SPECIFIC PROGRAMS ARE
IDENTIFIED AND APPROVED BY THE CHARITY'S BOARD OF DIRECTORS, WHICH ARE

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990E2? . o . Cves Xno
If *Yes", descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes IJ—LI No

If "Yes", descnbe these changes on Schedute O.

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

4a (Code: }(Expenses$ 2,890,782. includnggrantsof$ 2,881 ,168. )(Revenue $ )
MATCHING GRANTS - THE PRIMARY PURPOSE OF THE MATCHING CONTRIBUTIONS
PROGRAM IS TO IMPROVE THE QUALITY OF HIGHER EDUCATION. THE FQUNDATION
MATCHES DOLLAR FOR DOLLAR (1:1) UP TO $5,000 PER ELIGIBLE INDIVIDUAL,
PER SCHOOL PER YEAR. THE COLLEGES AND UNIVERSITIES RECEIVING THESE
MATCHING FUNDS ARE ACCREDITED, 4-YEAR DEGREE-GRANTING INSTITUTIONS.

| 4b (Code: )(Expenses$ 1,097,376. includinggrantsof$ 1,067 ,790. )Revenue$ )
| UNIVERSITY GRANTS - THE PRIMARY PURPOSE OF THE UNIVERSITY GRANTS

| PROGRAM IS TO IMPROVE THE QUALITY OF HIGHER EDUCATION.

|

|

|

GLOBAL GRANTS - WOMEN'S WORLD BANKING - WOMAN'S WORLD BANKING (WWB) IS
A 501(C)(3) CHARITABLE ORGANIZATION AND THE LARGEST GLOBAL MICROFINANCE
NETWORK WITH LENDING SERVICES TO OVER 23 MILLION LOW-INCOME
SELF-EMPLOYED CLIENTS, MOST OF WHOM ARE WOMEN WHO USE FINANCIAL
SERVICES TO BUILD INCOME TO FEED, EDUCATE, AND HOUSE THEIR FAMILIES. A
TWO-YEAR GRANT OF $1,027,500 WAS AWARDED FOR WWB TO DEVELOP AND
IMPLEMENT INDIVIDUAL LENDING AND RURAL_ FINANCE FOR CLIENTS WITHIN THE
MICROFINANCE NETWORK.

|
4c (Code: ) (Expenses$ 2,044 ,332. includnggrantsof$ 1,027,500. )(Revenue$ )
|
|
|

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

(Expenses $ 464,510 . including grants of $ 450,313, )(Revenue $ )
4e Total program service expenses P $ 6,497,000, (Mustequal PartIX, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08
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Form 990 (2008) ACCENTURE FOUNDATION, INC. 36-4296414 Page3
{ Part IV | 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 Schedule A . L L . . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actlvmes? If 'Yes, complete Schedule C Palt i 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes, " complete Schedule C, Part lll . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advnce
on the distnbution or investment of amounts 1n such funds or accounts? If “Yes," complete Schedule D, Part! . = _ . 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part Ii . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part lil . 8 X
9 Did the organization report an amount in Part X hne 21;serve as a custodlan for amounts not Ixsted in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasiendowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or.257?
If *Yes," complete Schedule D, Parts VI, Vii, VIll, IX, or X as applicable oL X 11 X
12 Did the orgamization receive an audited financial statement for the year for which it 1s completing this retum that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xll, and XIll i X 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E __, i 13 X
14a D the organization mamntain an office, employees, or agents outside of the US.? | X . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! .. .. . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entity
located outside the United States? If “Yes, " complete Schedule F, Part il 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lll . . 16 X
17 Did the organization report more than $15,000 on Part iX, column (A), ine 11e? /f © Yes complete Schedule G, Part o 17 X
18 Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If "Yes,“ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Part Il ... 19 X
20 Did the orgamzation operate one or more hospitals? If °Yes, " complete Schedule H . .. ... .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If *Yes," complete Schedule I, Partsland Il 21 | X
22 D the organzation report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 = . 24a X
b Dud the organization |nvest any proceeds of tax -exempt bonds beyond a temporary penod exceptuon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . X i .. |l24c
d Did the organization act as an "on behalf of" issuer for bonds outstandnng at any tlme dunng the year? X B X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsquallﬁed person froma
prior year? If *Yes," complete Schedule L, Part! = . | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il L 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an indwidual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) ACCENTURE _ FOUNDATION, INC. 36-4296414  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee* a
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an ..
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other .- T’
person(s) hsted in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV . . . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 28b X
c Serve as an officer, director, trustee, key employee, partner or member of an entlty (or a shareholder ofa professnonal
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . L. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, ® complete Schedule M . X 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M i . . . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatlons’7
If "Yes, " complete Schedule N, Part | L i 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes complete
Schedule N, Part il .. 182 X
33 Did the organization own 100% of an entlty drsregarded as separate from the orgamzatxon under Regulatlons
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | o . L83 X
34 Was the organization related to any tax-exempt or taxable entity? .
If "Yes, " complete Schedule R, Parts Il, lli, IV, and V, line 1 . . 34 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If “Yes, " complete Schedule R, Part V, hne 2 . X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 . . . . |L.sse X
37 D the organization conduct more than 5% of its actvities through an entlty that ] not arelated orgamzatron
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)

832004
12-18-08



Form 990 (2008) ACCENTURE FOUNDATION, INC. 36-4296414 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of '
U.S. Information Returns Enter -0- if not applicable . R 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applxcable L 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, --,3;.'
filed for the calendar year ending with or within the year covered by this return | | 2a Of
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums” 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) R ¥
3a Did the organzation have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes, enter the name of the foreign country: »>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? |
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i
6a Did the organization solicit any contnbutions that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . L
7 Organizations that may receive deductible contnbutlons under sectlon 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i
c Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed durning the year o . I 7d |

5¢
6a X
6b
7a X
7b

e Did the organization, durng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .
f Did the organization, during the year, pay premiums, directly or mdlrectly, ona personal beneﬁt contract?
g For all contnibutions of qualified inteflectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 5039(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? | = = . .
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distnbutions under section 4966? __ .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter: N/A

a Intiatton fees and capital contnbutions included on Part Vill, ine 12 L . R 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facﬂmes _____ 10b
11 Section 501(c)(12) organizations. Enter. N/A
a Gross income from members or shareholders . .. {1Na
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) _ S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in lieu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued dunng the year N/A l 12b | RN ST
Form 990 (2008)
832005

12-18-08



Form 990 (2008) ACCENTURE FQUNDATION, INC. 36-4296414 Pageb

| Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.) '

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, descrnibe the circumstances, A 35";&: Hey
processes, or changes in Schedule O. See instructions. W
1a Enter the number of voting members of the governing body ) 1a 9.
b Enter the number of voting members that are independent .. 1b 9l:
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relatlonshlp with any other A
officer, director, trustee, or key employee? L o 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was f led’7 . 4 X
| 5 Did the organization become aware dunng the year of a matenal diverston of the organization's assets? L. . 5 X
‘ 6 Does the organization have members or stockholders? | . | 6 X
' 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
w goveming body? . 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? . . . ) X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following"
a The governing body? .
b Each committee with authority to act on behaif of the governlng body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters aff hates

and branches to ensure their operations are consistent with those of the organization? | X i 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 Lo e 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organzation have a written conflict of interest policy? If *No,* go to ne 13 X . .. i12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? L.l X
¢ Does the organization regulariy and consnstently monrtor and enforce compllance with the pollcy'7 lf Yes," descnbe
in Schedule O how this 1s done | . L . o 12c | X
13 Does the organization have a wntten whrstleblower pollcy? R e . sl X
14 Does the organization have a written document retention and destructlon policy? ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year?
b If “Yes,” has the organization adopted a wntten pohcy or procedure requmng the orgamzatlon to evaluate rts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  ULst the states with which a copy of this Form 990 1s requwed to be fled »IL AL ,AZ ,CA,CO,CT,DC,FL,GA ,KS,LA ,MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avarlable for
public inspection. Indicate how you make these available. Check all that apply.
L—_] Own website [:] Another’'s website IKI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
ANNE L,.. BRONSON - (312) 693 2255
161 NORTH CLARK STREET, CHICAGO, IL 60601-3200
3 eas SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)




Form 990 (2008) ACCENTURE _FOUNDATION, INC. 36-4296414 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Indépendent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

@ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) 8) < (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
s s g organization (W-2/1099-MISC) from the
- E = |8 (W-2/1099-MiSC) organization
E 2 g .g_z and related
E % g :i* gg: E organizations
LISA M. MASCOLO
DIRECTOR & PRESIDENT 1.001X X 0. 0. 0.
JOHN L. DELSANTO
DIRECTOR & VICE PRESIDEN 0.501X X 0. 0. 0.
SAMUEL A. AWAD
DIRECTOR 0.50(X 0. 0. 0.
JOEL: A. STERN
DIRECTOR 0.501|X 0. 0. 0.
ANDRE P. HUGHES
DIRECTOR 0.501(X 0. 0. 0.
JANET L. HOFFMAN
DIRECTOR 0.501X 0. 0. 0.
THOMAS SKELLY
DIRECTOR 0.50|X 0. 0. 0.
STEVEN SHANE
DIRECTOR 0.501X 0. 0. 0.
CAMILLE MIRSHOKRAI
DIRECTOR 0.50(X 0. 0. 0.
BARRETT S. AVIGDOR
SECRETARY 0.50 X 0. 0. 0.
DOUGLAS R. REES
TREASURER 1.00 X 0. 0. 0.
KAREN L. BOWEN
TAX COUNSEL 1.00 X 0. 0. 0.
ANNE L. BRONSON
EXECUTIVE DIRECTOR 4,00 X 0. 0. 0.

832007 12-18-08 Form 990 (2008)




Form 990 (2008) ACCENTURE FOUNDATION, INC. 36-4296414  Page8
Bart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s |z 2 organization (W-2/1099-MISC) from the
g |2 s s (W-2/1099-MISC) organization
s |2 g [Se and related
2|2 |s|5 |BgE organizations
2[g |85 |% (258
1b_Total | 2 0. 0. 0.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person

4  For any indwidual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.
(A) (B) (C)
Name and business address Descniption of services Compensation
NORTHERN TRUST
50 SOUTH LASALLE STREET, CHICAGO, IL 60603 INVESTMENT MANAGER 166,836.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P> 1

832008 12-18-08
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Form 990 {2008) ACCENTURE FOUNDATION, INC. 36-4296414  Page9

[Part VIl | Statement of Revenue
] i . ) (B) © Re\(/lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
- - 513, 0r 514
‘2‘2 1 a Federated campaigns . 1a ' :
gg b Membership dues o 1ib
,,,‘g ¢ Fundraising events | . . 1c :
%,L‘i d Related organizations 1d o
gE e Government grants (contnbutlons) 1e i '
-.9..;’ f All other contributions, gifts, grants, and
é;‘a similar amounts not included above 1#| 3957754.
g'g g Noncash contributions included in lines 1a-1t $ The . - - R DO -
O  h_Total Add fines 1a-1f > [3,957,754. RN . o
Business Code| +. - & | 0 N .
g | 2a
a f All other program service revenue
g_Total. Add lines 2a-2f > a7
3 Investment income (including dividends, interest, and
other similar amounts) | . . » 2,818,624. 2818624.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (1) Personal
‘ 6 a Gross Rents
} b Less: rental expenses
1' ¢ Rental income or (foss)
d Net rental income or (loss) »
| 7 a Gross amount from sales of (i) Secunties (i) Other
| assets other than inventory (29885840
b Less: cost or other basis
and sales expenses 34524991
¢ Gan or (loss) ... [z4639151 : Foa T RN N AR
d Net gain or (loss) » | -4639151. -4639151.
o | 8 a Gross income from fundraising events (not b e | :
| g including $ of
‘ é contnbutions reported on line 1c). See
| 5 Part IV, line 18 B B a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events
! 9 a Gross income from gaming activities See
| Part IV, ine 19 . L . a
} b Less direct expenses . b
i ¢ Net income or (loss) from gaming actlvmes
; 10 a Gross sales of inventory, less returns
‘ and allowances X R B a
‘ b Less cost of goods sold B . b
‘ ¢_Net income or (loss) from sales of mventory »
! Miscellaneous Revenue Business Code|”
| 11 a
‘ b
c
‘ d Aliotherrevenue . . .. .. .
| e Total. Addlines 11a-11d | T e T | R B ! T
12 Total Revenue. Addines 1h, 2q,3, 4, 5,6d, 7d, 8¢, oc, 10c,and 110 B> (2,137,227 . 0. 0.-1820527.
832009
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Form 990 (2008) ACCENTURE _FOUNDATION, INC. 36-4296414 Page 10
[Part IX] Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) {C) D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Funéransmg

expenses general expenses expenses
1 Grants and other assistance to governments and ) S -
organizations in the U.S. See Part IV, ine 21 5,428,771.] 5,428,771.
2 Grants and other assistance to individuals in D . R R
theUS.See Part IV, lne22 S e v P A
3 Grants and other assistance to govemments o : K
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 . L 1,016,832.] 1,016,832.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages | i
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services {non- employees)
Management oL
Legal . . . L 11,845. 11,845.

Accountng . ... .. o 29,302. 7,590. 21,712.
Lobbying

Professional fundralsmg services. See Part IV Ime 17 " : L CTR
Investment management fees _ L 166,836. 166,836.
Other |
12 Advertising and promotlon
13 Office expenses

14 Information technology

@ -0 a0 o

15 Royatties |
16 Occupancy .
17 Travel

18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B
21 Payments to affi hates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance o . 3,644. 3,644.
24  Other expenses. ltemize expenses not covered B EENRE N Cun e
above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total S
expenses shown on line 25below.) . .. ... C T

BANK FEES 27.954.]  39.165. 8.789.
SYSTEMS MAINTENANCE 4,642, 4,642.

- 0 Qa0 oo

All other expenses
25  Total functional expenses. Add lines 1 through 24f 6,709,826, 6,497,000. 212,826, 0.
26 Joint Costs. Check here > D if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation :
832010 12-16-08 Form 990 (2008)




Form 990 (2008) ACCENTURE FOUNDATION, INC.

36-4296414 Page 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearnng 1
2 Savings and temporary cash investments 2,893,497.| 2 3,044,358.
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Recetvables from current and former off icers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewables from other disqualified persons (as defined under section “ g
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete L . i
Part Il of Schedule L X 6
ju] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges 9 1,661.
10a Land, buildings, and equipment. cost basis __ | 10a e o ki
b Less: accumulated depreciation. Complete R R o :
Part Viof ScheduleD | . . . 10b 10c
11 Investments - publicly traded securities 97,636,123.] 11 86,383,019,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 R 15
16__ Totat assets. Add lines 1 through 15 (must equal tine 34) 100,532,925, 16 89,429,038.
17  Accounts payable and accrued expenses 50,156.] 17 45,252.
18 Grants payable 3,048,519.! 18 3,162,771,
19 Deferred revenue .
20 Tax-exempt bond liabiltties
2 21 Escrow account liability. Complete Part 1V of Schedule D X
£ | 22 Payables to current and former officers, directors, trustees, key employees .
E highest compensated employees, and disqualified persons. Complete Part {|
- of Schedule L R
23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable
25 Other liabilities. Complete Part X of Schedule D 236 ,372.l 25 1,029.
26 Total liabilities. Add lines 17 through 25 3,335,047.] 26 3,209,052,
Organizations that follow SFAS 117, check here P> lil and complete L bl E T e
o lines 27 through 29, and lines 33 and 34. " A A _"
‘é 27 Unrestncted net assets ) 97,079,234.[ 27 86,100,331.
S 28 Temporanly restncted net assets _ 118,644.| 28 119,655.
2 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117, check here > E__] and o
] complete lines 30 through 34. “ -
% 30 Caprtal stock or trust pnncipal, or current funds X 30
ﬁ 31 Paid-in or capttai surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances . R 97,197,878.| 33 86,219,986.
Total liabilities and net assets/fund balances 100,532,925.[ 34 89,429,038.
rPart X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual D Other . .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2 | X
c If "Yes” tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As a result of a federal award, was the organization required to undergo an audst or audits as set forth in the Slngle Audit
Act and OMB Circular A-133? N o o 3a X
b If “Yes," did the organization undergo the required audit or audits? 3b ‘

832011 12-18-08
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

“u, <Inspection.:

Name of the organization

Employer identification number

36-4296414

ACCENTURE _FOUNDATION, INC.

[ Part I-| Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t is: (Please check only one organization.)

C
1
3
]

(3} S WN -

00 0 O

10
11

10

el ]

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

A school descrnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii). (Attach Schedule H.)
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-

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

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

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A){v).

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

A community trust descnbed n section 170(b)(1)(A)}{vi). (Complete Part 1 )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete hnes 11e through 11h.

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

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type i
supporting organization, check tisbox | e e [:]
g Since August 17, 2006, has the organization accepted any glﬂ or contnbution from any of the followmg persons”
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ui) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? L 11g(ii)
(iii) A 35% controiled entity of a person descnbed in (i) or (i) above’7 L 11g(iii)
h Provide the following information about the organizations the organization suppons
. » iii) Type of (iv) Is the organization] (v) Did you notify the vi) Is the --
(0 NZT;:LZ[:I%?]OM (i) EIN (descorbgeadmozgtllg;s 19 n col. (i) isted in your| organization in col. ?.')ggr(';]%%]tlgalmg!a (v")sﬁ:)np%ur: tof
i - :
overning document? f your support?
above or IRC section 9 g docume (i) of your supp Us?
(see instructions)) Yes No Yes No Yes No
Total N

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 ACCENTURE _FOUNDATION,

INC.

36-4296414 Page2

[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you chécked the box on line 5, 7, or 8 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

{a) 2004

(b} 2005

(c) 2006

{d) 2007

{e) 2008

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants “)

2312536.

2605980.

3640525.

5577895.

3958765.

18095701.

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 -3 |

3958765.

18095701.

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

2312536.]

2605980,

3640525.

5577895.

-.111576210.

Public Support. Subtract iine 5 from tine 4

6519491.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

2312536.

Amounts from line 4

2605980.

3640525.

5577895.

3958765.

18095701.

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties

1442907.

and income from similar sources _

2456157.

2600567.

3068090.

2817613

.[12385334.

Net income from unrelated business
activities, whether or not the
business Is regularly carned on

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

Total support. Add lines 7 through 10

1130481035.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second third, fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12|

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ime 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and ||ne 151533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13 163, or 16b, and I|ne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14

21.39 %

15

18.51 %

»[1]
» [ ]

» (X1

»[ |
»[ 1

832022
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (Compiete only 1f you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning mn)p (a) 2004 (b) 2005 {c) 2006

(d) 2007

{e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
nciude any “unusual grants °)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the orgamzation without charge

6 Total. Addhknes1-5. .. . . ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 tor the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract ine 7c from line 6 )

Section B. Total Support

Calendar year {or fiscal year beginming in)p> {a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

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

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

cAddlines 10aand 10b ..

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV}

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

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

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h | 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on ine 14, and line 15 1S more than 33 1/3%, and line 171s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatton
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

-

»[ ]
[ 1
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Schedule A (Form 990 or 990-E7) 2008 ACCENTURE FOUNDATION, INC. 36-4296414 pages

[ Part:lV[ supplemental Information. Complete this part to provide the explanation required by Part II, line 10; Part II, line 17a or 17b,
or Part IIl, ine 12 Provide any other additional information. (see instructions)

ALTHOUGH THE ACCENTURE FOUNDATION, INC. FAILED TO MEET THE 33 1/3% TEST,

IT MEETS THE 10% SUPPORT RULE AND THE FACTS AND CIRCUMSTANCES TEST BASED

ON THE FOLLOWING FACTORS:

1- FOR_THE TAX YEAR ENDED AUGUST 31, 2009 ACCENTURE FOUNDATION, INC.

RECEIVED 21.39% OF ITS SUPPORT FROM THE GENERAL PUBLIC. ADDITIONALLY, 40%

OF TOTAL SUPPORT OVER THE LAST FIVE YEARS CAME FROM INVESTMENT INCOME FROM

INVESTED FUNDS THAT CAME FROM CONTRIBUTIONS FROM THE GENERAL PUBLIC.

2- ACCENTURE FOUNDATION, INC. IS ORGANIZED AND OPERATES TO ATTRACT PUBLIC

SUPPORT ON A CONTINUOUS BASIS.

3- THE ACCENTURE FOUNDATION®S BOARD OF DIRECTORS REPRESENTS THE BROAD

INTERESTS OF THE PUBLIC.

4- THE ACCENTURE FOUNDATION HAS VARIOUS PROGRAMS FOR FUNDING CHARITABLE

WORK FOCUSING IN THREE PRIMARY PROGRAM AREAS: (1) EDUCATION, (2), DIGITAL

OPPORTUNITIES, AND (3) ENHANCEMENT OF HUMAN LIFE AND WELL-BEING.

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008




Schedule D . . OMB No_1545-0047
(Form 990) | Supplemental Financial Statements 2008

Department of th Treasury P> Attach to Form 990. To be completed by organizations that “Open to Pt{blic

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. .. Inspection

Name of the organization Employer identification number
ACCENTURE _FOUNDATION, INC. 36-4296414

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregatevalue atendofyear |
5 Did the organization inform all donors and donor advnsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . |:| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

[ Part:1l- -| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

a0 oo

Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habrtat L—_] Preservation of certified histonc structure
D Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

7 | Held at the End of the Year
Total number of conservation easements . . . X . 2a
Total acreage restrncted by conservation easements B .. . L2
Number of conservation easements on a certified historic structure mcluded n () . L. o 2¢e
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or termuinated by the organlzatlon during the taxable

year

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? . . D Yes L___I No
Staff or volunteer hours devoted to monitoring, \nspecting, and enforcnng easements dunng the year p>

Amount of expenses incurred in monitoning, iInspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@)B)? . . .. ... e Clves [l
In Part X1V, descnbe how the orgamzahon reports conservatlon easemems n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Pait i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b |f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems.

(i) Revenues included in Form 990, Part Vill, ine 1 . N )
(i) Assetsincluded n Form990,PartX . . .. ... .. » 3
2 If the organization received or held works of art, histoncal treasures or other sum:lar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 ] . > 3
b Assetsincluded in Form 990, Part X = L. . . . L > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 ACCENTURE___FOUNDATION, INC. 36-4296414 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzatlon"s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
(1 pubiic exhibition d [Jioanor exchange programs
b I_—__l Scholarly research e I:] Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes D No

reported an amount on Form 930, Part X, line 21.

\PartiV:| Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . . . . . . D Yes D No
b If "“Yes," explain the arrangement n Part XIV and complete the following table
Amount
¢ Beginning balance L .. L. e e e e . ic
d Additions during the year . o . - 1d
e Distnbutions during the year . e e e - 1e
f Ending balance . . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . i i l:] Yes [:] No

b If "Yes explain the arrangement in Part XiV.

1a Begmnning of year balance

{a) Current year _ (b).P"P,'. year_ (9) Two years bacK (d) Three years back

(e) Ifour years back

Contnbutions |

Investment earnings or losses

Grants or scholarships

o a0 T

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment p» %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations

(ii) related organizatons _ .. .. .. . .

b If “Yes" to 3afii), are the related organlzatlons Ilsted as requ1red on Schedule R?

Describe in Part XIV the intended uses of the organization’s endowment funds.

goum”tﬂ-ﬁ

Yes | No

3afi)
3a(ii)
3b

|Part Vi |Investments Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation
basis (investment) basis (other)

{(d) Book value

1a Land

b Buildings .

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) >

0.

Schedule D {(Form 990) 2008
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36-4296414 Page3d

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b} should equal Form 990, Part X, col (B) line 12.) >

{ Part.Vill] investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) ine 13.) p»

[Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.}

:Part.X:.| Other Liabilities. See Form 990, Part X, line 25.

(a) Descrniption of liability (b) Amount
Federal ncome taxes :
UNIVERSITY DONATIONS PAYABLE 1,029.
Total. (Column (b) should equal Form 990, Part X, col (B) ne 25.) > 1,029.. . . stL o g
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.
832053
12-23-08
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36
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Lart X ] Reconcullatlon of Change in Net Assets from Form 990 to Financial Statements

© O NGO L WN <

10

Total revenue (Form 990 Part Vlll column (A), hne 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unreatized gains (losses) on investments

Donated services and use of facilities

Investment expenses | . . .

Pnor penod adjustments

Other (Descnbe in Part Xy |

Total adjustments (net) Add lmes 4-8

Excess or (deficit) for the year per financial statements. Combme lines 3 and 9

1

2,137,227,

6.,709,826.

-4,572,599.

-6,405,293.

©|®|N (@ |0 [~ N

-6,405,293.

10

-10,977,892.

[ Part XII-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

Total revenue, gains, and other support per audited financial statements
Amounts included on hne 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, ine 12, but not on line 1:

Investment expenses not included on Form 930, Part Vill, ine 7b
Other (Descnbe in Part XIV)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (ThlS should equal Form 990 Part I hne 12)

-6,405,293.

1

-4,103,066.

2b

165,000.

2c

2d

2e

-6,240,293.

2,137,227.

4a
4b

4c

0.

5

2,137,227,

B Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Returmn

1
2

o a0 oo

b
c

Total expenses and losses per audited financial statements
Amounts included on ine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX ine 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from tine 1 R

Amounts included on Form 990, Part iX, hne 25, but not on line 1.
Investment expenses not included on Form 990, Part VIli, ine 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

165,000.

6,874,826.

1

165,000.

6,709,826.

ab

0'

6,709,826.

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Ii, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X|, line 8, Part Xil, ines 2d and 4b; and Part Xill, lines 2d and 4b.

832054
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Schedule F Statement of Activities Outside the United States ORR IR 1580047
(Form 990) S 2008
Department of the Treasury P> Attach to Form 990. Compilete if the organization answered "Yes" to Open to Public
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection
Name of the organization Employer identification number
ACCENTURE __FOUNDATION, INC. 36-4296414

I Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? N IE Yes |:I No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | {c) Number of | (d) Activittes conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e , fundraising, IS a program service, expenditures
in the region agents In program services, grants to descnbe specific type In region
region recipients located in the region) of service(s) In region
Totals > - . . Yoo
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
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"Schedule F (Form 990) 2008 ACCENTURE __FOUNDATION, INC. 36-4296414  Pages

[Part IV]| Supplemental Information

Complete this ;;art to provide the information required by Part |, ine 2, and any other additional information

SCHEDULE F, PART I, LINE 2: ALL GRANTEES THAT RECEIVE FUNDS FROM THE

ACCENTURE FOUNDATION, INC. GO THROUGH AN APPROVAL PROCESS AND SIGN AN

AGREEMENT TO ENSURE FUNDS ARE USED FOR THEIR INTENDED PURPOSE. ACCENTURE

FOUNDATION ALSO CONDUCTS QUARTERLY STAKEHOLDER MEETINGS VIA CONFERENCE

CALL, ANNUAL SITE VISITS, AND REQUIRES GRANTEES TO SUBMIT STATUS REPORTS

THAT MONITOR THE USE OF FUNDS.

832074 12-18-08 Schedule F (Form 990) 2008
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Schedule | (Form 990) 2008 ACCENTURE FOUNDATION, INC. 36-4296414 Page2
[Part IV] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: DESIGN & IMPLEMENT INDIVIDUAL

LENDING FOR MICROFINANCE CLIENTS IN SOUTH AMERICA, CENTRAL AMERICA,

MIDDLE EAST, NORTH AFRICA, AND SOUTH ASIA.

Schedule | (Form 990) 2008
832201 10-27-08




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

Department of the Treasury P» Attach to Form 99“0 T(')l be completed by organizations that *Open to Public .

ol Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization

Employer identification number

ACCENTURE _FOUNDATION, INC. 36-4296414

‘Part | | Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, Iine 1a Complete Part lll to provide any relevant information regarding these tems
[:] First-class or charter travel ‘:l Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or intiation fees
l:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |:| Whntten employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other orgamzations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a: L SR
a Receive a severance payment or change of control payment? . 4a X
b Participate in, or receive payment from, a supptemental nonqualified retlrement plan? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1. E X
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organizaton? .
If "Yes," to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: |
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descrnbe in Part III ) &
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," descnbe in Part Ili 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sublect to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part IlI 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08

Schedule J (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 Y Y YT

(Form990) - . . P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additior'l:al information for responses to §peciﬁc questions for the Open;tq Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
ACCENTURE FOUNDATION, INC. 36-4296414

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DETERMINED TO BE IN FURTHERANCE OF THE CHARITY'S EDUCATIONAL AND

CHARITABLE PURPOSES.

FORM 990, PART IIY, LINE 4D, OTHER PROGRAM SERVICES:

EMPLOYEE GIVING CAMPAIGN - THE PRIMARY PURPOSE OF THE ACCENTURE

EMPLOYEE GIVING CAMPAIGN IS TO PROVIDE A CONVENIENT AND EFFECTIVE WAY

FOR ACCENTURE EMPLQYEES TQO GIVE TO THE CHARITABLE CAUSES THEY CARE

ABOUT.

EXPENSES $ 464510. INCLUDING GRANTS OF $ 450313. REVENUE § 0.

OTHER GRANTS

FORM 990, PART VI, SECTION A, LINE 4: THE BOARD OF DIRECTORS APPROVED AN

AMENDMENT TO ARTICLE III - OFFCERS, SECTION 2 OF THE BYLAWS OF THE

FOUNDATION ON JULY 29, 2009. PRIOR TO THE AMENDMENT THE PRESIDENT NEEDED TO

BE A DIRECTOR OF THE FOUNDATION. AFTER THIS AMENDMENT WAS PASSED, THE

PRESIDENT DOES NOT NEED TO BE A DIRECTOR OF THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS HAS GIVEN

ONE DIRECTOR THE AUTHORITY TO REVIEW AND APPROVE FORM 990 BEFORE IT IS

FILED. ONCE IT IS REVIEWED AND APPROVED BY OUTSIDE LEGAIL COUNSEL, TAX

COUNSEL, AND THE DIRECTOR, THE FORM IS SIGNED BY THE TAX COUNSEL AND A COPY

IS SENT TO THE FULL BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION VERBALLY INQUIRES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) . D> Attach to Form 990. To be completed by organizations to provide 2 008
Department of the Treasury additior::al information for responses to_ §pecif_ic questi_ons for the Open t‘{ Public
Internal Revenue Service orm 990 or to provide any additional information. Inspection .
Name of the organization Employer identification number
ACCENTURE FOUNDATION, INC. 36-4296414

OF EACH DIRECTOR AND KEY EMPLOYEE IF THEY ARE IN COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

IL,AL,AZ,CA,CO,CT,DC,FL,GA,KS, LA MA,MD,MI MN, MO,NC,NJ,NY OH,PA,TN,UT,VA,K WA

WI

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, THE CONFLICT

OF INTEREST POLICY, AND FINANCTAIL. STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XTI, LINE 2C

THE FULL BOARD OF DIRECTORS REVIEWS AND RETAINS OVERSIGHT OF THE AUDIT

AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12.18-08




Form 8868 Application for Extension of Time To File an

(Rev Apnil 2009) : : Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service | P> File a separate application for each return. |

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > D(_—'

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onfy Part Il (on page 2 of this form).
Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Partl 1 Automatic 3-Month Extension of Time. Only submit original {(no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . ; ; > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time
to file ncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part l) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chantres & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

ACCENTURE FOUNDATION, INC. ._,,'@—4296414
ELZZL:;; Number, street, and room or suite no. If a P.O. box, see Instructions. v e ue S L
ansyor | 161 NORTH CLARK STREET iemal RO ey
wstructions | City, town or post office, state, and ZIP code. For a foreign addres: ,‘see |nstrREGE

CHICAGO, IL 60601-3200 ~a0d

1 AV

Check type of return to be filed(file a separate application for each return): DEC 2
(X7 Form 990 [ Form 990-T (corporation) % n\%ﬂ
[ Form 990-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) @h\c ﬁv
D Form 990-EZ [:] Form 990-T (trust other than above) Fom'\ 6069
(] Form 990-PF [ Form 1041-A {1 Form 8870

ANNE L. BRONSON
e Thebooks are inthecareof » 161 NORTH CLARK STREET - CHICAGO, TL 60601-3200

Telephone No.»> (312) 693 2255 FAX No. » (312) 652 2441
® |{f the organization does not have an office or place of business In the United States, check this box 4 [:I
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P L—_] . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of time until
APRIL 15 ) 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [ calendar year or
» [ X] tax year beginning SEP 1, 2008 ,andending AUG 31, 2009

2 If this tax year is for less than 12 months, check reason: [:] Initial return D Final retum lj Change In accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

¢ Bafance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c | $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09




Form 8868 (Rev. 4-2008) , : Page 2

® If you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part Il and check thisbox . . [ZI
Note. Only complete Part I If you have already been granted an automatic 3-month extension on a prewously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Pantil Additional (Not Automatic) 3-Month Extension of Time. oOnly file the ongmal (no copies needed).

Name of Exempt Organization e 1 Employer identification number
Type or
print  IACCENTURE FOUNDATION, INC. 36-4296414
:l,:fe,;wd;:e Number, strest, and room or suite no. If a P.O. box, see Instructions. - S For IRS use only
edtetor ) 61 NORTH CLARK STREET 1
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

stuctions ISHICAGO, IL_ 60601-3200
Check type of return to be filed (File a separate application for each return):
[X] Form 930 [ Jromosoez  [_] Form 990 (sec. 401(a) or 408@@) trust) ) Form1041-:A [l Forms227 [ Form 8870
[JromesoaL [ _JrormogoPF [_] Form990-T trust otherthanabove) [_J Form4720  [__J Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ANNE L. BRONSON
® Thebooksareinthecareof » 161 NORTH CLARK STREET -~ CHICAGO, IL 60601-3200

Telephone No.p» (312) 693 2255 FAXNo. - (312) 652 2441

® |f the organization does not have an office or place of business in the United States, check thisbox _ ... ... .. .. ... > |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . lf it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4  1request an additional 3-month extension of time until JULY 15, 2010 .

&  For calendar year ,orothertaxyearbeginning _ SEP 1, 2008 ,andending_ AUG 31, 2009

6 [f this tax year is for less than 12 months, check reason: D Inttial return [:] Final return D Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $
b  If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.] 8¢ | § N/A
Signature and Verification

Under penalties of periury, | declare that | have examined this fopm, including accompanying schedules and statements, and to the best of my knowledge and belief,
ized 1o

itis true, correct, and plete, aw re this form.
Signature P~ octad)

Tite p (A4 Date P> (/_./94 /0

e Form 8868 (Rev. 4-2009)

: N. DELIVERY
2. Anicle Number COMPLETE THIS SECTION [o]

A. Rocotved by (Please Prit Giearty) B Dato ol Delvary

T e

1@
mm:gﬂogm from Itarj\ Ig
8. Service Type CERTIFIED MAIL

Je
4. Restricted Dellvery? (Extra Fas) [ Jves OGD EN, UT
1. Ariclo Addresest 1 S ——Reference PIoImaaon

Departrnent of the Treasury
Inmtemal Revenue Service Center Form 8868-Accenture Foundation
Ogden, UT $4201-001 2

73160 3901 €au4d &3

o] ¢
000
Bf

Rivera/Healy . i '

823832
05-20-08

DO Cnems 2011 _lonuarv 2008 Domestic Return Recelpt



