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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

rom 990 -
Lhd ‘

benefit trust or private foundation)

Opento Public

Dapanmepr‘d the Treasury
Internal Revenue Seruce » The organization may have to use a copy of this return 1o satisfy state reporting requirements mspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Chock 1 appreania | Plaasa | C Name of orgamizaton FLUOR CARES £/k/a Fluor Community Invoivement |T@afmployer Identification numbor
Biaress it es|Doing Business As 95-3621964
Name cnangs § Printor!  Number and street {or P O box f mail ts not delivered to street address) Room/sutte | E Telephone number
type.
Irvlat retgn Ses 6700 Las Colinas Blvd 469-398-7000
Tetminated s"'d:c‘ City or town, state or country, and ZIP + 4
Amendad tons | Trying, TX 75039 G Gross receipts $ 584,178.
Application F Name and address of pnncipal officer. H(a) 1s this a group retum for Yes | X | No
pending affilates?
E.J. Kowaichuk, 6700 Las Colinas Blvd, Irving TX 75039 H(b) Avo all afttes nduded>| | Yes | | No
| Taxexempistatis | X [501(c) 3 ) 4 (nsetno) | | asar@yor | Is27 1t "No." attach & it (see istrucbons)
J Website » N/A H(c) Group exampbion number  P»

K Form of orgamzamnT)LI Corporation L tr rus![ J Assacianon [ rome: » LL Year of formation 198 OT M State of legal domicie CA

Summary

1 Briefly describe the organization's misston or most significant actvities F 1 UOY Cares is a _volunteer program in
which Fluor Corporation employee volunteer teams coordinate service projects_and
% activities that support and assist nonprofit organizations with program___~ ~ "~
§| ~implementation, capital projects and fundraising. _________________________________
g 2 Check this box P |:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members o ingbody (Part VL hne1a) _ . . . . . . .. ... 3 3
814 Nu oTindependeiit voling membersiof the governing body (Part Vi, ine 16} ... 14 3
5|5 Toud numbbAddnbiopel Fartvrinezh) . . . e, i s 0
g[8 To wmnteers (estmate ({nessary) . ... ... A e 6 1,200
7a Total ﬁ?oss m@l@ted&b%ﬂe&@wen e Jrdm Part VIl column (C), bne 92~ N LL 0
b Net Lnrelated business taxable incomsdrdm Form990-T,ne34 . . . . . . . .. .. .. e e aae e 7b 0.
. Comr‘ buuo@ (‘an E% (\ R ‘ ‘ - Pnor7Year Current Year
dog gfailis (P S 57,353, 74,753,
9 Prog eTvice revenue (Pant Vill, ine2g) . . . . . o, . 279,746. 508,679.
10 Investment income (Part VIIl, column (A), lines 3,4, and7d), _ . . . . . . ... .. .... 412, 669.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 77.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12), . . . .. .. 337,511. 584,178.
13 Grants and simifar amounts paid (Part IX, column (A), ines 13} ) L 172,551, 362,823
14 Benehts paid to or for members (Part IX, column (A), lned) = = e 0.
15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | s 0.
16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . , 0.
b Total fundraising expenses, Part IX, column (D), me28) »
17 Other expenses (Part IX, column (A), knes 11a-1td, 11f-24) | . 80,257. 195,913.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), lne25) = . . . . 252,808. 558, 736.
19 Revenue less expenses Subtractline 18fromine@ 12, . . ., . . . v v v v o v v v .. 84,703. 25,442,
58 Beginning of Year End of Year
£5(20 Tow assets (PartX.tne1e) . .. o . 125,200. 150,642.
gg 21 Total habities (Part X, ne26) . . . .. ... ... ... . 0. 0.
23122 Net assets or tund balances Subtractine 21 fromline20. . . . . . . . C. . 125,200. 150,642.
P Signature Block
Under penaftrss of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declarabon ot preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } TA W‘}‘u————- ] [t ~1S ~(O
Here Signatlge g officor Date
’ Edward J. Kowalchuk Treasurer .
Type or print name and title <\
paid ;E;?aa{uer';s ’ Date g?:"::d N l__l :’sr:eplar::;: ax]!:nnsn)lymg number
Preparer's Firm's name (or yours EIN »
Use Only | self—employed&, ’
address, and ZIP + 4 Phoneno P

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

P e s e e e a s e e 4[ Jves l JAO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission.
The mission of Fluor Cares is to empower employee volunteer teams to identify and carry
out volunteer service projects that positively impact local communities and support
nonprdfit organizations.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? | . . . . .\ it e e e e e e [X]ves [ INo
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
S [ Ives No
If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 238,164. including grants of $ 143,162. )(Revenue $ 256,780. )
Fluor Cares team in Greenville, SC coordinated a community golf tournament that raised
funds for two nonprofit organizations, Boys Home of the South and Make-A-Wish Foundation
SC, that were selected through an application process to support their program or
capital needs.

4b (Code. Y(Expenses$ 142,113. including grants of $ 65,000. )(Revenue $ 132,240. )
Fluor Cares team in Sugarland, TX coordinated a community golf tournament that raised
funds for the nonprofit organization, Fort Bend Family Promise, to support their
programs and services assisting homeless families.

4c¢ (Code: ) (Expenses $ 88, 575. including grants of $ ) (Revenue $ 86, 305. )
Building Futures is an annual community outreach project in which Fluor Cares teams
provided backpacks filled with school supplies to schools and youth organizations
benefiting 6,000 children.

4d Other program services (Descnbe in Schedule O )
} (Expenses $ 89, 337. ncluding grants of $ 66,085. )(Revenue $ 33,354. )
4e Total program service expenses P> 558,189.

Form 990 (2009)
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Page 3

v Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . v ¢ v i v i i e i et e e e e s e e s e e e e e e e e e

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!. . . . . . « « v« c i i it i i it i o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll v v « @ v v v v i i s e i e it i s s s e e e e e e e s e e e e e e s
Sections 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 il . . . . . .. .. ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part I . . . . v« c c i v v i i i e i e e et e et e e e e e
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, Partll. . . . . . . . ..
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . v v ¢ o i i i i i i i i it it e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . v v« o v v v i et e e i et e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . . i ittt v neeneaneennan
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapplicable . . v v« « c v v v i i v i et s e e it
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertamn tax positions under FIN 482 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"”

complete Schedule D, Parts XI, XIl, and XHI . . . . . « v 0 v v i i i i e i i s e e e e et e e e e e

Yes | No

2

T 3
Pt TIR
e

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . . . 00000 e .. |1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll. . . . . .. .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,”" complete Schedule F, Partlll . . . . . . . .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . .. ... ... ...,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« c i i i i it i it v v e v e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partllil . . . . « ¢ « ¢ ¢« i i i i i i i i e e et e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . . . .. .. ..

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20 X
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . .. ... ..
Did"the organization report more than $5,000 of grants and other assistance to indwiduals in the

United States on Part 1X, column (A), line 2? If "Yes,” complete Schedule I, Partsland lll. . . . . ... .......
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i i e e e e e e e
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 lines
24b through 24d and complete Schedule K. If “No,”goto question 25 . . . . . . . . . . . . i it e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e s e e e e

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! . . . ... ... ... .. ...,
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 980 or
990-EZ7? If "Yes," complete Schedule L, Part 1. . . . . . . . @ i i i i i it i i i i e it et n st s e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . @ i i i i i i it i it m it e s o s ettt s s as e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart IV . . . .« i v i i i i e it i i e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
7 T 3 L
Did the organization receive more than $25,000 m non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . i i i e e e e e e s
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- o O
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . i i i i it s e ittt e e et it s e et e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part|. . . . . . .. .o v v v v v
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LV e IRV A 1 -
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,IIn€ 2 . . . . . i i i i i i it i e e st e s e s s et m s e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organmzation? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . v i i i i i it i i i v it i i
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,”" complete Schedule R
L T S
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . .« ¢ i v i o i i v v v o oo v

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X
35 X
36 X
37 X
38 | X
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Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

S5a

Enter the ‘humber reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable, . . . .. ... .. .. . . v ... 1a |0
Enter'the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ...... 1b |0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . L L L. .. e e e e e e
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 this return , | 2a |0

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0 =
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? L L L L e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Repont of Foreign Bank
and Financial Accounts

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 1s a party to a prohibited tax shelter transaction?

¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . L. ... .. ... ittt i e i e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
| organization solicit any contributions that were not taxdeductible? | . . . . . . ... ... ... ... 6a X
| b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . .. L L L e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c). ”
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods n
and services provided to the payor? . . . . . L L L L e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrmM 82827 . . . . & i i it it it ittt e s e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . ... .......... | 7d | i » "“;
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i N
benefit CONtract? | . . . . L e e e e e e 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, , . . . .. | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TBQUIrEd? | L L e et e e e e e e e e e e e et 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i ¢
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring - -
organization, have excess business holdings at any time duringtheyear? , . . . .. ... .. oo oo v i v v, 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section4966? , . . . .. .. ... ... ' ' v v u .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. .......... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . _ . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , , . . |10b .
11 Section 501(c)(12) organizations. Enter: . 3
a Gross income from members orshareholders |, . . . . . .. ... ... ... 11a E
b Gross income from other sources (Do not net amounts due or paid to other sources against -~
amounts due or receivedfromthem ) . . . . . ... ... ... . L e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b| }
Form 990 (2009)
JSA
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Form 990 (2009) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

v Yes | No
1a Enter the number of voting members of the governingbody . . « . . . v v oo v e v v v oo 1a 3
b Enter the number of voting members that are independent . . - . . . . . < . oo vt 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ¢ i it e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . v i v it i el e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernING bodY? . v & v o v v it et e e e e e e e e e e e e e e et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
3 The GOVEIMING BOGY?. « « v v v o v e v e e e et e e e e et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ....... 8b | X
9 Is there any officer, director, 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 . . .. ........ 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . ... ... .. ... . 0o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11,1172 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMlICES? & - & i i i i e it e i ittt et e et e e e e e e e et e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thisisdone . . . . . o v i i i i i e i et s e e e s et ettt st te e 12¢c
13 Does the organization have a written whistleblower policy?. . . . . . . . . .. i i i ittt it ittt an s 13 X
14 Does the organization have a written document retention and destructionpolcy?. . . . . . . . ... ... ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
‘ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . ................... 15a
b Other officers or key employees of theorganization . . . . . . . ... .. .. ... ..ttt nenenns 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? . . . . . . . @ i i i i i e e ettt e e et e e e e 16a X
b !f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . .. .. ... ... ... ....... 16b
Section C. Disclosure

i 17  List the states with which a copy of this Form 990 is required to be filed » California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website 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: > Kriste Dytyniak, Community Relations, Fluor Corporation, 6700 Las Colinas Blvd,

Irving, TX 75039 469-398-7000

9E1oﬁA5 000 Form 990 (2009)




Form 990 (2009) Page 7

FELi4Y][l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space 1s needed.

e 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.

® |ist all of the organization's current key employees. See instructions for definition of "key employee *

® List 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

e 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 current officer, director, or trustee.

(A) (8) (©) (0) (E) (F)

Name and Title Average | Positton (check all that apply) Reportable Reportable Estimated
hoursper f2 5 5[ Q| & g Il compensation compensation amount of
week |2Z2|2|5|35(2%|3 from from related other

ga =) 213 222 the organizations compensation

g2 3 g|l°®8 organization (W-2/1099-MISC) from the

_E. é_' 3 ?D (W-2/1099-MISC) organization

8|2 2 and related
3 § organizations

Ed Kowalchuk

‘Treasurer 7777 .25 X X 0. 0. 0.
Jim Shea

Secretary 1.0 X X 0. 0. 0.
J. Robert Fluor _______________ i

President .25 X X 0. 0. 0.

JSA Form 990 (2009)

9E1041 3 000



Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (€) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (¢S5 |5 | QX ‘3" I|a compensation compensation amount of
week |25 |2/F(S(|82%3 from from related other

: g2|s1%|382|¢% the organizations compensation

g23 g|°8 organization (W-2/1099-MISC) from the

5|3 3 3 (W-2/1099-MISC) organization

] 2 § and related
o g organizations

1b Total > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) 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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such
Individual . . . . L e s e e e e e e e e e e e e e e e e e e h e e e e i

5§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Y P
TR |

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)
Name and business address

(8)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

NN
«
.-

JSA
9E1050 2 000

Form 990 (2009)



Form 990 (2009) Page 9
eV}  Statement of Revenue
C (A) (®) ©) (0)
| Total revenue Related or Unrelated Revenue
: T s exempt business excluded from tax
i A ” function revenue under sections
l i e revenue 512, 513, or 514
g _g 1a “Federatedcampaigns . . . « + . . . 1a
23| b Membershipdues . ........ 1b ‘ ) . ‘
& E| ¢ Fundraisingevents . . ....... ic - et - " A e
Eag d Related organizations . . . . . . . . id
"g’-.g e Government grants (contributions) . . | 1€
55 f All other contnbutions, gifts, grants, ': ,
g% and similar amounts not included above . L1f 74,753 - . I ‘ 2 - ,
52 g Noncash contributions included in lines 1a-1f $ ) i i g ’
OF| h TotalAddlines1a-1f . o o v o v o o oo v oo oo, > 74,753.
§ Business Code
g 2a Golf for Greenville 624299 256, 780. 256,780.
% b Golf for Fort Bend 624221 132,240. 132,240.
g ¢ Building Futures 900099 86, 305. 86, 305.
3 4 American Heart Walk 624190 11,934. 11,934.
E e Meals on Wheels 624210 8,688. 8,688.
‘8-’ f All other program service revenue . . . . . 12,732. 12,732.
£ | g Total.l AddIiNes2a-2f v v v o v v o v o vt 0t e . » 508,679. |
3 Investment income (including dividends, interest, and
other similaramounts). « « = = v v & 4 4 e e e a0 .. > 669. 669.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royallies « « ¢ » ¢ « ¢ s s e s as e aeaa . » 0.
(1) Real (n) Personal -
6a GrossRents. . . ... .. .
b Less rental expenses . . . - aly e Ckepe -
¢ Rental income or (loss) 0. 0. Ll <3 T :%4.3?1 !
d Netrental INCOME Or (I0SS) « = ¢ « o o o o v v o o o o o o > 0.
(1) Secunties (n) Other
7a Gross amount from sales of .
assets other than inventory , :
b Less costor other basis 5 % " .
and sales expenses . . . . -
¢ Ganor(loss) « « «+ « o .. 0. 0.
d Netgamor(loSS) « « « « o s v v o v s o v o o s o v o v > 0.
g 8a Gross ncome from fundraising
5 events (not including $
q>, of contributions reported on line 1c).
f SeePartlV,lne18 . . . . .. ... a
_2 b Less drectexpenses . . . .. .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities
SeePartlV,lne19 , , , . .... ... a
b Less drectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activites. . . . . . . . . | 0.
10a Gross sales of inventory, less
returns and allowances _ , ., . ., ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from salesof nventory, . . . . ... . » 0.
Miscellaneous Revenue Business Code }
11a State Fees Refund 900099 27. 27.
p Miscellaneous 900099 50. 50.
c 0.
d Allotherrevenue . . . . « .« ¢« v o v o 0.
e Total. Addlnes 11a-11d + « « « =« v v o v o v o v o a > 7. [
12 Total Revenue. See INStructions « « « « = « o« « o « o - . [ 584,178. 508,756. 669.

JSA
9E1051 1 000

Form 990 (2009)



Form 990 (2009)

F1id) g Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All gther organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total g(\genses Prog ra(r?serwce Manage(e%)ent and Funélr)a)lsmg
7b, 8b, 9b~and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 362,823. 362,823.
2 Grants and other assistance to individuals n
theUS SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePart IV, lines15and16 _ _ , . . . .. 0.
4 Benefits paid toorformembers, ., ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . 0.
7 Othersalaresandwages. . . . . « v v v+ » » 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes « = « « v v s v v a v e e ua e 0.
11 Fees for services (non-employees)
a Management ., ... ............ 0.
blegal .. ..ttt ittt eanenns 0.
cAccounting .« + v i u i dn e e 0.
dLobbying « - v vt o v i e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
gOther . . .. .. ... iueuweenenn 0.
12 Advertisingandpromotion . « « « . ¢ . 0. . 0.
13 Officeexpenses . . . ¢ v o ¢ ¢ o« a s o o & « 78. 78.
14 Information technology. . . . . . . . . . . .. 0.
15 Royalties. . . . ..o vvvuenennnn. Q.
16 OCCUPANCY &« & o o s o s o s s o s o s 2 s o & 0.
17 Travel . & ot i i i s f h e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 0.
20 INEEreSt . . . it i i e e 0.
21 Paymentstoaffilates .. ........... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUTANCE . . . . ..t 0.
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Miscellaneous 23,711. 23,252. 459.
p State Filing Fees __________ 10. 10.
¢ Operating Costs-Golf for Fort Bend 77,113. 77,113.
d Operating Costs-Golf for Greenville 95,001. 95,001.
€ o o 0.
f Allotherexpenses _ _ _ _ __ __ _ ________ 0.
25 Total functional expenses. Add lines 1 through 24f 558, 736. 558,189, 547. 0.
26 Joint Costs. Check here B | | If following
SOP 98-2 Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation 0.

JSA
9E1052 1 000

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

(A)

(8)

- Beginning of year End of year
1 Cash-non-interest-bearing . . .. ....................... 29,855. | 1 42,565.
2 Savings and temporary cashinvestments _ _ . . . .. ... ... ... .. 25,345. | 2 108,077.
3 Pledges and grants receivable, net | _ . . ... ... . ... . ... 3
4 Accountsrecewvable,net | . ... L L 0 ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of '
SChedUIBL . | .\ v e e s e e e e e e e e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
® Partllof ScheduleL . .. .. .......... . ... ... ..., 6
‘3’ 7 Notes and loans recewvable, net | _ . . . . . ... ... ... .. 7
2| 8 Inventoriesforsaleoruse, . ... ... ..., ..., 8
9 Prepaid expenses and deferredcharges | |, ., ... ... ..... .. u... 9
10a Land, buildings, and equipment: cost or [10a
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation, . . ... .. .. 10b 10c 0.
11 Investments - publicly traded securities. . . . ... ... ... .. .. ..., 11
12 Investments - other securities See PartIV,lne11. . . . ... ........ 12
13 Investments - program-related See PartIV,lne 11 . ... .......... 13
14 Intangibleassets. . . . . . .. ... ...t i it ittt 14
15 Otherassets.SeePartiV,lne11 . . . . ... ... ..., 15
16__Total assets. Add lines 1 through 15 (must equallne 34) . . . .. ... .. 125,200. | 16 150,642.
17 Accounts payable and accrued expenses ., . . . . . . . . . . it it e .. 17
18 Grantspayable, . . . . . ... .. ... ...ttt 18
19 Deferredrevenue , . . . . ... .. ... .0i e 19
20 Tax-exemptbond liabilites , , . ... ............ ... ... ... 20
4 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied ~
- persons. Complete Partll of ScheduleL | . . ... .............. 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 liabilities Complete Part X of ScheduleD , . . ... .......... 25
26 _ Total liabilities. Add lines 17 through 25, . e 0. |26 0.
Organizations that follow SFAS 117, check here » L_| and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . _ . . . . . ... ... ... e 27
3|28 Temporarily restricted netassets , , ., . ... .. ... ..., 28
2|29 Permanently restrictednetassets, . . ., .. ...... ... ... ..... 29
T Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
.E 30 Capital stock or trust principal, or currentfunds , , . . ... ......... 30
©131 Pad-in or capital surplus, or land, building, or equpmentfund | . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | _ _ . 125,200. | 32 150,642.
2|33 Totalnetassetsorfundbalances . . . . . . . . . o i 125,200. | 33 150,642.
34 Total liabilities and net assets/fund balances , | , . . .. ... ........ 125,200. | 34 150, 642.

JSA
9E1053 1 000

Form 990 (2009)



Form 990 (2009)

Page12

Financial Statements and Reporting

1  Accounting.method used to prepare the Form 990: Cash l:' Accrual |__—] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedale O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis |:] Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

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

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

Yes

No

2a

2b

2c

3a

3b

JSA
9E1054 2 000

Form 990 (2009)



(cho:-lmEgll(.)"cfsAso-Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

[ omB No 1545-0047

Onen to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the-organization Employer identification number
FLUOR CARES f/k/a Fluor Community Involvement Team 95-3621964

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described 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).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). 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 described 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 described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b D Type ll c |:| Type lll - Functionally integrated d |:| Type lll - Other
e|:] 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 described in section

509(a)(1) or section 509(a)(2)

HwWwN

(0 [0 0O O]

(2]

-~

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check this box L e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? . . ... ... ..... 11g()
(ii) A family member of a person described in (above? = L, 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? _ . . ... ... ... ... ... 1g(iy
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organmzation| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) listed in your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000



Schedule A (Form 990 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
eude amyoneos crants oo .| _55,102.| 69,855.| 98,289.| 57,353.| 74,753.| 355,352,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on 0
tsbehalf . . . . ... ... :
3 The value of services or facilities
furnished by a governmental unit to the 0
organization withoutcharge . . . . . . . .
Total. Add lines 1 through3. . . . . . . = 5‘5'102" . 7‘4175“3' 355,352.
5 The portion of total contributions by each |;:. & RPN - LREEL I
person (other than a governmental unit or & g .z o s
publicly supported organization) included |, el F e o | ,
on line 1 that exceeds 2% of the amount |, N FITO R S N .
. shownonline11,column(f), . ..... - : - . L o -
6 Public support. Subtract line 5 from line 4 R . T o s 355,352.
‘ Section B. Total Support
Calendar year (or fiscal year beginning in}) p- (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
| 7 AMOUNtS From INE4 o v v v v s o v v n 55,102. 69,855. 98,289. 57,353. 74,753. 355,352.
! 8 Gross income from interest, dividends,
| Fea, Toyalias and meome.from simiar
\ SOUTCES . . . » v v vr e e, 432. 374. 505. 412. 669. 2,392.
9 Net income from unrelated business
activities, whether or not the business is
regularlycarredon . . . . . . ... ., 0.
10 Other income Do not include gain or
loss from the sale of capital assets 77 77
(ExplaninPartiV) . . ... ... .. : :
11 Total support. Add lines 7 through 10 . . | : R A i e ® % ™| 357,821,
} 12 Gross receipts from related activities, etc (Seeinstructions) « « « v v v 4 & v v o 4 v v e e v e e 0 e e e 12 788,425.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . o v v v v v w0 v v 0 o o 8 @ n s s s m s w s s e e e w s s e e e e s as e »
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 99.3100 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . , ., . . ... ... ....... 15 99.0600 o
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . .. ............... R
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .............. | 2
17a 10%-facts-and-circumstances test - 2009. 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 IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
‘ Organization, . . . . . i i i i e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization ., . . v . i i v it et e e e e e e e e e e et e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSETUCHONS | L L . L . . it it a e e e e e e e e e e e e w e e w e a e u e s e s e ae e s e e ne e e e »
Schedule A (Form 990 or 950-E2) 2009
JSA

9E1220 1 000



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts,»* grants, contributions, and
membership fees received (Do not include
any "unusual grants ”) 0.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilihes
furnished In any activity that is related to the

organization's tax-exempt purpose 0.

3 Gross receipts from activities that are not an

unrelated trade or bustness under section 513 | 0.

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0.

5§ The value of services or facilities
furnished by a governmental unit to the

organization without charge | |, . . . . 0.
6 Total. Add lines 1 through 5, , , . . . . 0. 0. 0. 0. 0. 0.
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0.

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
ES,OOO or 1% of the amount on line 13

fortheyear . « « « v ¢« v ¢« v v v o v 0.
c Addlnes7aand7b. « « « « v v o o . . 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line 7¢ from
IN@6) & v v e v e e e v v e oo e 0.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromhne6. . ... ...... 0. 0. 0. 0. 0. 0.

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v « v v s o v v o o s o a 0.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 0.

| ¢ Add lines 10a and 10b 0. 0. 0. 0. 0. 0.

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly

carnedon - - = = s s s s e e s n s 0.
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ... ....... 0.
: 13 Total support. (Add lines 9, 10c, 11,
and12) . L. 0. 0. 0. 0. 0. 0.
14 First five years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . ¢ v ¢ 4 0 i 0 v v 4t v e e o e v« u s o o s e s e v e s et weee e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f)dwided by line 13, column (f)) _ . _ . . . ... .. .. 15 0.0000 <
16 Public support percentage from 2008 Schedule A, Partili,line15. . . . . ... ... .. ... ....... 16 %
‘ Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , . . . .. ... . 17 0.0000 %
| 18 Investment income percentage from 2008 Schedule A, Partlll,lne17 _ . . . ... ........ 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on tine 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 I1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4
\ I\ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
|
|

Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

Part II Section B Line 10 Other Income 2009
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9E1222 1 000




600Z (066 wu04) | 3Inpaysg

000 Z 882136
vsr

‘066 WJ04 10} SUCHIONIISU| 9Y) 93S ‘@21)JON JOV UonodNnpey yJomieded pue Joy Aoealld 104

OA.c..........-..-.......-.....-.........-...-......-..-..wCO_«mN_CNm._OL@—.:Oho._ODEDC_m~°~h°ucmﬂ

g1 d suoneziueblo uswuianob pue (g)(9) LG UONOAS JO JOqWINU |BJ0} JBT T
S3USpPN]S BWOIUT MOT I0J sat17ddng | sadtasay 81015 "9GZ 11 009 ‘L (TT){¥) (T) (@) oLT €50LL XI uoasnoH ‘ixg sbpty uoaeyd QT6F
sotTddng 3 syoeq 3oeqg TeuoT3ednpy llmmloﬁleNWIGInﬂﬂllelmlﬂlmllnﬂlﬁwnulz.wwlmlﬁl..nlwﬂ
S3uU9pnils IJwWoOdUT MOT IOJF sat1ddng | sadteosy 8101§ *€88797 *00F ‘1T (TTY ) (D) (A oLt 68VLL XI A3ATD TINOSSTW UT UTIIRW Z0E
sat1ddns % syoeg )oeg Teuotieonpd l|lmmMUM~mV|mINW|mMIC|wIE|®|H|m||M|®|C|O|b|l<lm~|
S3USPN3Is SWODUT MOT I03F sat1ddns | sadtedey 8103§ L6001 (TN (D) (A 0LT| 0PBTEGO-LS| €096Z IS BTTTAUSBIH ‘80E0T ¥XOH "0O°'d
satTddng 3 syoed xoeg TeUoTIEONPE "7 T TsTooyos UT seT3TunuWo)
SOTITTITqesTp *000°’s (€) (D) T0G | 8156880-256] Z60LL XI UOISNOH TOTH# AMII MN 00LOT
/M U2IPTTYS 107 sjzods s110ds /M uadpTTYD ISTISSE |I|Ill||||l|I.WIUI._HIQI_.HMINAI.HIOIIWMI._HIUIOIQIWI
satTTwey 3 sdnoijy o031 pte *000°‘S (g) (D) T0G | s1886LE-FO %I ‘uolstbuy ‘ArzsqinW €£I€
pue 3xoddns aptaoad| sdnoal sead1sno axoddns >ucmmwlmmmmmdmw_.lmllulOllmlElmzll\ﬂlum..mluwﬁ.lﬁlﬂ..val
SW JO 3juawjesa] *000‘9 (€) (D) 106G | GZ299zZ1-¥L PGOLL XI uo3lsnoy IQ wnipeis N TT18
210> ‘uoTjusasid UO YoIeasaI SW yoressel K3sT100K STS01270S STdT3ITOW TBRUOTIEN
usIPTTYD pd3oaThbau *69G6'6 (€) (D) TOG | 92FPLECO-9L| TLbLL XI ‘BIaquasoy ‘N enuaday £0bS
pue pasnge 21STSse uadpTIyo 3ISsTISse IWQWWIMWMUHWIIMIOIIMIOIUIM|UIOI\N.U|4IIUIH|._.”|£IUI
uoTiuaaa1d/aseaSTP 31EAY *g8LL'9 (€) (D) TQG | L6LETIS-ET| ST96Z OIS STTTAUSDIH ‘PY WRYTS GEGE
Jo uotieonpa orTqnd uoTjeonpa yYiTesay lllmmlﬂmmlﬂlnvlnulmlmu&llululmlwlmllcﬂmlolﬂl..\nlw..:wﬁ.
S3USPNIS SWODUT MOT IOJ satTddng | sadteoay a103s "FI0O‘0T (TT) [(¥) (1) () 0LT Z90G.L XI ‘butaxr 15 auusiauyd Q€LZ
sat11ddng 5 sydegd Yoegq _..ll|||WNNM~WWINIH|M|UICI®I&®I.W&.|m|®|C|.m|$|
Sawoy 3noyaTm ‘000’69 (€) (0) TOG | 69v€92€-02 [6SHYLLXL AITD TINOSSTW PY Z60TW ¥ZPT
saTTTWey o3 1xoddns SOTTTWRJ SS3TOWOY ISTSSE |||llWWME@WMINIHlﬂlElmIMIIUICleml|uﬂH|0urm|
SUOTITPUOD TEOIPOW DIDAIS /M “€ZL'PI (€) (D) TOG | 6TT98L0-LG [0S ®TTTAUSRIH D§ PY TTITH SSPUMOT 9ZL
UaIPTTYD IOF SOYSTM 3JUrRIDH ualpTTyd 13ISISSE lnluW|wmlmlowluumwulClﬂlowml|£|W|WB|||M|I|®|¥IM|EI
USIpPTTIYD ssaTawoy 103 ‘0bPv ‘821 (€) (D) T0QG | 8LLYBEO-LS L296Z OS uoaTag ‘py eisnbny ZT190T
aouej3stsse butsnoy puqsnoy sprtaoiad 1||||||mwT|O|m||m|£|u|..u..0||®|rm0|m.|m|>|0|m|
ooUuelsISSE JO ©OUBJSISSE YSE2-UOU ._R,E&mw.nn 4 00q) eouejsisse eigeondde p juawuieAoB so

JuesB jo esodind (4) Jjo uonduosaq (B) uonEN(EA JO POIBW () YSed-uou Jo Junowy (8) [juesb yses jo junowy (p) uonoes oy (9) Ni3(q) uoieziueBio jo sseippe pue ewen (e) L

P I thwwcw_womnw_NCO:_UUNEAO@@E._On_v—.-_O_Dvwcomvcm>_tmn_

asM "000'G$ uey} a1ow panladal Jualdioas uUo ou Ji Xod SIY} ¥98YD "000°G$ UBY} aJow paaiadal jey) jusidioal Aue 1oy ‘Lz aul| ‘Al Hed ‘066 wJiod
0} ,S9A, paiamsue uoneziuebio ay; §t a19|dwo”) "sajels pajun ay} ul suoyeziuebiQ pue SJUBWILIIAOSE 0} IDUBISISSY J9Y}0 pue sjuelo E

ozD

"S9)B)S payun 8y} ul spuny juesb jo asn ayy Buliojluow Joy sainpadoid s,uoneziuebio sy A| Hed Ul aquosaqg  Z

ww>. S eisee 10 SJURID BU) PIEME O} PASN BLIBYLD LOKIS|OS U
pue ‘asuejsisse Jo sjuesb sy) Joy Ajjqibiie sealueib ay} ‘eoue)sisse Jo sjuelb ay) o JUNowe ay} ajelueISqns 0} SpJodal uleuiew uoneziueblo ey seoq

9JUEB}SISSY puUe SJUBJS) UO UOIJBWIOJU] [eI3UdD E

P96129€£-G6

1equinu

ypuep| [aug

uonjoadsup

- 211qnd 0} uadQ

600¢c

weal JusWIATOAUI AjTunwwo) IonTd B/X/3F SHYYD dONTd

uoneziueBio 8y) Jo sweN

Ly00-SbSL ON 6NO

*ZZ 10 LZ 8ui| ‘Al Med ‘066 Wi04 0} ,.SaA,, patamsue uoneziuebio ey y 939|dwo)

'066 wJio4 03 yoely o

s9)e)S Pajiun aYyj Ul S|enpIAIpU| pUe ‘SJUsLLILIIAOL)
‘suonjeziuefiQ 0} asue)sissy Jayj0 pue sjuels

90IAIOS enueAey |ewelu|
Anseel] ay) jo wewpedeq

(066 wa04)
| IINAIHIS




600Z (066 Wi04) L-| 8INpeYIS

000 | LIEL36

vsr

‘066 WI04 10j SUONINIISU| 8y} 89S ‘991JON 10V UONONPaAY Niomiaded pue Joy AdeAld Jod

$3UdpPNIAS SWODUT MOT IO0J soT1ddns | sadteosy 81035 | " TQT ‘G (TT)|(e) (T) (A OLT 208Z6 YO wrdyruy ‘3S InUTEM 'S GE¢
sat1Tddng 3 syded 3oeg TeUOTIEDNPY ||H|O|O|£|U|w|l>|;.h|.mlulﬁw|&wl.mm|mmmMINmmmm
S3USPN3sS 2WODUT MOT 1037 sat1ddng | sadtadey 21035 | */GT’9Q (TT)|(e) (TY (A)OLT ¥D ‘yoeag buol ‘palg yoeed buoT g£9¢
satTddng ® s)oegd yoeq Teuotieonpd EUMmlmml|@|C|O|A||M|O|IQ|~.HHIUIlmlw.mmmlmmm..mwmm
S3IU9PN1S SWODUT MOT I0JF sat1ddng | sadtadey @x03s | * /1276 (TT){(B) (T) (A)OLT ¥3 ‘ofged ueS ‘9Say pIoJUueS LLLT
sat7ddng % sy)yoeg yoeg tevworqeonpa| | 1 0 [T T |O|0|~ﬂ0|mll\.mul.m|w.mm_.mm.ﬁ.mlmmm.m
8oUB)SISSE JO 8UB]SISSE |SED-UOU . meo . eouelSISSE e|qediidde JuawLeAob Jo
juesb jo esodind (4) jo uonduasaq (B) festeidde ‘AN *Y00q) YSED-UOU JO junowy (8) [ 1uesb yseo jo yunowy (p) 21 uondas 2y (9) N3 (q) uoneziueBlo Jo sseippe pue awen (e)

uofjen|ea jo poyien ()

(11 ved (066 Wio]) | 9|Npayds) Sajejs pajyun ay} ul suoleziuebiQ pue SJU3WUIAA0D O} AdUBIS|SSY J9Y}0 PUB SJUBIS JO UolENUUO0D E

uonoadsuj

.- 211qnd 03 uadp

600c

796129¢€-G6

Jaquinu uopedynuep Jekojdwz

WesaJ, JUSWIATOAUI A3lTunuwwo) IONTd B/X/F SAYYD ¥ONTd

uoneziveBio ey jo sweN

L900-S9SL ON gWO

“lll Yed 10 || Jed ‘(066 wiod) | @INpayds

Joj uoljewojul jeuoljippe 3si| 03 066 W.04 03 YoeNvy 4

(066 wa04) | 8|Npayadg J1oj }93Ys uoljenunuo

B0IAJ9G BNUBABY [BUIBIL|
Ainsees] ey Jo Juswpedeq

(066 wi0d)
I-137INA3HOS



000 L 682136
vsr

6002 (066 uuod) | 8inpeysg

1TJoxd-uUou I0J sSpunj buTsTeI AQ SOTITATIOR UTPIISD SIBUTPIOOD SWEI] IIJIUNTOA S3dIL) I0NTJ

"UONEWIOJUI [BUOIPPE 18410 AUB PUE ‘g aulj | Ued Ul paiinbal uonewlojul 8y} apiaoid o} Jed siuy 9)9|dwo) "uoneuwoyu| |ejuswajddng E

(Jay10 'jesiesdde ‘AN S 92UBISISSE YSEeD-uou yesd yseo syueidisel
. eoue]sISSE Yseo-uou jo uonduosag () '400Q) UoiEN|BA JO pPoylep (8) J0 unouwy (p) Jo Junowy (9) joJaquinp (q) eouelsisse 4o Jueib jo edi] (e)
"papaau s aoeds [euonippe Ji (066 WIo4) L-| BINPAYIS pue Al Hed 8sn
"ZZ @ul| ‘Al Hed ‘066 WJ04 U0 ,SBA, paiamsue co_umN_cmml_O ayl il wuo_QEoO *Sa)elg pajyiun ayj ul sjenplaipul 0} IdUBISISSY J9YJ0 pue sjuels E
T obed 6002 (066 Wiod) | 8|Npeyds




. | omB No 1545-0047
f&':i";’;;o Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
. Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the prganization Employer 1dentification number

FLUOR CARES f/k/a Fluor Community Involvement Team 95-3621964

Part III Line 2

Fluor Cares team in Greenville, SC coordinated a community golf tournament that raised

funds_for two nonprofit organizations, Boys Home of the South and Make-A-Wish Foundation

including building homes for Habitat for Humanity, adopting military families for the

holidays, carrying out earth day projects, staffing Mathcounts competitions, participating

with CANstruction food drive, delivering meals for Meals on Wheels, holding a book drive,

participating in the American Heart Association HeartWalk. Expenses are for the supplies
Cares, effective August 5, 2010.
The governing documents and financial statements are available upon request, and the

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1300 2 000



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
FLUOR CARES f/k/a Fluor Community Involvement Team 95-3621964
|
|
‘ _____________________________________________________________________________________________
|
B e Tttt
|
|
|
i
|
|
|
|
| e e e e
i
JSA Schedule O (Form 990) 2009
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A0705913

CERTIFICATE OFF AMENDMENT OF

LES ( > RATION '
ARTICLES OF INCORPOQ ENDORSED - FILED
In the offlce of the Secretary of State
of the State qf California
AUG - 5 2010
The undersigned certify that:

1. They are the president and the secretary, respectively, of
Fluor Community Involvement Team g California corporation.

2. Article 1 of the Articles of
incorporation of this corporation is amended to read as follows:

The name'of the Corporation (hereinafter feffered to as the
"corporation” is: Fluor Cares

3. The foregoing amendment of Articles of Incorporation has been duly
approved by the board of directors.

4. The corporation has no members.

We further declare under penalty of perjury under the laws of the State of
California that the matters sef forth in this certificate are true and correct of

our own knowledge.

DAFELApril 27, 2010 ﬂﬁ/] /ig / -~

Wﬁ/ /57 Wj)/t/ /

dbert Fluor , President
Jameg M. Shea , Secretary

Secrefary of State Semple
AMDT-NONPROFIT (REV 03/2005}



