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o 990

) i benefit in.5t o- private foundation}
Department of the 1reasury . . .
Intgmal Revenue Service ‘ B The arganization may hava to Jso « copy of this return to satlsfy state reporting requiremnents.

3

Return of Organi»ztiors Exemat From Income Tax

\\ﬁage 3719

OMB No 1645-0047]

Under section 501(c), 527, or 4847;:a)(1j v, M- v - L .o 0n.C Code (except black lung

Open to Publi¢:

Amondod raturn

2011

Inspection

Greenbsit, MD 20770

G Gross ~ceipts § 19400

A Fc¢. the 2011 ceic;.dar year, o ax year b"“!}';v'_f.’.ﬂﬁ January jsi ;2011. ar.d ending Dacember 31st ,20 1M

B Creck !f applicabte 1€ Name of organfzation  Gawiws Foundatior, inc L D Emgloyor isentification number
[J Addresa change Doing Buzainess Asa e 90-0137782

CJ name change Number and street {(or P.O box It mall Is nct @2ilvered to strect addross) | Roo ~/suito E Telsphone number

O inwat retum 8955 Edmonston Rd I E 240-422-9581

[ vermunated Clty or town, stale or country, and ZIP + 4

O

(|

Application penxting |F Neme and address af principal officer- € ;briel Kulemfuka H(a) 13 e & group retum for atfitates? [_] Yes N
M) Are all affilates Inciuded? [Jves [N
I Tax-oxompt status: SU1(c)(3) O s01 (e { < (insorl no.) [ 49476y ) <, Osar If “No,” attach a hst. (500 instructions)
J  Wwepsno: »  www.gabkulfoundation.org M(e) Group cxemplion numbor »
K Fomn of organization [/] Corporation [ ) Trust [] Association | ther» | L Yeer of formation. I'm State of legal domicilo
Summary -
1 Brlefly descnbV v organ.-‘.'wr 'r,'svicn ot =mes* :joificent actviée., o ]
Y -nwith . incipal goal to he'DP.'IE'E?.'.‘Y..‘!!?f‘.‘.’.‘(?.’!!‘.’_!!?!!_?.‘i‘.’.l?.'?.?.’.‘.‘!.F.’.'Z’.'.‘.’.’._"’. .....
€ e . e et e et e eeamaaeasan o]
E e O
2| 2 Cheok tihis box b-[]if the orgamzation disc.6 1+ | .l r;c*qtlons or dniosed of i ~re than =5% of its net assets. -
g 3 Number of voting members of the governirg 1 dy (Part Vl, line 1a) ; 3 2
2 $  Numbei Sf Independent voting mermbers of t {1 3averiry  ».ly Part VI, line *0) 4 2
E 5 Total number of individuals empiuysd in cale wiar year 207 (205 v, sine 23) 5 2
E S Total number of volunteers (esdmate if neces s.ry) . . . . 6 6
7a Total unrelated business revenue from Part v t  column (C), line 12 7a 0
: b _Net unrelated business taxable income froin Form 990-T, line 34 - . 7b . 0
I" I ‘._::aa‘r__ l Current Yesr
g 8  Contributions and grants (Part VIIl, line 1h) ., . 2 0
E| 9 Program service revenue (Part Vlil, line2g) . . . . . . . [ 0 0
E 10  Investment income (Part Vill, column (A), ine 'y, 4, and 7d) . B 0 0
11 Other revenue (Pan VIII, column (A), lines 5 + {, 8c, 9¢, 10c, and i1g) . 19800 1990
12  Total revenue—add lines 8 through 11 (must ¢ .Jal Part VIil, column (A), line 12) 19200 19900
13 Grants and similar amounts paid (Part IX, co'_mn (A), lines 1-3) . B 0 0
l 14 Benefits paid to or for members (Part IX cclt nn (A), e 4) . 0 0
¢ 15  Salanes, cther corcpensatic . omy ;23 Zenef ; (Part 1'%, colurw (v, l.nr, +—10) 0 0
g 16a Professional fundraising fees (Part‘IX, colum: {A),; Ilne 11e) . 0 0 \@
3 b Total fundraising axpanse: wert 2%, column{ ' line 25) » o e Pt T— —-_—i{%
17 Other expenses {Pan IX, column (A), lines i1 - (19, 11%2=2 . B 20841 20g41
18 Tetal exnenses. Add lines 1317 (must squat *. * "7, columin (Al I'ne 2. L 206841 20841
19 Revenue less expenses Subtract line 18 fror 'ne12 (841) (9¢7)
5 § t o i's <apirr iy of Curreit Year End of Year
‘35 20 Total assets (Part X, line 16) . .. B .. ) - 1966 2466
g‘é 21 Total liabilities (Part X, ine26) . . . . .:: b Coe e L 0 0
Z&) 22  Net assets or fund balances. Subtract ine 2‘ 1 m| l ne 20 . |b__ ) 1966 2066

Signaiure Block

Under penalties of perjury, | decigire that | have oxarminod this returr.,, | siuding acccmpenyl'm schedules arn c.cler =013, sna w2 Ihe best of my knowlodgo and boliof,
true. correct, and complels

arl'mon of praparer (other than officer H basad o ali Infonnatlon af which nrcpare nas any knowladgv.

- — F S R S, —_— ..

P=d

is

Sign }
Here }

Signatdar of officor .
v vES

X LPTEYID) —

Dato

Type or pnnt name and title

Paid Prnt/Type preparer's name F‘ror,)z\ +'s Bignature | Date Check « |PTN

Preparer J. Mayaka . soll-omployed|  P00507505

Use on|y Firm'snano  » DVF Co.’)sultﬂ & 7., .0 Firm s EIN » 76-0812781
Firm's addrezs » 7505 New Hampshiro Ave, ¢ , ,"a 314F Takoma Park ™MD 20812 Phone no

May the IRS discuss this return with the prepa er .10 M .,bove7 ($ee mctr"c"rms,

For Paperwork Reduction Act Notice, see the separats s 7 ‘h-

4t savm misya s o

iy

301-526-6873 /
. . [lYes[ZINp i/

N0 11282Y

o A0, 10

Form 990 (zp11) '\g
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Form 990 (2011) ' ' Pagd 2
M Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In thig Part il
1 Bneﬂy describe the organlzanon S mission:
- Provide basic equipments for persons with h_:-!p_gp_:'a_g? ________ _ i
- Provide social help to dlgz-a'd;\'l':;ﬁ‘t;g-;;; e B
2 Did the organization undertake any significant program servlces during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . T A () ,DNb
! If “Yes,” describe these new services on Schedule’o .
3 D the orgamzat:on cease conductmg, or make mgnlﬂcam changes in how it conducts any program
‘sorvices? . . . . . . - - [OvYes ONp
FIf “Yes,” describe these changes on Schedule O X
4 - Describe the organization's program service accomplishments for each of its three largest program services, as measured py
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amountjotf
grants and allocations to others, the total expenses, and revenus, If any, for each prograrn service reported.
4a (Code: ) (Expenses$ including grants of ) (Revenues )
S O A
e e B SO,
................................................ ’ s '
. R - : e memmememcesstsssmessermrvarees -
L T -
eremen b e
4b (Code _______________ ) (Expenses® " including grantsof $ )(Revenue$ ' )
y
e e e N
S -

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de ' Total program service expenses b

Form 990 (4

p11)
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Form 990 {2011)

1

(A ]

£ -3

5719

Pagd3
B Checkiist of Reqwred Schedules
~ Yes | N

Is the arganization descnbed in section 501 (c)(a) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . . . 1 (v

Is the organization required to complete Schedule 'B, Schedule of Contributors (see mstruchons)” . 2 v
Did the organization engage in direct.or indirect polltical campaign activities on behalf of or in opposhlon to

candidates for public office? If “Yes,” complete Scheduls C, Part | . 3 v
Section 501(c)}(3) organizations. Did the organizatlon engage in lobbying actwmes or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C. Part Il . .o .. 4 Y
Is the organization a section 501(c)(4), 501(c)(5) or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in-Revenue Procedure 98-187 If “Yes,” complete Schedule C, /
Partill . . . . . . . L 5

Did the organization malntaln any donor adwsed funds or any similar funds or accounts for which donors

have the right to provide advice on the dlstrlbutron or investment of amounts in such funds or accounts? /f

_“Yes,” complete Schedule D, Part | e e e e 6 v
Dld the organization receive or hold a conservatuon easement, IncIudlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historicel treasures, or other similar assets? /f “Yes,"
: complete Schedule D, Partlll . . . . . o . 8 v
Dld the orgamzatlon repon an amount'in Part >~' line 21; serve as a custodlan for amounts not Ilsted in Part

X or provide credit counseling, debt manageiient, credit repalr or dsbt nego‘hat:on services? If “Yes,"

complete Schedule D, Partiv . . . . . .r, 9 v

10

‘Did the organization, dlrectly or through a related organization, hold assets in temporarily restricted
'endowments, permanent endowments; or quasi~endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s anawer to any of the followmg questions is “Yes,” then complete Schedule D, Parts VI,
WVIL, VI, IX, or X as applicable. -

| a 'Did the organization report an.d@mount for Ian‘J bulldings, and eqmpmenl in Part X, line 107 If “Yes,”

complete Schedule D, Part VI . 11a V]
b Did the organization report an amount for mvestmems—-other securmes in Part X Ime 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11b v
¢ ‘Did the organization report an amount for investrnents—program related In Part X, line 13 that is 5% or more
4 of its total assets reported in Part X; line 167 /f "Yet, completae Schedule D, Part VIl . 11¢ V]
d Did the organization report an amount for othena&aets in Part X, line 15 that is 5% or more of its total assets
reponted In Part X, line 167 If “Yes,” complete Sc1:dule D, Part IX 11d v
e Did the crganization report an amount for other habifites tn Pant X, line 257 If “Y&s,” complels Schedule D, Pan X [11e v
f Did the organization's separate or consolidated finandial stateinents for the tax year include a footnote that addresses
tha organization’s liability for uncertain tax positions trider FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X. 11f v
12 a Did the organlzatlon obtaln separate, independent audited financial statements for the tax year? If "Yes,” comploto
' Schedule D, Parts Xi, X, and X <. i . - 12a v
b Was the organization included in consolidated, independent audited fmanual statements (or lhe tax year? If “Yes,” and If
the organization answered "No" to hne 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b Y
13 Is the organization a school described in sectiori 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an’ ofnce, employées, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, Investment, and' program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts | and IV. 14b v
15 Did-the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States” if "Yes,” complete Scnedule F, Parts |l and IV . 15 |- "
16 Did tha 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? /£ “Yes,” complete Scheduls F, Parts Iif and IV 18 "
17  Did the orgamization report a total of mors than-$15,000 of expenses for professional fundraising services on
‘ Part IX, column (A), lines 6 and 11e?'/f "Yes, ”.éomp/ele Schedule G, Part | (see instructions) . 17 N
: 18  Did the organization report more than $15,000¢total of fundraising event gross income and contributions on
: Part VIlI,.lines 1¢ and Ba? If “Yes,” complote Schedule G, Partll . . 18 N
19  Did the 'organization report more than $15, 000 617 gross income from gaming activities on Part VIII hne 9a?
It “Yes,” complete Schedule G, Partiff . .- -3 o . . Coe 19 v
20 a Did the organization operate one or more hogpital facmues'? If “Yes,"” complere Schedule H . 20a N ¢
b If “Yes” to line 20a, did the o Aﬂqanlzauon aftach 2 copy of its audlted financial statements to this retum? 20b L

]'ll
1!

i
gl

[NE I . -

Form 990 (2B11)
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" Form 890°(2011) T Paged
m__heckllst of Required Schedules (coFtinued)
- Yos | N(
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts ! and I 21 v
22 Did the organization report more than $5,000 of.grants and other assistance to Individuais in the United Staxes
on Part IX. column (A), line 27 If “Yes,” complete'Schedule I, Parts | and lil Lo 22 v
23 Did the organization answer "Yes” to Part'Vil, Section A, line 3, 4, or 5 about compensat:on of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
oemployees? If "Yes,” complete Schedule J . ... . . N e e e e e e . 23 V]
24a Did the organization have a tax-exempt bond issue with an ou(standmg principal amount of morse than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
MMMMMwMWmmw&mwaWM>wwa%. i, ... } . 24a v
b Did the organization invest any proceeds of tax- exemp! bonds beyond a temporary period exceptlon? . 24b v
¢ Did the organization maintain an escrow accour. ¢.he: than a refunding escrow at any time during the ysar
to defease any tax-exempt bonds? ., . . /. e R SN 24¢ v
d Did the organization act as an “on behalf of” i issuer for bonds outctandmg at any time durmg the year? . 24d V]
25a Section 501(c){(3) and 501(c){4) organizations. Did the organization engage in an excess beneflt transaction
with a disqualified person during the year? /f Yes,” complete Schedule L, Part | .o 25a v
b " Is the organization aware that it engaged in an &xcess berefit transaction with 2 dlsqualmed persen in a prior
! year, and that the transaction has not been repéned on any of the organizaticn's prior Forms 990 or 990-EZ?
If “Yes," completa Schedule L, Part! . . .} . . . 25b M
28 Was a loan to or by a cument or former officer, di.2ctor, trustee, key emp!ovee BB ghly \,ompensateo amployee. or
disgualified person outstanding as of the end of the er;;amzanor' s tax year? If “Yes, " complete Schec e L, Fart Il . 26 "
27 Did the organization provide a grant or othe' &Lssistance to an officer, director, trustee, koy employee,
- substanitial contributor or employee thereof, & g'ant selection committee membsr, or 16 a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part Il . L
28 Was the organization a party 10 a business trarisaction with one of the following parties (see Schedule L, = :'E:f’
_ Part IV instructions for applicable filing thresholds, conditions, and exceptions): g e
a A current or former officer, director, trustes, or key employee? /f “Yes,” complete Schedule L, Part IV L
b A family member ‘of a current or former officer, dlrector, ‘trustee, or key employee? If "Yes," complete
Schedule L, Parttv . . . Lot 28b
¢ An entity of which a current or former officer, director, trustee or ke, emp’oyee (o. a farmiy memper tnereof)
‘was an officer, director, trustes, or direct or mdurak, awner? ' “Yes," compiely Schedule L, Part.hv/ 28c !
29  Did the organization receive more than $25, OCO r. non-cash contributions? If “Yes, " complsts Schedule M -29
30 'DId the crgznization receive contributions oft.ri. historicar trsasures, ‘or other cimiar assets, or qualified
conservation contrlbutions? If “Yes,"” completa.Schedule M. ° . . oL 30 4
31  Did the organlzazuon quuudate, terminate, or dissolve and cease operat'ons’? i "qu camp/ete Schedule N,
Part! .. . . S e - 31 y
32 ' Did the orgamzatnon sen exchange. dlsposa 4t, or 1ransfer more than %% of its rat asse\s” lf "Yes,
complete Schedule N, Part If . 32 4
33 Did the organization own 100% of an entity drs’regarded as separate from 1he orgamzauon under Regul:mona
:sections 301.7701-2 and 201.7701-37 If "Yes, >complete Schedule R, Part | . . a3 s
34  Was the organization related to any tax-exerr-pt or taxable emlty” If "Yes, complere Schedule Fi Parl> i, m,
V,and V, line 1 . . . . . 34 y
35a Did the organization have a controlled enmy Wllhln the meanlng of section 51 2(b)(1 3)’7 35a
b Did the organization receive any payment from or engage in any transaction with a controlled enmy wnthln the
meaning of section 512(b}(13)? If "Yes,” complete Schedule R, Part V, line 2, . co a5n é
36 . Sectlon 501(c)(3) organizaticns. Did the organizationn make any transfers to an exeript non-c haritable
related organization? If “Yes,” complete Schedile R, Part V, line 2 . . e 36 v
37 Did the organization conduct more than 5% of 1ts activities through an entity that is not a related organization
and that is treated as a pannership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,
PartVl . . . . . N D a7 v
38 DiId the organization complete Schedule O andrprovide explanatlons In Schedule O for Part VI lmes 11 and
197 Note, All Form 990 filers are required to complete Scheduls O . 38 v

‘ N

Form 990
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.
* Form 890 (2011) ' ’ s ' Page
Statements Regarding Other-IRS Flllngs and Tax Compliance
Check if Schedule O containg a response 10 any question in this Part V T ||
Yes | N
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a A
b Enter the number of Forms W-2G included in line 1a. Enter L0- if not applicable . 1b :'_:: e == G
c Did the organization comply with backup wlthholdmg rules for reportable payments to vendors and |2
roportable gaming (gambling) winnings to prize wmners" [ 1e v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax == = :: =
Statements, filed (or the calendar year ending with' or within the year covered by this return | 2a é-z_-‘—_ = :;i:
b It at least one is reported on line 2a, did the orgamzauon file all required federal employment tax returns? 2b v
Note. if the sum of lines 1a and 2a Is greater than 250 you may be required to e-file (sce instructions) ::___%:,— =
3a DId the organization have unrelated business gm-s income of $1,000 or mors during the year? ; 3a v
b If “Yes,” has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b V]
4a At any time during the calendar year, dnd the organization have an interest in, or a signature or other authonly
over, a financial account in a foreign coumry (such as a bank account, securities account, or other financial
account)? . . . . T v
b If "Yes,” entar the name of (he fore|gn country: > _______________ e, =t
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. -_‘:-:__z“_: o
5a Was the organization a party to a prohibited tax shelter transactlon at any time durning the tax year? . . . S5a v/
b , Did any taxable party notify the organization that n ~as oris & pariy to & prohibited tax shelter transaction? | | Sb v
G |f"Yes™ to line 5a or 5b, did the urganization file ¥ r~orm 8886-T7 . . . Sc v
6a Does the organization have annual gross receipts that are normally greaxer than $100 000 and d|d the "
, organization sollcit any contributions that werg rot tax deductible? . . . 6a v/
b If “Yes.” did the organization include with every gohcitation an ex_r2ss atatement tha\ such conlnbutmns or
gifts were not tax deductible? . . . ol e e e 6b | |
7  Organizations that may receive deductlble comrlbuuons under sectlon 1 70(c) ==
a Did the organization receive a payment in excoss of $75 made panly as a contribution and pantly for goods [ === ':— o)
*and services provided to the payor? . . i Lo .. . e 7a )
.If “Yes," did the organization notify the donor of the value of the goods or servlces prowded’l .o 7h Y
c :Did the organization ssell, exchange, or otherw:se dispose of tanglble personal property for which n was |
reqwred to file Form 82827 . . . . " e e e e e e e .o 7c
d If“Yes,” Indicate the number of Forms 8282 fllao dunng theyear . . . - . . . . 7d | —-Eﬁ_%
© ' ‘Did the organization receive’any-funds, directly! > indiractly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay prerni ms, directly or incirectly, on a personal benefit contract? . 71 '
g If the organization received a contnbution of qualifisd .ntellectual property, did tne organization file Form 8899 as required? | 79 L i
h  |f the orgamization recelved a contribution of cars, boats, airplanes, or other ve!.cles, di: the organization file a Form 1098-C? 7h f
B Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting [F—3| e =
‘organizations. Did the supporting organizatlon, or a donor advised fund maintained by a sponsoring @E‘ﬂ——i =
organization, have excess buslness holdings atany tme during the year? - e 8
9 :Sponsoring organizations maintalning donor advised funds. 1
a Did the organization make any taxable distributigns under section 49667 . .
b Did the organization make a distribution to a denor, donor adwsor or related person?
10 .Section 501(c)(7) organizations. Enter: N
a Initiation fees and capital contributions included on Part VI, line12 . . . . . . . \1_03‘
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders:. . . ‘ 11a
b Gross income from other sources (Do not net amoums due or pald 10 olhe' sources
against amounts due or received fromthem) .. . . . . . . 11b
12a. Section 4947(a){1) non-exempt charitable trusis. Is the orgamzahon ﬁhng Form 990 in lieu of Form 10417
b . If “Yes,” enler the amount of tax-exempt interest reccived or accrued during the year . . [12b| = ]
13 Section 501(c)(29) qualified nonprofit heaith insurance Issuers. ==t
. Is the organization licensed to issue qualifiediHeaith plans In more than one state? . . .o 13a
Note. See the Instructions for additional mformauon the organlzation must report on Schedule O = gl
b Enter the amount of reserves the organizatlonss required o maintain by the states in which et =1
the organization is licensed to issue quallfiediealthplans -, . . . . . . . . . . 13b _L__:E—“' =
¢ Enter the amount of reserves onhand . ’t.(,. . ! ' 13¢ %5‘;"— =
14a Did the organization receive any payments formdoor tannlng services durmg the tax year’? - . |14a v
b If "Yes," has it filed a Form 720.10 report these payments" If "No," provide an explanation in Schedule O . 14b v
2011)

Rty Form 990
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rorm QY0 (1011) ' ’ AN Pacp 6
Governance, Management, and Dnsclosure For eacn “Yes” response to lines 2 through 7b below, and for a “fJo”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes ln Schedule O. Ses instructiorg.
i Check If Schedule O contains a respons‘e to any ‘quéstion in this Part Vi C ]
Section A. Goveming Body and Management .
. PR ) MR Yes o
1a. Enter tha number of voting members of the gd\?,eij)ing body at the end of the tax year. . 1a 0 e = %
If thare are matarial differancas in voting rights arong members of the governing body, or =
if the governing body delegated broad authority to an executive committee or similar = -__E
committes, explain in Schedule O ‘
b Enter the number of voting members |ncluded in line 1a, above, who are independent . 1ib 0 =
2 Did any officer, diréctor, trustee, or key emplolyée have a family relationship or a business relanonshnp with = =
any other officer, director, trustee; or key employee? . " {
3 Did the organization delegale control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key ‘'amployess to a management company or other person? 3 g
4 ' Did the organization make any significant changes to its governing documents since the pnior Form 990 was fited? 4 L
5 Did the organization become aware during the y 2ar of a significant diversion of the organlzallon‘s assets? . 5 L
8 ,Did the organization have members or stockholders? 8 y
7a Did-the organization have members,-stockholders, or other persons who had the power to elect or apponnt
" ‘one or more members of the governing body” 7a f
b! Are any governance decisions of -the organization reserved to (or sub;ect to approval by) members ,
stockholders, or persons other than ths governing body? . . 7b \
8  Did the organization contemporansously document the meetings held or wntten actlons undenaken durlng 5 g
'+ the year by the following: ] h‘ . - s e
a, The governing body? . . . v L i e e e e e Ba|’ L
b Each commuttee with authority to act on behalfluf lhe governlng bodyr - 8b 4

9 Is there any officer, director, trustee, ‘or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O .

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

©o
‘<

. ¢ N Yos | Mo

10a Did the organization have local chapters, branches or affiliates? . . 10a| v

b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters

affilates, and branches to ensure their operatiors are consistent with the organization's exempt purposes? 10b| vV

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a| v

b Describe in Schedule O the process, If any, use.: by the organization to review this Form 990. =
12a  Did the organization have a written conflict 'of inisrest policy? If “No," go to ine 13 . . 12a

'b Were officers, directors, or trustees. and key employeds required (o disclose annuzlly interests that could gwe rise to confhcts'? 12b| - y

¢ Did the organization regularly:and consistently monilor and enforce compliance with the pol:cy7 If “Yes,”
describe in Schedule O how this was done ' ¢ Coa L. o e e .
13 ' Did the organization have a written whistleblower puhcy? o .
14  Did the organization have a written document.rétention and destructlon pollcy? .
15 Did the process for deterrmining compensation lof 'the following persons Include a review and approval by
. Independent persons, comparability data, and contemporaneOUs substantlation of the dellberation and decision?

a The organization's CEO, Executive Director, or top management off cial e e e

b Other officers or key employees of the organizatjon . . < . . e e .

If “Yes" 1o line 15a or 15b, describe the processdn Schedule O (see mstructlons) -
16a Did the organization invest in, contribute asséts'to, or participate in a join' venture or similar arrangement =
with a taxable entity during the year? . . . .4, R e e e ..

b If "Yes.," did the organization follow a writtan nalicy or procedure requiring the organization to evaluate its
participation in.joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organization's-exempt status with respect to such arrangements"

Section C. Disclosure : I . .
17  List the states with which a copy of this Form 990 is rfequired to be filed »  MARYLAND

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 930-T (Section 501(c)(3)s ¢nly)
available for public inspaction. Indicate how youmade these avallable. Check-ali that apply.

.D Own webslte . [J Another's website «} Upon request
19 - Describe in Schedule O whether. (and if. so, how), the organization made its governing documents, conflict of interest pd

,and financial statements available to the public during the tax year.

20  State the name, physical address, and telsphong number of the person who possesses the books and records of the ¢
organization: » . _
. o : e . .. . Form 890 @o11)

cy.
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Compensation of Officers, Dlrectors, ‘rrustees, Key Employees, Highest Compensated Employees, affd

Independent Contractors
"Check if Schedule O contains a responsé to any question in this Part Vil .

Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees

1a Complete this table for all persons required 1o be’ ||sted Report compensatlon for the calendar year ending with or within
organization’s tax year.

¢ List all of the orgamzauon s current officers, dlrectors. trustees (whether'individuals or organlzanons) regardless of amount

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employaas if any. See inst-uctions for definition of “key employes.”
* List the organization's five current’highest compensatcd employees {other than an officer, director, trustee, or key employ

ﬂwe

of

se)

who received reportable compensation (Box'5 of Forrﬁ w-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from fhe

organization and any-related organizations. 4

« List all of the organization’s former officers, key ‘employees, and highest compensated employees who received more than

$100,000 of repurtable compensation from the organization and any related organizations.

e List all of the ofganization’s ‘former directors or trustees that received, In the capacity as a former director or trustee of e

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors: institutional trustees; officers; key employees; high
compensated employees; and former such persons. ¢

[ Check this box if neither the organization nor any re'ated organization compensated any currsnt officer, director, or trustes.

pst

| © T
Pos:lion
E
el . o (B), \do ot check mcre than ono ® ® "
Name and Titlo Averaz, pox unless perzon Is both an Repartable Reportable Estimated
' hourisy 97 | officer and a director/trus.cn) | compansation compensation from amount of
wes,. — T T_ il srom rolated other
(dcscr\be ﬁﬁ | Bialk g;;‘; & Jhe organizatlons compensatiun
houraroi | 3§+ & 8l e EE. s arganization (W-2/1099-MISC) from the
relatedg | Ag | B [ 21F2| T [w-2/1099-MSC) arganization
=1 S Y| o 8
organizations = o~ | B % and related
InSchédida | & | = & am organizations
\ a.,| g8 i
' . 4 @ =4
' ,_“ i a
g 1 ! '
_{1) Gabriel Kulemfuka )
President v | l
2)BoscoAdumanisa = :
Vice-President 1 v
{3) Hughas Kulemfuka_ . ‘ ,
Admistrative Director ' v ~
B U
) - e
L) R ]
' o
L OO oy
L |
o
8 e e oo
(IS
- 1
L O ¢
(3.1 E S
(L) :
W)
L5, —— ; '
Q) e
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Form 900 (2011) - pach 8
mSecllon A. Ofticers, Directors, Trusteses, {(ey Employees, and Highast Compensated Employees (vorntinued)
' ©
Posntion
A ) {do not check more than one @ ® *
Name and title Average | box. unless person is both an Reportable Roportable Estimated
hours per | officer and a director/trustee) | Compensation |compensatian from amount of
waek oy . o from related other
(dnscrine 23|z 14 5 =l.‘:—f =} the orgamizations compenaation
hours for | S £ E Tl a -‘g—g 3| organization | (W-2/1099-MISC) from the
related 83 ] - 13, F ﬁ 3 (W-2/1099-MISC) organization
organizations| 2 ;_".' - g © 5 and rolatod
In Schoaulo ﬁ g b3 'g organizations
31 a
' & %
(0L OSSR -
t
[ N —— ‘
A0 e
8 e
(4L - )
{20) S
L) I
e 3
T : |
$28) e .
) ] ¢ - ]
1b Sub-total . >
¢ Total from contlnuatlon sheels to Pan V|I Se( on A >
d Total (add lines 1b and 1¢) . L
2  Total number of individuals (including but not hm;ted to those listed above) who received more than $100,000 of
reportable compensation from the organization -
3 Did the organization list any former officer. director, or trustee, key employes, or highest compsnsated
employes on line 1a? If "Yes,” complete Schedule J for such individual
4

individual .

5 Did any person listed on I|ne 1a receive or accrue compensanon from any unrelated orgamzatlon or Indlvldual

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organlzations greater than $150,0007 /f "Yes,” complete Schedule J for such

Section B, Independent Contractors
1

year.

Complete this table for your five hlghest compensaxed independent contractors that recaived more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's ta

o)

Name and bustness address

(8)
Descrplion ol services

)
Compensalion

2 Total nurmber of independent contractors (ipcludmg but .not limited to those listed above) who
received more than $100,000 of compensation from the organization »
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(B) (€) (D)
Rolated or Unrelated Revenuo
cxempt busineas excludod from (&
function revenie undsr geclions
revenue 512, 513,.0r 514

m Statement of Revenue
=ag——— e

8 Federated campaigns .

b Membershipdues . . . . |1b
¢ Fundraisingevents . . . . | 1¢
d
e

f

Jlll|

Related organizations . . . { 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants, .

and similar amounts not includsd ;Poye 11 , (1]

Nuncash contnbubions included in lines 1a-11.$ e of

Total. Add hnes 1a~-1f . . . . . . . . »

o|ojo|jo|a.
T

Contributions, Gifts, Grants
and Other Similar Amounts

JQ

ololelo|ele LIIIMIHEAILITITAN

28 0 . .90

All other program service revenue , P00
Total. Add lines 2a-2f T T
Investment income (including dividends, .interest,
and othersimilaramounts) . . . . . . . W
4  Income from investment of tax exempt bondt Proceeds b
5 Royaltes . . . . . . . . . ... .b»
. . {® Rcal () Personal
6a Grossrents . . . 0
b Less: rental expenses
‘c Rentalincome or (loss)| . . of .
d Netrentalincomeor{oss) . . . .
* 7a Gross amount from sales of (1) Securltles
assets other than inventory 0
b Less: cost or other basis ‘
and sales expenses . 0 '
¢ Gainor (loss) . . 0
1+ d Netgain or (loss)

Program Service Reveaue
[=]
o
clo|o|o|o|o|alll

|
||
||
|
4
il
H'

m(ﬂ"@ﬂﬂb‘
Q
o

(=]

<

(=]

(=]

8a Gross income from fundraising '
events (not including $ 0

! of contributions reported on line 1¢), .
See PartiV,lin@18 . . . . . ga
b Less:directexpenses . . . . b| ,
¢ Netincome or (loss) from fundraising events . »
8a Gross income from gaming activities.
SeePart IV, line18 . . . a

b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of. Inventory, less.

returns and allowances . . . . af
b Less: cost of goods sold .-, [ |
¢ Netincome or (loss) from salas of inventory . >
Miecellaneoue Revenue Buginees Code =
11a 0 .0

Other Revenue

. 0
0 .0
0

c
d All other revenue
e

Total. Add lines 11a=-11d .
| 12  Total revenue. See instructions.

flojejo|oil
locoo

I
!
|

|
I
= :E

o|ojojojojo

vy
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IEEZREd Statement of Functional Expenses . ;..
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Y.oou

Page: 12719

Page J|0

required to complete columns (B), (C), and (D).

Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are n%

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, . @ . . (€ 2
8b, 9b, and 10b of Part Vi, Totel exponscs o moes e Tcpanoas Forpanaes
1 Grants and other assistance to governments and =
organizations in the United States. See Part IV. ine 21 0
2  Grants and othor assistance to individuals in |
the United Statcs. See Pan IV, line 22 . 0
3 Grants and other assistance to governmentls,
‘organizations, and individuals oulside the
United States. See Part IV, lines 15and 16 . 0
4  Benefits paid to or for members : o e
§ Compensation of current officers,_ dlrectors T
trustees, and key employees 0 0 0 0
8 .Compensation not included above, to d|squahf ied .
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 9 0 0 0
7 | Other salaries and wages L ol 0 0} _ 0
8  Pension’plan accruals and conmbuhons ( nclude > . -
* section 401(k) and 403(b) employer contributions) . 0 0 0 0
9  Other employee bénsefits . S ___© 0 0 0
10 ° Payroll taxes . L— 0 o 0 0
11 - Fees for services (non- employees)
a Management . . . 0 0 0 o
b Legal ' 1. \ 0 0 0 0
¢ -Accounting ‘ 0 0 o 0
d ‘Lobbying . . 0 0 0 0
e Professiond fundralsmg services. See Part IV hne 17 0 =i::_’£:_ = | 0
! Investment management fees B 0 0 0 0
g Other B _ 9 0 0 0
12  Advertising and promotlon - 0 . 0 0 0
13  Office expenses | o4 0 0 [
14  Information tecnnology - % L 0 0 0
16  Royalties . Lo 0 0 . 0 0
16  Occupancy . 0 0 0 0
17 Travel . { 0 0 0 0
18  Payments of travel or entertamment expenses‘ _
for any federal, state, or local public officials | 0 0 0 o
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . Q 0 0 0
21 Payments to aﬂnlnates . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . e e e e 1) 0 0 0
24 Other expenses Itemize axpensas not covered - =
above {List miscellaneous expenses in line 24e. If ==
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O ) F =:
a OFFICE EXPENSES E 0 0 0
b TELEPHONE T 0 0 0
¢ NTERNET 0 0 )
d DoNATIONS o 0 o
e All other expenses MISCELLANEOUS 0 0 0
25  Total functional expenses, Add lines 1 through 2de 20841 0 0 o
26 Joint costs. Complete this line_ only it the
organization reported In column (B} joint costs | ~
from a combined educauonal campagn and | -
fundralsing solicitation. Check here B [  if:,
following SOP 98-2 (ASC 958-720) ; . 0 o 0

Form 990 ¢o11)
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Form 090 (2011) ‘ Pagoft 1
MBalance Sheet .
) (A ®)
; Beginning of year End of year
1 Cash—non-interest-bearing . 00| 1 70
2 Savings and temporary cash investments 3 0] 2 0
3 Pledges and grants receivable, nst J o o] 3 Y
4 Accounts receivable, net . ' 4 [0
5 Receivables from current and former ofﬂrers. dnrectora trustees. key e —— e =
employees. and highest compsnsated enrployees. Compiete Part Il of "=
Schedule L Coe e 5 0
6 Recelvables from other disqualified perscns, (as defined under section :__.—":E
‘ 4958(f)(1)). persons described in section :5958(0)(3)(8), and contributing === :_-;,':’:;2 — =
| employers and sponsoring organizations 5f section 501(c)(9) voluntary = j= ﬁ_ﬁ =
| a omployees' beneficlary organizations (sea instructions) o] 6 0
} (3’2 7 Notes and loans receivable, net .. o] 7 0
| < | 8 inventones for saleoruse . . . e 0] 8 0
| 9  Prepaid expenses and deferred charges . . o} 9 0
10a Land, buildings, and equipment: cost or f = = =
other basie. Complete Part V! of Schedule D 10a ==F =
b Less: accumulated depreciation . A%k - 10c 0
11 Investmentz—publicly traded securities 14 Q
12  Investmenis—other secunties. See Part IV. lire 11 0| 12 0
13 Investments—program-related. See Part v, lire 11 . ol 13 0
74 Intangible assets . . . e e 0f 14 0
16 Othor assets. See Pant IV, Ime 11 e e e 1866 15 1986
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1966| 16 2des
; 17 Accounts payable and accrued expenses - * . oa 0
| 18 Grantspayable. . . . , , . . . 'ty 0
18 Deferred revenue .o 0
| 20 Tax-exempt bond liabilities . 10
1 21 Escrow or custodial account liability. Compﬁqle Pan IV of Schedule D 0
# |22 Payables to current and former officsi:,’ directors, trustees, ey E
b= employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L e i o
< |23 Secured mertgages and notes payabie to urielated third prs ves 0
24  Unsecured nofer and loans payabie to unraisted thad parties 0
25  Other liabilities (including federal income tax, payabtes to rolated third
| partiss, and other liabilities not included ory- dines 17-24). Complets Pan X 0 0
| of Schedule D . .. . 25
| 26 _ Total liabilities. Add lines 17 througn 25 :
‘ Organizations that follow SFAS 117, check here > [| and completa
g lines 27 through 29, and lines 33 and 34. _ ; =
8|27 Unrestrcted netassets . . . . . L. 66
@ | 28  Temporarly restricted netassets . . . .' . 0
B [29 Permanently restricted netassets . . . o . 0
e Organizations that do not follow SFAS check here > [] and == e
5 complete lines 30 through 34. . === “ﬁé
g 30 Capital stock or trust pnncnpal or current funds . 0
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund 0
< 132 Retained eamings, endowment, accumulatg dncome or other funds , [
‘ g 33 Total net assets or fund balances . . ~. 3 0
; 34  Total habilittes and net assets/fund balancos 1966| 34 2066
1

—
g

Fom 990 2
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue’ (must equal Part VHI, column (A;,‘-Iine 12) .+ 1 L. 1 0
2  Total expenses (must equal Part IX, column (A), fine 25) 2 20pa1
3 Revenue less expenses. Subtract line 2 from hife 1 3 20Ba1
4  Net assets or fund balances at beginning of yeir (must equal Pan x Ime 33 column (A)) 4 0
§  Other changes In net assets or fund dalances (explain in Schadule O) . . 5 0
6 ' Net assets or fund balances at end of year. Combme Iines 3, 4, and 5 (must equal Pan X hne 33
colurrin (B)) e 6

X Financial Statements and Reportmg

Check if Schedule O contains a responée to any quesuon in this Part Xl .

1

2a
b
c

d

3a

b

Acc0ur'|ting methdd used to prepare the Form §90 {(©1cash [QJAccrual [ Other

If the organization changed its method of au:ountmg from a pnor year or checked "“Other,” explan in

Scheduls O. u

Were the organization’s financial statements compnled or revuewed by an independent accountant? .

Were the organization's financlal statements audited by an independent accountant?

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility ior oversnghl
' of the audit, review, or compilation of its fnnancmn statemants and s=lect.cn of an Independent accountant?

If the organization changed either its oversight:;:rocess or selection process during the tax year, explaln in
- Schedule O. .

If “Yes" to line 2a or 2b, check a box below to :idicate whether :hs financial a’2tements for the year were
issued on a separate basis, consolidated basis, 2 both.

[0 Separate basis  [] Consolidated basis (31 Goth consoiidated and separate basis

‘As a result of a federal award, was the orgamzahon requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circulur A-1337";

If "Yes," did the organization undergo the req‘urred audit or audns? If (he organlzatlon d|d not undergo the _

’ requlrcd audit or audits, explain why in Sc.hedule O and describe any steps taken to undergo such audits

3

IKARNE S

n ppremer)

Form 990 (2411)
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'
o
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| OMB No 1545-0047

Public Charjty Status and Public Support

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

» Attach to Form 990 or Form 980-EZ. P> See separate [nstructions. Inspection

2011

Open to Publir:

Namae of the organization
GABKUL FOUNDATION, INC

MReason for Public Charity Status (All organizations must complete this part.) Ses instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

Employer identification numher
90-0137782

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

2 [ A school described in section 170{b)(1)(A)i). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iti).

4 [T A medical research organization operated in COﬁjUﬂCthh W|th a hospital described in gection 170(b)(1)(A)(il}). Enter the
hospital's name, city, and state: 1

5 .[JAn organization operated for the benefit of a college or university owned or operated by a governmental unit describeq in

© section 170(b)(1)(A)(lv). (Complete Part Il.) ¥

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

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general puglic
described in section 170(b){1){A)(vi). (Completa Part |].)

8 ![JA community trust described in section 170(r;(1)(A)(w) (Complete Part li.)

9 [an organization that normally recelves: (1) more than 3312% of its support from contributions, membershlp fees, and grgss
raceipts from activitios related to its exempt ‘unctions—subject to certaln exceptions, and (2) no more than 33'/«% offits
support from gross investment income and unrelated business taxable income (less section 511 tax) from busineskes
acquired by tha organization after June 30, 1875. See section 509(a)(2). (Complete Part lll) - y

10 [ An organization organized anz operated excluswely to test 1or public s=fety, See section 509(a)(4). ‘
11 [ 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 vrganizations described in section 509(a)(1) or section 509(a)(2). See secfon
509(a)(3). Check the box that describes the type of supporting organization andd complste lines 11e through 11h,
a [ Typel b [ Typell £+ ¢ [ Type Ill-Functionally integrated d [J Type lil-Other
e [J By checking this box, | centlfy that the orgahnization is not controlled directly or indirectly by one or more disqualified persh;ns
other than foundation managers and other thun one or more publlcly supported organizations described in section 509(g(1)
or section 509(a)(2). . e
f If the orgamzatlon received a written determmatlon from the IRS that It is a Type 1, Type I, or Type ]| suppomng
.. organization, check thisbox . . .- . . 1. . . . .. (]
g  Since August 17, 2006, has the organization a~cepted any glﬂ or contnbutlon from any of the
following persons? . R )
(i) A person who directly or mdlrectly controis, either alone or together wlth persons described in (if) and Yea | Bo
(iii) below, the governing body of the suppcrted organization? . .o coe e 11g(n
(i) Afamily member of a person described 0 ())'above? . . . e e e e e e e e e 11gGi)|
- (I)) A 35% controlled entity of a person descrived in (1) or (i) above? ) ) 119("0] !
b Provide the following information about the supported organization(s). '
(1) Namo of aupported @ii) EIN {n Type of organ‘lzatlon (v) Ia the organization (v) Did you notify (V) Is the {vil) Amount of
argameation (doscribod on hinea 1-8 | Incol. ) isted In your | the organizatlon In organization in col support
ahove or IRC tetinn goverming documont? col. (i) of your 1) organized in the
{seo Instructions) |’ support? us?
i Yes . No Yes No Yes No
W v ,
(B) e
RS
(©) AOE
© L
1
(E) . ‘
Total =—

For Paperwork Reduction Act Notice, see the Instructions for-

Form 880 or 990-EZ.

’

Cat. Na. 11285F

Schedule A (Form 990 or 990-82) 4011
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From:202-877-3837 Page: 16719

v, Version A cyciq 1

Pag

2

Support Schedule for Organizations Described in Sections 170(bj(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A.Public Support o

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (N Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.") . . . o 0 0 0 0 0
2 Tax revonues levied for the
.organization’s bencfit and either paid
to or cxpended on its behalf . . ' 0 0 0 0 0 0
| 3 The value of services or facilties
| furnished by a governmental unit to the
‘ organization without charge . 0
| 4 Total. Add lines 1 through 3 . )
‘ 5 The portion of total contributions by
each person (other than arfF
governmental unit or publicly
supported organization) included on .
, line 1 that excesds 2% of the amount |
shown on line 11, column {f) 0
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support )
Calendar year (or flscal year beginning In) > (a) - 307 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts fromlined . . . . 0 0 0 0 0 0
8 Cross income from interest, leldends
payments received on securities loans,
rents, royalties and income frcimn simitar
sources . . . . . . . . . . 0 0 0 0 0 0
9 Net income from unreizted business ’
‘ activities, whether or not the business
1 is regularly carriedon . . . . . a 0 0 ) 0 0
i 10  Other income. Do not include gain or }
§ loss from the sale of capital asse’s
| (ExplaininPert V). . ., . . . C 0 0
} 11 Total support. Add lines 7 through 10 T e 0
12 | Gross receipts from related activities, etc. (see instructions) - 12 0
13 First five years. If the Form 990 s for the orgenization's first, second, thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here L [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f) 14 o Ph
15  Public support percentage from 2010 Schedu!eA Pant |, hne 14 . 15 0 [%
16a 33'2% support test—2011. If the organlzaxlon«did not check the box on Ilne 13 and Ilne 14 Is 3373% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. 10
b 33's% support test—2010. If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more,
check this box and stop here. The organization qualffies as & publioly supporicd organization .. > 10
17a  10%-facts-and-circumstances test—2011. if the organizaton aid not chack a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-ana-circumstances” test. The organization qualifies as a publicly supported
organization . B & [
b 10%-facts-and-circumstances test—2010. If the organization did not ¢heck a box on line 13, 16a, 16b, or 174, and lins
15 is 10% or more, and if the organization rmeets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets’ihe “facts-and-circumstances” test. Tha organization quallfies as a publicly
supponed organization . .. > 10
18 Private foundaton. If the organlzatlon did not check a box on line 13 16a Isb 17a or 17b check thls box and see
Instructions . . . . . . . .. . . i > 10
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EENII  Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only If you checked the bcx én ine 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a} 2007 ] (b) 2008 {c) 2009 {d) 2010 (e) 2011

{f) Total

1 Glfts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) Q 0 0 0 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilitles
furnished in any activity that Is related to the
organization's tax-exempt purposo - 0 0 0 0 0

3  Gross receipts from activities that are not an
unrelated trade or business under sectlon 513 o (1] 0 0 0

4 Tax revenues levied for the
organization's benefit and ethar pf.ld o
‘to or expended oy its bekalf . . . G Q 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . : 0 0 0

Qo

6 Total. Ada ines 1 through £ .

7a | Amounts incl:ded or ‘ines 1, 2, and 3 :

A i
received from disqualified persons . £y o 0 0 6 0

b Amounts Includ:? .27 hnes 2 and 3 i
receved  from other than disqualified
persons that exc2ed tha greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

., 8  Public support (Subtract line 7c from
line 6. . C o

Section B. Total SUpport

A

Calendar year (or fiscal year beginning In) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 | (e) 2011 (f) Toral
. Amountz from lina & e - 0 0, 0 0
- 10a Gross Income ifom interest, aividends,
payments received on secuniies 'rans, re~ts
royalties _ d :curr: from s v ar sources . i £ ‘__:_‘ s a! 0 0
b Unrelated busiiass tarable income (less ; | j
section 511 izxses) from businesses ' ;
acquired after June 30,1975 . . . ) 0 0 6 0 i 0 0
[ Add lines 10a and 10b . . . 0 i o) 0 . ¢ 1] 0
11 INet income from unrelated busmess bl '
activities not included In line 10b, whether L.
or not the business is regularly carried on C o o 0 ¢ 0 0
12 Other income. Do not include gain or )
loss from the sale of capital asséts .
(Explainin Partiv)) .. ., . . ) 0 0 o 0 0 0
13 Total suppont. (Add lines 9, 10c 11 L.
and 12) . . . i of ' 0 ) 0 0 0
14  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and stop here . . . . .o e .. ]
Section C. Computation of Public Support Perf‘entage
15  Public support percentage for 2011 (fina 8, colurnn {f) divided by iire 13, column (f)) - .. . |18 L
18 Public support percentage from 2010 Schedule A. Partiil,lineis . . . . . e e 16 L %3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10<, column {f) divided by line 13, column () . . . | 17 oy
18  Investment income percentage from 2010 ScheduleA Partiil, line17 . . . . 18 0 Bb
19a 33'1% support tests—2011. If the organizatior. did not check the box on line 14, and tne 15 Is more than 33'1%, and line
17 is not more than 33'3%, ‘check this box and sfcp here. The orgdmzwnon qualifies as'a publicly supported organization >
b 33'1% support tests—2010. If the organization dld‘ nox check'a box ofi ine 14 or line 19a, and line 16 is more than 33'3%, and
*line 18 Is not mare than 33'2%, chack this box ar’gd dtop here. 1he organization qualifies as a publicly supported organization » )
20__ Private foundation. If the organization did not zhzck a box on line 14, 19a, or 19b, check this box and see instructions P [

Schedulo A (Form 990 or 990-EZ) 2811
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Supplemental information. Complete this part fo provids the explanations required by Part T, Tns 10;
: Panrt II, line' 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

. . . . . [
instructions). 2
.3 1S \
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Supplemental Informatlon to Form 990 or 990-EZ

Complete to provide infarmation for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Page:15719

| OMB No. 1545-0047

2011

Opcn to Public
Inspection

Namo of the organization
GAKBUL FOUNDATION, INC

» Attach to Form 880 or 990-EZ.

Employer identifiegtion number
90.0137782 )

n o

PART I LINES 2, 3, 4D RESPONSES ARE “NO" AND DON'T NEED AN EXPLANATION

THE ABOVE ADDITIONAL INFORMATION. GABKUL FOUNL ATION IS NOT-FOR-PROFIT ORGANIZATION AND DOES NOT QUALIFY E 6. TO

ISSUE LICENSES FOR HEALTH CARE AS THE SCOPE OF' ~CTIVITIES IS STRICLY LIMITED TO THE PURPOSE IN WHICH THE ORGANIZATION

L

PART V LINE 3B RESPONSE IS °"NO" . IN FACT, THE ORI\GA\\HIATION DOES NOT HAVE UNRELATED BUSINESS GROSS INCOME OF $1,000 C

LINE 13A 1S "NO™ BECAUSE THE ORGANIZATION IS NO'I; LICENSED TO ISSUE QUALIFIED HEALTH PLAN

LINE 148 1S "NO~ HAS THE ORGANIZATION DID NOT RECZIVE ANY PAYMENT FOR INDOOR TANNING SERVICES DURING THE TAX YEAR.
¢ ¢

NOTE: ALL OTHER POINTS ON THE FORM 990 AND NEED:D EXPLANATIONS ON THE SCHEDULE O RESPOND TO THE SAME LOGIC AS

’

.

F VRS
T A tvae

N

[ L

Far Paperwork Reducton Act Notice, see the Instructions tor Form 890 or £80-EZ.

Cat. No. 51056K
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