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Ocpartment of the Troasury
intomal Rovonue Seivice

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under gection 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except black tung

P The organization may have to use a copy of this return o satisfy state reporting requirements.

benefit trust or private foundation)

OM3 No_1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

FEB 1, 2012

andending DEC 31,

2012

D Employer identification number

B Chock it C Name of organization
apphcable

fdses | ADM CAPITAL FOUNDATION, INC.

ames | Doing Business As i 26-2069322

hton Number and streat (or P.0. box f mail1s 0ot delivered to sticet address) Room/suite { E Telephone number
[Jremi- | 1900 WEST PARK DRIVE, SUITE 280A 617-872-8874

raan °|  City, town, or post office, state, and ZIP code G Grosa tecolpts € 4,749,872,
[pppiea | WESTBOROUGH, MA 01581 H(a) Is this a group retum

pond™@ I'c Name and address of principal officerLISA GENASCI for affiliates? [ Jves (XINo

1900 WEST PARK DRIVE, SUITE 280A, WESTBOROUG Hib) Areall affilates included?__ lves [__INo

| _Tax-gxempt status: [Zl 501(¢c)(3) D 501{c) (

) (insertno.) L1 4947¢a)1)or L] 527

J Website:p» HTTP : / /WWW . ADMCF . ORG

If *"No," attach a list. (see instructions)
H{c) Group exemption number p»

K_Form of organization; | X ] Corporation || Trust | ] Associaion || Other b

| L Year of formation: 20 0 8] M Siate of legal domicile: MA

Partl| Summary
o | 1 Bnefly describe the organization's mission or most significant actvities. ADM CAPITAI, FOUNDATION, INC.
g SUPPORTS ORGANIZATIONS AND PROJECTS THAT WORK TOWARDS THE
g 2 Check this box p D +«f the orgamization discontinued its operahions or disposed of mare than 25% of is nst assets
2| 3 Number of voting members of the governing body (Part Vi, hne 1a) 3 3
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 2
1 & Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
'-‘§ 6 Total number of volunteers {estimate if necessary) 6 3
E-; 7 a Total unrelated business revenue from Part Vi, column (C), tine 12 7a 0.
b Net unrelated business taxable income from Form 990 T, line 34 , . .. 7b 0.
Prior Year Current Year
g 8 Contributionsandgrants(PartVlll,llne1h' RECE,\/ED 1,543,602. 4,749,246,
S 9 Program service revenue (Part VIiI, line 2g ) 0. 0.
& | 10 tnvestment mcome (Part Vill, calumn (A}, NS 3 V] 48,925, 626.
€111 Other revenue (Part Vili, column (A), lines @ 8 Oﬁ Lnd?‘ms o. 0. 0.
12 Total revenue - add lines 8 through 11 (must Equat Part-vm.-cohmn.(m ! éﬁ ) 1,592,527. 4,749,872,
13 Grants and similar amounts paid (Part 1X| colum@@@sm UT - 1,845,266. 3,065,099,
14 Benefits paid to or for membaors (Part IX, colum Ye-d) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Pan X, column {A), lines 5 10) g. 0.
2| 16a Professional fundraising fees (Part IX, column (4), line 11c) . 0. 0.
& b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
i 17 Other expenses {Part X, column (A), ines 11a-11d, 111:24e) 9,416. 11,202,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 1,854,682, 3,076,301.
19 Revenue less expenses. Subtract line 18 from line 12 <262,155.p 1,673,571.
58 Beginning of Cutrent Year End of Year
85(20 Total assets (Pan X, ine 16) 1,349,632.] 3,105,864.
<g| 21 Total iabilties (Part X, line 26) 0. 0.
23| 22 Net assets or fund balances_Subtract line 21 from ne 20 1,349,632, 3,105,864,

[Part Il [Signature Block

__mlinder penalties of perury, | declare that | have examinad this return, including accompanying schedules and slalemems and to ihe best of my knowledge and belief, it 1s

.rrecl and complet}z Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

M- v
Signature of officer

[ %/2

/13

Date

Sign
Here LISA GENASCI, PRESIDENT & TREASURER
= Type or print name and e A i )
o~ i - or' ek | J[ PTIN
Print/Type preparer's name pRrer ! rig(/w ﬁ _
® pig [ERTC SAUNDERS W&W C{J L 7’3! 12 | byenmoms 00039212
Preparer |Firm'sname p BRAVER P.C. ~ NTamseing.  04-2894325
Use Only |Fum's addressy, 11'7 KENDRICK STREET SUITE 800

NEEDHAM, MA 024934

Phoneg no.

617-9639-3300

SCANNED SEP 2

=

D‘ﬂ Yes I f] No

May ihe IRS discuss this raturn with the preparer shown above? {see instructions)
232001 12-

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

1012 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

G
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Form990i2012) ADM CAPITAL FOUNDATION, INC. 26-2069322 Page2

 Part il | Statement of Program Service Accomplishments

Chack if Schedule O contains a response to any quastioninthisPart ) .. . . ... . ... ... ..o coeeven oo oo D

1  Briefly describe the organization’s mission:

ADM CAPITAL, FOUNDATION, INC. SUPPORTS ORGANIZATIONS AND PROJECTS THAT
WORK TOWARDS THE ALLEVIATION OF POVERTY, THE EDUCATION OF
UNDERPRIVILEGED CHILDREN, AND ENVIRONMENTAL. CONSERVATION IN ASIA.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM B0 07 BB0EZ? ... ....ooocceroes e sesssssese s s s £ ot soss s sesees 10 s+ oo Clves XIno
If “Yos,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. Dves IE No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

43 (code: ) (Exp $ 3,0654’@99. Including grants of § 3,065,099, ) R $ 4,7494246. )
ADM CAPITAL FOUNDATION, INC. SUPPORTS ORGANIZATIONS AND PROJECTS THAT
WORK TOWARDS THE ALLEVIATION OF POVERTY, THE EDUCATION OF
UNDERPRIVILEGED CHILDREN, AND ENVIRONMENTAL CONSERVATION IN ASIA.

4b (Codx )& $ including grants of $ ) (R $ )

4c  {code: ) (exp $ Including granta of § ) (R $ )

4d Other program services {(Describe in Scheduls O))

]E_xmnsce $ Including grants of § ) (Roverues J
otal am gervice expenses B> 3,065,099,
Form 990 (2012)
232002
12-10-12
2

09530828 756251 03006 2012.04010 ADM CAPITAL FOUNDATION, INC 03006__1



Form 980 {2012 ADM CAPITAI, FOUNDATION, INC. 26-2069322 Page3
[Part W [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
1 °Y63," COMPIBIO SCRBAUIB A .. .. . . (..o..... . ooooeesseeseeesseses eomseussees easese re ssinss saves sesease anssre oo sessere seares e sos eeee S X
2 1 the organization required to complete Schedule B, Schedulp of CORrIbUIOR? .. . ..........cccccoecievenns corinsrrnssneenresanssonns 2 | X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete SChedUIR C, PArtl | ... .o oo cevvienss eevssiesssessasesess ssssssssss sssnss ssssessons 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete Schedule C, Partll .. .............. . ctineeienicnenies coneet sosssssssssessssnssmesnns 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, * complete Schedule C, Partill ... ... ........... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? /f °Yaes," complete Schedule D, Part N ... .. .. .. .cooiveinn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCRBAUIB D, PAILIIT ., .........c..ooovvvveeeveeiessestsssiesinsins seostessessassestesssssses s soesssasetns asteracs sisssessscsanesssocssssessrsesessessseasssoeres . L8 X
9 Did the organization report an amount in Part X, tine 21, for escrow or custodial account liability; serve as a custadian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If *Yes," complate SChEAUIB D, PAITIV ................c....covvemvvvssrecssrissssarsssses sessmsssssssssmnsss o ssssssssssassssss sssssssmsssssanss ot seeees 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
| endowments, or quasi-endowments? /f “Yes, ® complete Schedule D, PartY ... .o cceie s e s 10| X
11 It the crganization’s answer to any of the following questions is "Yes," then complete Schedule D Pans VI Vi, Vil IX, or X
as applicable.
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PEIEVI .......ooeeeeoausseesesssssssssssssssss e sessss s s e as s e R 0008 Siserestes ek Seenessrans s sessosrens 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes, " complate Schedule D, Part Vil ... ... coomvverrmmeceninnesnenins + cevesses sonieen 11b X
¢ 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, " complote Schedule D, Part VIl ....................cct ceevrnmienconineniesnsniins cessesssenns 110 X
d 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, ling 167 If "Yes," complate SChedul D, PAEIX .. ... ... ........cccommeeeriviie + cvvsssnns sesssisnsnssssssssnssssssssssssssnnss + oo 11d X
e Did the organlzation report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . ... ... . .. 11e X
| t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740Q)? If *Yes," complete Schedule D, Part X ... .. 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes,* complete
Schoduleo D, PRIAS XIBNA XUl ................ccooesvoeeieeurnsrisssnns cessiisses stsssssanssessetssas st sstsae sesetessssassssbanseessstsae sessssssmmsstonars oo aun 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if °Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l 1s optional . ......... 12b X
13 !s the organization a school described In section 170(b)(1)(A)(i)? if "Yes," complete Schedule E . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . [14a| X |
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complots SChedule F, PaItS 1BNG IV ..................... coouinrsremeessresisesssmssssssssesssssssssssssssssssessssssssnes. sssieoe 14b| X
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? /f “Yes," complete Schedule F, Parts lland IV . . . e, 15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,® complete Schedule F, Parts llland lV | = ... . . e . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
cotumn (A), lings 6 and 116? if "Yes," complate SChadUlo G, Part ] ... ccccovcr coeeeeeee e eeee s e eree evreever ovreeee e 17 X
18 Did the organlzation report more than $15,000 total of fundraising event gross Incomo and contnbutlons on Part VlIi, ines
1cand Ba? /f "Yes,” complete SChedule G, PAItII . ... ... .......ccoue oommvoreinisssssniness ssssaas sssssmens soersssssssssssas sssssemees 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 8a? /f "Yes,"
COMPIBLE SCREAUIB §, PAILIIL ...................cvvveesrveressiseessssssessisssssssssesssstssesssssseesssss seses ssvsss sesssas sisensss sissssss sesseses  sonos 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... .. ... ... .oooirin.. 20a X
b _If “Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this return? .., | 20D
Form 980 (2012)
232003
12-10-12
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Form 990 (201 ADM CAPITAIL, FOUNDATION, INC. 26-2069322 Page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 if *Yes, * complete Schedule !, Parts lend !l = 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v1dua|s in the Umted States on Pan IX

column (A), line 27 If *Yes,* complete Schedule I, Parts | and Il . |22 X
Did the organization answer “Yes*® to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzanon S current r_
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complate
SCHOAUIB U ...........c.coooeee eveercenes eeevienssens esssssns sesesssses + sinssssase sesssen te & stees estisnnenieetn + 4 tan senee et o e ee e | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issusd after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schadula K. 1f "NO", GO IOTINB 25 . ... .cccccoi ocoir oo oeeceiiien + eervees cenreeressiins oo evenvenies erveeriens v et . | 24a X
b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPEDONAST | . . ... s o eeeerereeteereeie e« eteeens sesre sttt et en st e st eierees 1 sbet o te esbeserisren . .. |24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the yoal‘? _____________________________ 24d
26a 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] . .............. .ot coeneenencrceninnns seee oo 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, " complete
Scheduls L, Part | 25b X

Was a loan to or by a curvent or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Partll ... . ..., | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complate SCheaula L, Partll ... . . ... ..o oo eeeeeeeseeeeseeereriseres oneee 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . ... . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Partlv .= {28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, * complete Schedule L, Part iV ... ... .. . . . R I - X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ... ... ... 128 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
COMributions? If *Yes,” COMPIBIE SCREAUIB M . ... .............oovvvivesieniessssneeseessssnsssansssasens os sessssssiesssosssssssssosessesmeeeessins 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedula N, PArt] ... ............ ..cccomimcmemmsmeesssissssssssssssssssssanss s ete srsiene o @ eos sens setn evsn sevsssenn 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SChOTUIB N, PRITIE | ... coooeorrseereescresisnersens cossasssiasssssens srsesssss sessessssssssssn & sosssies sevee s+ cressimisssissen s+ sore seerees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedule R, Part! ... ........ e 133 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Pan N, III or IV and
PAart VB T . ...... cooooeeoecei st tsss e ases s e s s sts e ssass stssestsbsssessssissssssessstats ses bee messesions saevessseesneee o seins 4| X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .ccc.covvvrviviics o e, 35a X
b If "Yes"® to line 354, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes, * complate Schedule R, Part V, line 2 35b

38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,® complete Schedula B, PEItV, N8 2 ... woveivviimsennsssossssisssisssssssssssssssssssinss + oo sveoss sosmne sosemsssenns 38
37 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? If “Yes, " complete Schedule R, PartVI .. .. . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e v oo .13l X
Form 980 (2012)

232004
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Form 990 (2012 ADM CAPITAL FOUNDATION, INC. 26-2069322 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable _ _............. ............. . L 1a 0
b 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 vandors and reportable gaming

{gambling) winnings t0 Prize WINNEIS? ... ... ... oo ot oo+ v cocnrees oo st srsbene e rsens 1o oo o SRR I [
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coveredby thisreturn ... .. .. ... .. | 2a 0
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? .. .. ... ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (3ee instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... .. ... 3a X
b If"Yes," has it filed a Form 980-T for this year? If *No, * provide an explanation in Schedule O - . ... | 8b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over. a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? .. . ... dal X |
b It "Yes," enter the name of the foreign country: > HONG KONG B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes,” to line 5a or 5b, did the organization file Form 8886:T? ... 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SOIICIt

any contributions that were not tax deductible as charitable contributions? ... e, | 6a X
b If "Yes," did the organization Include with every solicitation an express statement thai such contnbutu:ms or gms
were not tax deductible? ... e s v e s ¢ eeveeereren et e o o 6b
7 Organizations that may recelve 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 and services provided to the payor? | 7a X_
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... .. T
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was reqmred
1Ofilo FOM B2B2? ... ....c.coooteeeiecieeere et iees ceseteesssteressinsiasaens soriere et 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te )_(_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred? 7 X
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised tunds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabls distributions under section 49B67.......................cc.coes cevereenns vvveeie cie coreireiriiens aeneas 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? .. ... ... . 8b
10 Sectlon 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII, line 12 . ... .. i, 10a
b Gross receipts, included on Form 990, Part Vi), line 12, for public use of club facilities ... . .. . 10b
11 Section 501(c)12) organizations. Enter:
a Grossincome frommembers or shareholders . .. .. i ... | Ma
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from themu] ... ..........ccooiimiiiis et et 11b
12a Section 4847(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . .............. 12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. = . ... e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount 0f reserves ONhand ... ....... ... ssaes e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O .. ., . ... ... J4b
Form 980 (2012)
232008
12-10-12
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Form 890 (201 ADM CAPITAL FOUNDATION, INC. 26-2069322 Page6
[ Part VI [ Governance, Management, and Disclosure ror each *Yes* response to ines 2 through 7b below, and for @ "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI PRI e e o R ..ME_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ........ 1a 3
If there are matarial differances in vating rights among members of the gaverning body, or if the governing
body delegated broad authorlty to an executive committee or similar committee, expiain in Schedule O.
b Enter the number of voting membars Included in line 1a, above, who are independent ib _2
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess ralatlonsmp with any other
officer, director, trustee, Or KBY 8MPIOYEET | . .. ..o oomriinnns ccesecesassseestsseisns sossssssres cosseersrenres seeesiesreons 2 X
3 0id 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? | .............c.eonne 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? ,............ 4 X
6 Did the organization bscome aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or StOCKNOIABIS? . ...........cc.ceicerumereriecnesteenies serreses evemeerenietiseses socsssiranss suverseses .8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEIMING DOGY? ...............ccc..c.eeeververveisiiesnss siesstss o sestonsassissessesessssssssasss & scrsesss sere cosessstssees + or 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOvemMINg DOAYT ... ... ... . cccieeees crereeens sttt ra e sevesreos ve cosbsresrers = aasessens b X
8 Did the organization contsmporanecusly document the mestings held or written actions undertaken during the year by the following:
8 TRG QOVBIMING DOY? ............ . eecoeeoseers ooreseeesssese st esmssse ssees o2 sssessons < oe soesss seesssessssses soee sssessnee e« + oo La__}_x___
b Each committee with authority to act on behalf of the governing body? . ........ e e | SO X
9 s 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 _..........oooiicinieeriisiesn cicceiseniss . 9 X
Section B. Policies (This Saction B requasts information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... esesensseene 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? _ .. ... ... ... ... 10b
11a Has the omganization provided a complete copy of this Form 990 to all members of its goveming body bsfore flling the form? | 11a | X!
b Describe in Schadule O the process, if any, used by the organization to raview this Form 990. |
12a Did the organization have a written conflict of interest policy? If "NO," GO tO NG 13 . o e o ot oeervees osrerern 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annvally Interaests that could give rise to conflicts? ... ... | 12D | | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule QO how thIBWAS AONE .................covvue. esirereeseriessssssenis ssvesinsssesssessssssnes sssesssssssoses sessssssns 126 | X |
13  Did the organization have a written WhiStleblOwer POIICY? ...............cc.c. ceeveer coveits ceie veresrriine o sesveesersesnbessessenss e bsraenes 13| X
14 Did the organization have a written document retention and destruction policy? . . e 1141 X
15 Did the process for determining compensation of the following persons include a review and appnoval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Dirsctor, or top management official . ..................cccvemmiiensiisnsensssensee s sssesenesesessees 15a X
b Other officers or key employees of the organization 156h X
it "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 QUANG e YOAr? | ... .....cccocevimeererenteeesseee s s s sssresssasasaaass ssstesssenston o = = sesseee see o @ srae oon - . | 16a X
b If °Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable fedsral tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? PP PT 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »MA , NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website DT.] Another's website x1 Upon request I other fexplain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THE ORGANIZATION - 617-872-8874

1900 WEST PARK DRIVE, SUITE 280A, WESTBOROUGH, MA 01581
Form 890 (2012)
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Form 990 (2012 ADM CAPITAL FOUNDATION,

INC L)

26-2069322 Page?

Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schadule O contains a response to any quastion in this Part Vil

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organlzaiion's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (|

, (B), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.*
® | ist the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) )] (E) F)
Name and Title Average | o ﬁ&?ﬁ'ﬁ?m oo Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
waek officer and @ durector/irusles) from from related other
(list any ﬁ the organizations compensation
hours for | S b organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| 21 5 Elc and related

below | § g § 28] = organizations
line) 2|8 g &8sl &

(1) LISA GENASCI 2.00

PRESIDENT/TREASURRR X X 0. 123,711. 0.

(2) ROBBRT APPLEBY 1.00

IRECTOR X 0. 0. 0.

(3) CHRIS BOTSFORD 1.00

DIRECTOR X 0. 0. 0.

(4) RYAN GLASGO 2.00

CLERK X 0. 77,319, 0.

232007 12-10-12 Form 990 (2012)
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Form 890 (201 ADM CAPITAL FOUNDATION, INC. 26-2069322 Page8
d Section A. Ofﬂcem; Dlrectofs; Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (D) ®
Name and title Average donot ca‘fﬁ‘g:‘mm - Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a diractor/trustos) from from related other
(list any g the organizations compensation
hours for 8 )] organization (W-2/1099-MISC) from the
rolated | 3 | & ] (W-2/1099-MISC) organization
organizations g a .% g“s and felafed
blz:g;ﬂ g é g g |23 & organizations
8|38 & |88 8
D SUB-LOAL. ...\ttt naes oo seesesis e eseesrares > 0. 201,030. 0.
¢ Total from continuation sheets to Part VI, Section A .................... > 0. 0. 0.
d_Total (8dd NS 108N 16) ..o i ecsisene | 2 0. 201,030. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee on
line 1a? if *Yes," complete Schedule J for SUCh INAIVIGUE) .. .................c.c.ccouveer ceeneaner o cteiees cereeis + eeeevsesiins srseie o sonains 3 X
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 $150,0007? /f *Yes, * complete Schedula J for such individual . Le X
6 Did any person listed on line 1a receive or accnse compensation from any unrelated organization or mduvxdual for servlces
rendered to the organization? /f *Yes,* complete Schedule J for SUCh PErson . ... ..cuciiieeeciiiioriiniiiinriionn i 5 X
Section B. Independent Contractors
1 Complete this tabls for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and businsss address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
_$100,000 of compensatlon from the organization P> 0
Form 990 (2012)
R
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Form 880 {201 ADM CAPITAL FOUNDATION, INC. 26-2069322 Page9
_ Statement of Revenue

Check if Schedule O contains a response to any guestion in this Pa:VIII ..... (B) ........... (C) ...................... DD
Total revenue Related or Unrelated R?}'gg]“tsa Ggff'ﬁgfd
exempt function business s on)ss i
revenue revenue §?§. or 13 '

1 @ Federated campaigns ... ........ ia
b Membershipdues ... ... 1b
c Fundraisingevents _ . ... ic
d Related organizations ... id

e Government grants (contributions) 1e
t Al other contributions, gifts, grants, and

simitar amounts not included above . 11 14,749 ,246.
© Noncash contributions included In iines 1a-14: $

h Total. Addinesta1f .. oo p 4,749,246,
Business Code

-

IConﬁ'ibutions. Gifts, Grants
and Other Similar Amounts

2

am Service
ue
-G )

Pro¥

t All other program service revenue . . . ..
1 qa Total Addlines 2a2f .. . A
3 Investment income (including dividends, Interest, and

other similar amounts) ... ..., > 626. 626.
4  Income from investment of tax-exempt bond proceeds P>
8 Royalties .............occcoouiuieeiirsessisrines peeriiieee sessmiirs | 2
(i) Real {ii) Personal

6a Grossrents . ... ..
b Less: rental expenses ., ..
¢ Rentalincome or (loss) ...
d Net rental Income or (10S8) ................... N
7 a Gross amount from sales of { {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor{loss) . ...........
d Net gain or (loss)
8 a Gross income from fundralsing events (not
including $ of
contributions reported on line 1c). See
PartV,line 18 ... a
b Less:directexpenses . . .......................
¢ Net Income or (loss) from fundraising events _........... | -
9 a Gross incoms from gaming activities. See
Partiv,line 19 . ...
b Less:directexpenses .. ...
¢ Net incoms or (loss) from gaming activities ........... P
10 a Gross sales of inventory, less returns
and allowances

Other Revenue

c_Net income or (loss) from sales of inventory ... ... P>

Miscellanecus Revenue Business Code

it a
b
°

___112  Totalrevenue. Seainstructions. ... e, P> 14,749,872, 0. 0. 626.
Eri Form 990 (2012)
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Form 890 (2012 ADM CAPITAL FOUNDATION, INC. 26-2069322 Pagei0
] Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} organizations must complate all columns. All other organizations must complete column (A). 1

Check if Schedule O contains a response to any question in this Part iX e e ee o e
(C)

Do not include amounts reported on lines 6b, (A) (8) ém
Total expenses Program service Management and Fundraisin,
7b, 8b, 9b, and 10b of Part Viil. > gxpanses genergl expanses expensesg

1 Grants and other assistance to governments and
organkzations in the United States. See Part IV, line 21
2 Grants and other assistance to Individuals in
the United States. See Part IV, line22 .. .
3 Granta and other assistance to governments,
orgeanizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 3,065,099.] 3,065,099,
Benefits paid to or for members ... ...
Compensation of current officers, directors,
trustees, and key employees ... ........... ....
6 Compensation not included above, to disqualified
persons (as dafined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Othorsalarlesandwages . .................cc...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . ... .ooveerene o
11 Fees for services (non-employess):

E-3

-}

e Accounting ... 10,500. 10,500.
d Lobbying ......cooiiies - it e v,
e Professlonal fundraising services. See Part IV, line 17
f Investment managementfees . .. ................
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 139 expensas on Sch 0.) 702. 702.
12 Advertising and promotion
13 Officoexpenses... ..............ocveeres cerne
14 Information technology
15 Royalties  .....................
18 Occupancy ...,
17 Travel s e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interast ..., o
21 Payments to affillates

22 Depreciation, depletion, and amortization |,
23 INSUMANCE .. ...\
24

Other expenses. liemize expenses not covered

above. (List miscellaneous axpanses in line 24e. If line
240 amount axceeds 10% of line 25, column (A)
amount, list line 246 expenses on Schedule 0.) ......

[~ S+ 2 - ]

e All other expenses
25 Total functional expanses. Add lines 1 through 248 3,076,301, 3,065,099. 11,202, 0.
28  Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
cnocknesop [ ] following SOP 63-2 (ASC ©58-720)
232010 12-10-12 Form 990 (2012)
10
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Form 980 {201 ADM CAPITAI, FOUNDATION, INC.
Part X | Balance Sheet

6-2069322 Page 11

Check if Schadule O contains a response to any question in thisPart X ........... deerge eiveiresiciss seressrer seiiieeseisi biieessinii i ¢ oaseeees L1
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing . ettty abetans 1 es teeanains < o reereraens 1
2 Savings and temporary cash investments ... ... . 1,349,632, 2 2,041,518,
3 Pledges and grants recelvable, net ... ... e e 3
4 Accountsrecelvable,met ... ... ... ... .- 4
6 Loans and other recelvables from current and former officers, dlrectors
trustees, key employess, and highest compensated employees. Complete
PartllofSchedulaL || ... .. ... o e e 5
6 Loans and other receivablas from othar dlsquahﬂed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (ses instr). Complete Part llof SchL [}
2 | 7 Notesandoans receivable,net ... ..o e e 7
§ 8 Inventories for salo Oruse .................ccccoocevreveereniiniienserisnsese e sesrieeeeres 8
8 Prepaid expenses and deferred Charges . ................ cccccorveenene cnvecsenns g
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of ScheduleD . 10a
b Less: accumulated depreciation ... ... 10b 10¢
11 Investments - publicly traded 88CUIItIBS .......... .c.....cooves s cooveerernnens or v oos 0. 11 1,064,346,
12 Investments - other securities. See Part IV, line 11 ....................................... 12
13 Investments - program-related. See Part IV, line 11 | .. ... 13
14 Intangiblo 88868 | ...+ e 14
16 Otherassets. See PartV,line 11 | .. .. ... .t 16
__ |18 Total asgets. Add lines 1 through 15 (must equal line 34) 1,349,632.] 18 3,105,864,
17 Accounts payable and 8CCrUed BXPENSES | ., ............ccc... ceeeeeereranne seueeen 17
18 Grant8payabl | ... ... s e st et 18
19 Doferred rBVENUS . ...............cc.. coecvereereeees veuesrirnseiers cessnsesrneess seebscseneses 19
20 Tax-exemptbond llabilities . ...............c..ccceommmveeiinee e . 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . ... 21
g 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part 11 0f SChedUIB L. ... .................ocoomurmmeencrs sevvirerersseessssessssses 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChBAUIBD ...t serseb et s st rassaners Sestenias 25
__| 28 Totsliahjlitieg, Add lines 17 through 25 ..o i!l ......... 0.] 26 0.
Organizations that follow SFAS 117 (ASC 858), check here P and
@ complete {ines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted ot aSsats .__.......__.._.....oooo. s 1,099,642.[2r| 3,105,864,
B |28 Temporarily restricted NEt88SAIS ..............ccoccoummvmmiinesinessissssssnnines + o 249,990.] 28 0.
B |29 Permanently restricted NEtasssts .. ... s . 29
e Organizations that do not follow SFAS 117 (ASC 858), check here P> D
8 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currant funds . .. ............ccccoecererirnes + coree 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 3
% |32 Retained eamings, endowment, accumulated incoms, or otherfunds ... 32
Z |33 Totalnetassets or fund balances ......................cococoooreerrsrersosrerssseeons 1,349,632.| 33 3,105,864,
___134 Totalliabifities and net assetsffund balances . ... .. ..o 1,349,632.] 34 3,105,864,
‘ Form 980 (2012)
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remspcory “ADM CAPITAI, FOUNDATION, INC. 26-2069322 Page 12

Recongciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 . ... ......ccoiee coiiiiiii i sries = eeiereiricaziaes

.}

1
2
3
4
]
8
7

9
10

column (B R T | 3,105,864.
ial ‘Statements and Reporting

Total revenue (must equal Part VIII, column (A), N8 12) ... . . ... ..o o+ e, O B 4,749,872,
Total expenses (must equal Part IX, column (A), N8 25) | ...........ccccc. . . vciies w0 sorrrren ot enrrnirenes e 2 3,076,301,
Revenue less expenses. Subtractline2 fromhne 1 . . ... ... ... ... o 3 1,673,571.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) , R 4 1,349,632,
Net unrealized gains (losses) on investments . . . ls 82,661.
Donated services and use of facilities 8
INVestment expenses .. .........c..eeene cveieenr sene 7
Prior period adjustments e e e e |8
Other changes In nat assets or fund balances {explainin Schedule O) ... ... e v 9 0.

Nst assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33.

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

0

2a

3a

b

Accounting method used to prepare the Form 990: D Cash III Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
Were the organlzation’s financial statemaents compiled or reviewed by an independent accountant? ...................ccocooviil,
If “Yes," check a box below 1o indicate whether the financial statements for the year waere compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis l:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? | .
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns.
consolidated basis, or both:

IKI Separate basis l___| Consolidated basis I:] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibllity for oversight of the audit,
ravisw, or complilation of its financial statements and selectlon of an independent accountant? . ... ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

Actand OMB Gircular AT337 | ..........comviviiimiccns covimnnenmiscnssnns + sranensisns + s srenins seni s @ s+ o s 3a X

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 . . e e

232012
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ﬁﬁﬂa"fm“ Public Charity Status and Public Support OEE?;’

Complete if the organization is a section 501{c}){3) organization or a sectlon

Oepartment of the Treasury 4947(a){1) nonexempt charitable trust, Open to Public

intomal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ADM CAPITAL FOUNDATION, INC. 26-2069322

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For tines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){ 1}{A)(i).
2 I:] A school described In section 170{b}{1)(A}){ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organlzation described in section 170{b){ 1{AX(tii).
4 [:l A medical research organization opsrated in conjunction with a hospital described in section 170{b}{1}{A})(iil). Enter the hospital's name,
city, and state:
5 D 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 govemment or governmental unit described in section 170{(b)}{1}(A)(v).
An organization that normally raceives a substantial part of its support from a govemmental 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). (Complate Part Il.}
An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subjsct to certain exceptions, and (2) ho more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part iil.)
An organization organized and operated exclusively to test for public safety. See section 508{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 508(a}(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:I Type | b D Type Il [ D Type li! - Functionally integrated d D Type Ill - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified parsons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

-~ &

00 MO

10
11

0o

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lli
supporting organization, ChECK thiB DOX _................ccc.ivueviiuieeceriecrses st stses st st e a s s b sa s b ns s sansb e s s sns e ensn e (1
] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with parsons described in (i) and (jij) below, Yes | No
the governing body of the supported organization? ... e e o errerienrsn b e 11gfi
(i) Afamily member of a person described IN (ADOVET | . ... .........ccccocormrecriiieienrinnes ceriveetrenens ¢ sesreenaens o 11g(it)
(i) A35% controlled entity of a person described In () or () BBOVET . _............. .coecricciriins e e 11gii)
h Provide the following information about the supported organization(s).
iv} Is the organization] (v) Did you notify the [ (v} Is the ii
5 Naor::aaz:::gzorted (hEN Qﬂggﬁf&'.‘,’;‘iﬁ,’gfﬂ%" n gol. (i) fisted in youn‘ (o)ruanization in cal. g’,"g&%ﬁ‘é‘é’&'{}l‘{g‘é i) Amc::::pc:)fnmonelary
above or IRC saction  [governing document?| (t) of your support? u.s.?

(see instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 2012
Form 990 or 890-EZ.

232021
12-04-12
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! 26-2069322 Pag
Support Schedule for Orgamzahons Described in Sections 170(b)(1)(A)Gv) and 170{b)}{1){A)(vi)
(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar yoar (or fiscal year baginning in) D> (a) 2008 _(b)2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 579,971, 2,319,019} 1,543,603 4,749,246, 9,191,838,
2 Tax revenues levied for the organ-
ization's benefit and either pald to
orexpended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge |
4 Total. Add lines 1 through 3 ... 579,971, 2319019, 1,543 602] 4,749,246 9 191 838,
5 The portlon of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® s 8,325,859,
6 _Public support. Subirect line 6 from line 4, 865,979,
Section B. Total Support
Calendar year (or fiscal yoar beginning in) p» {a) 2008 __{b) 2009 ___{e)2010 {d) 2011 {e) 2012 {f) Total
7 Amountsfromined . ... . 579,971.] 2.319.019,] 1,543,602, 4,749 246, 9.191 838,

8 Gross incoms from interest,
dividends, payments received on
securitias loans, rents, royalties
and income from similar sources ___ 23. 230. 626. 879.

©® Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIvV) ... ...
11 Total support. Add lings 7 through 10 9,192,717,
12 Gross recelpts from related activitles, etc. (see instructions) . ...........cccccoveeeimiieies oo 1 e [ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501(c)(3)

organization, check this box and stop here e 354§
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column(®) .................................. 14 %
15 Public support percentage from 2011 Schedule A, Partll line 14 . ... ... v 15 %
18a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 Is 33 1/3%6 or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ..................cc. cecceiirinieies cereieieeeiirier e s seeeeses et eeses »[]
b 33 1/3% support test - 2011. If the organtzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies a8 a publicly supported organization ............... .cccereeees coevvinireecainniiees ce « eee seevens ones e >

17a 10°% -facts-and-circumstancas test - 2012. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and f the organization msets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... | ¢ D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-clrcumstances® 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 . . . ... ... » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions P I l

Schedule A (Form 980 or 890-EZ) 2012

232022
12-04-12 v
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Scheduls A (Form 980 or 990-EZ) 2012 Page 3
Support Schedule for Crganizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part i1}
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

8 Total. Add fines 1 through§ ... ...

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

b Amsunts included on lines 2 and 3 received
from other than disqualified persens that
excead the graster of $5,000 or 1% of the
amount on lma 13 for the year

cAddlines7aand7b . . .. ...
8 _Public support (Sibuac tns ctiom Be 61,

Section B. Total Support
Calendar year (or fiscal year beginning in) P> a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from similar sources
b Unrelated business taxable Income
(less section 511 1axes) from businesses

acqulred after June 30, 1975

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in fine 10b,
whethar or not the business is
regularly camedon || ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) «.oceenee.
13 Total support. (add iinss 0, 100, 11, and 12))

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(c)(3) organization,

check this DOX and SOD MeF@ ... i.ciieie ity ey et ¢ e i e i e et p1]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2012 (line 8, column (f) divided by line 13, column{f) ... ....... .. .occooivr oot . 115 %
16 Public support percentage from 2011 Schedule A, Part WL N0 15 .. i i e hi:] %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) ... ............. 17 %
18 Investment income percentage from 2014 Schedule A, Part L line 17 . ... .. ... . .ii  oorreiriiiens 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14 and lme 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . ... | 4

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . » L__]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
232023 12-04-12 Schedule A (Form 990 or 890-E2Z) 2012
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Scheduls A {Form 930 or 990-£2) 2012 ADM CAPITAL, FOUNDATION, INC. 26-2069322 Pages
(Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, SECTION A PUBLIC SUPPORT, COLUMN (E) - THE AMOUNTS IN

COLUMN (E) FOR 2012 ARE FOR THE ELEVEN MONTHS ENDED DECEMBER 31, 2012 DUE

TO A CHANGE IN ACCOUNTING PERIOD.

232024 12-04-12 Schedule A (Form 980 or 990-EZ) 2012
16
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SCHEDULE D Supplemental Financial Statements g e —
(Form 990) P Complete if the organization answered “Yes,” to Form 880, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Do R W] P> Attach to Form 990, )> See separate instructions. Inspection
Name of the organization Employer identification number
ADM CAPITAL FOUNDATION, INC. 26-2069322

[Part] ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 950, Part IV, line 6.

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

Total numberatend of year . ... ...c.cceme v o o
Aggregate contributions to (during year) . .
Aggregate grants from (duringyear) .. ... ...
Aggregate valueatend of year .. ... cceeenns
Did the organization inform all donors and donor advigors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal Control? . ... ... .ccemrseerens Clves [no
8 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? ... e s s e ey eeesniiaeeies e l:l Yes | No_
l Partll | Conservation Easements. Complete if the organization answered *Yas" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area

A B WON -

I:] Protection of natural habitat r__l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held atthe End of the Tax Year
@ Total number of conservation @asements | ... .o eereneeieen ceeenes | 20
b Total acreage restricted by conservation €asements ... o e e e  2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .................. ... ...l 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the Natlonal ROGISIAT . ...............ccccouverreureemererisminneresss s s ssssssiss s enssorssssasssssiscrssressessanses sesssessres | 2d
3 Number of conservation easements modified, transfemred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement Is located p»
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holdS? . ............cccccoiviveireieiirninnnnenene e sesresees
@ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Doas each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8nd S8CHON 17OMKANBNI? .. . .o e ccemsess s+ eoeeesessses eosemssessnsoe oo e sevessessesioss o oo Cves [lno
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
[Partiil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vi, line 1
(i) Assets included in FOrm 980, Part X .. ... ... oecemmmienerennn « « coecoiities sereees crensssissssstenes oe s

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In FOrm 890, Part VIIL N8 T ..............c.c.ccocuevureervnsesinsenseneriesssrsasssssssssssssssssessensssaessenes > s
b Assets included iR FOrM OG0, Part X . .......ocoiiieeerevreecrire e srciresrecerernrnseseessesesaernanse | aabe stesees > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 800, Schedule D (Form 990) 2012
ER AN
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Schadule D
I Part il

{Form 990) 2012 ADM CAPITAI, FOUNDATION, INC.

26-2069322 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) _

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition

b [J Scholarly research e

¢ D Preservation for future generations

C] Cther

d D Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xil).

6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
part of the organization's collection? . .
Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or

to be sold to raise funds rather than to be maintained as

reported an amount on Form 980, Part X, line 21,

1a I8 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X? . ... . I:l Yes L__] No
b [f*Yes,” explain the arrangemant (n Part xm and complete the foﬂowmg tab!a
Amount
€ BeginningDAANES | ... .....ccc.. cooe et ceeveietines « a4 suebeetrnes Seebessesaetenrs - o sebensstereserannas ic
d Additions dUANG the YBAr . ..............c..ccoeviiiriciiiccies + s o+« e o e et 1d
e Distribulions dUriNGthe YBAr | . ............cccoooiiriins crrcrciiirias e serbntsenitis s & bt enaet st e 1e
t ERdNGDBAIANGCE | ... .........ooeriiiiiiernenes cetreireinies covenrans ¢ eeesnneeneae frsestent s i see s bt ns sronten fees o 1"
2a Did the organizatlon include an amount on Form 980, Part X, W@212 o s et Cdves [lno
b _If "Yes," explain the arrangement in Part Xlii. Check here if the explanation has been provided in Part Xiil ... . ..oy D
I PartV | Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
| (a) Current year (b) Proryear | {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance . ... 249,990, 74,971,
b Contributions ... ... 0, 249,930, 375,690, 74,971,
¢ Net investment earnings, gains, and losses
d Grants or scholarships .................. 249,990, <450 661,p
e Other expenditures for facilities
and programs ... .....eirieerenennens
t Administrative expenses . . ......
g Endofyearbalance . ... . 249,990, 901,322, 74,971,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

%

b Permanent endowment p» %
¢ Temporarily restricted endowment > _100.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

09530828 756251 03006

232052
12-10-12

23

by: Yes | No
() unrelated Organizations ... .. .. ......... e s e s e et e e ern ¢ ot e enieneae . 3afi) X
(i) related OFGANIZAtIONS | ... .........ccccoioiiiiiiirer + eeneriee + e et s e o 3alii X
b If “Yes" to 3afi), are the related organizations listed as required on Schedule R? || ... . ... .. ..l 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a L8N e
b Buidings ...............c.cooe...
¢ Leasehold improvements _........................
d Equipment ..
e Other .
Total. Add lines 1a through 1e. (Column muste ual Form 990, Part X, column (B), line 10(c).) " — |_d 0.
Schedule D (Form 980) 2012

2012.04010 ADM CAPITAL FOUNDATION, INC 03006__1



Schedule D {Form 990) 2012 ADM CAPITAL FOUNDATION, INC. 26-2069322 page3
| Part VII| Investments - Other Securities. See Form 690, Part X, line 12.
(a) Description of security or calegory gnciuding name of ascurity) (b) Book value (¢) Method of valuation: Cost or end-of-year market value
{1) Financialderivatives ...............cc.ccccormverrereerrnnnn.
{2) Closely-held equity interests _...................... .. .
(3) Other
A
®)
©)
)]
€
(2R
(G)
H
(]

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p>
[Part Vill] Investments - Program Related. See Form 890, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
—@
&)

{4

{5)

{6)

U]
—®
—0
(10)

otal., (Col (b) must equal Form 990, Part X, col. (B) ling 13.)p>
i Part IX i Other Assets. See Form 990, Part X, line 15.

(a) Description . (b) Book value

(1)
_@
@
4
5)
(6)
(U]
{8)

—0B
{10)

Total, (Column (b) must equal Form 990, Part X, €Ol (B)fin8 15.) . .....cccoocovcoere o woons jpveiinncniee o voyiieiciiicennine, o »
[Part X | Other Liabilities. See Form 950, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federa! income taxes

—2
3)
1G]
{5)
{6)
@

8

9

)]

(11)
TYotal. (Column (b) must equel Form 990, Part X, col. (B) line 25.) ...... | -
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financie) statements that reports the organization’s

Hability for uncertaln tax positions undsr FIN 48 {ASC 740). Check hers If the text of the footnote has been providedin Part Xl ,,, ...,
Schedule D (Form 890) 2012

232088
12-10-12 4
2
09530828 756251 03006 2012.04010 ADM CAPITAL FOUNDATION, INC 03006__1



Schedute D (Form 990) 2012 ADM CAPITAL FOUNDATION, INC. 26-2069322 Paged
[Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenus, gains, and other support per audited financial statements ... ... ... .. ... .. 11 4,863,008.
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:

a Netunrealized gains on iNVeStMENtS .. ... ..ccceee e eeennresseenseens e w0 2al 82,661,

b Donated services anduse of faciliios . . ... . ... ... p-) 30,475,

¢ Recovenes of prioryeargrants . ... . ... SR .-

d Other(Describe inPart XIL) ... . .t i e e e e e e e e o 2

e Addlines2athrough2d .......cce o' e e 2e 113,136.
3 Subtract @28 fIOMIMG T ... . . oioiieieis e et vees ceeeeessessssseses eeremans ereresesrase sevvsaesesesrens  sereen 3 4,749,872,

4 Amounts included on Form 980, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ............. 4a

b Other (Describe inPart XHLY ... oot e everneenns ab

C AQdHNES AQBNAAD ....osorernsnrnsetsrncss ottt e ot o s i 4c 0.

5 4,749,872,
Return

1 Total expenses and losses per audited financial statements . ... ... .o S A | 3,106,776.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseof faclities || . .. . ... e .| 2a 30,475.

b Prior year adjustMents . ..............ccccoceeveries correrierinninnisnesneesseessetseene seseenne | 2b

€ OHhBrIOSSES | iiiiciiiinis oottt cavsiesins stoss stevtssssin s saneaatses asanens 20

d Other (DescribeinPart XUL) ..ot e e e crviveis verenans o | 2d

@ ADAINES 2atNIOUGN 2 ...........coooooomseceveniinnenns ceiieeesteenes cesenessssssssesseesss cenresses ssbssssessssssinssos oot seens senee © 2e 30,475.

3 Subtract ln@ 20 fOMIING 1 ... ... ... . .. . s oo+ st e e+ 3 3,076,301.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... | 48

b Other ("cocnbein Part XHL) ... i e e oo s L 4b
€ ADDINL. BaBNAAD | ioooooeeesscsasisesisinns s sresisssnenssssssreers sirenees - OO . 0.
Total e_punses. Add lines 3 and 4c. (This must equal Form 990, Part L, lin@ 18.) ... ... oocecvivionviie s conn, [ 3,076,301,

| Part Xilii .pplemental Information
Complete th - ,.art to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Pat i, ines 2d and 4b; and Part X!, lines 2d and 4b. Also complste this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION EVALUATES ALL SIGNIFICANT TAX

POSITI 'S AS REQUIRED BY GAAP. AS OF DECEMBER 31, 2012, THE ORGANIZATION

DOES NCy' BELIEVE THAT IT HAS TAKEN ANY TAX POSITIONS THAT WOULD REQUIRE

THE RF '0RDING OF ANY ADDITIONAL TAX LIABILITY NOR DOES IT BELIEVE THAT

THERE A..% ANY UNREALIZED TAX BENEFITS THAT WOULD EITHER INCREASE OR

DECREA"<_WITHIN THE NEXT TWELVE MONTHS. THE ORGANIZATION'S TAX RETURNS

ARE SU" "ECT TO EXAMINATION BY THE APPROPRIATE TAXING JURISDICTIONS. AS OF

DECENM' .. 31, 2012, THE ORGANIZATION'S FEDERAL AND STATE TAX RETURNS
Schedule D (Form 890) 2012

232034
12-10-12
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ADM CAPITAL FOUNDATION, INC.

26-2069322 Pages

Schedule D (Form 990) 2012
Part Xill] Supplemental Information (continued)

GENERALI.Y REMAIN OPEN FOR EXAMINATION FOR THREE YEARS FROM THE DATE FILED

WITH EACH TAXING JURISDICTION.

232033
12-10-12

09530828 756251 03006
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SCHEDULEF
(Form 89C;

Department of tha Troasury
{nternal Revenus L. vice

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 890,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990, P> See separate Instructions.

OMB No 1848-0047

2012

Open to Public
Inspection

Name of the «rganization

ADM CAPITAL FOUNDATION, INC.
- G.neral Information on Activities Outside the United States. Complete if the organization answered “Yes"

t Torm 890, Part IV, line 14b.

Employer identification number

26-2069322

1 For grs .«nakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the gra: 'ces’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

IXlves [Tno

2 For gra ‘makers, Describe In Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activitios per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a)i' jion (b) Number of | (¢) Number of | (d) Activities conducted In region (e) If activity listed in (d) () Total
offices °"‘P'°V°°sa {by type) (e.g., fundraising, program is a program service, expanditures
agents, an . for and
in the region | independent services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region Investments
in region 9 in region
EAST ASTA AJD THE [BRANT MONEY FOR ELIGIBLR
PACIFIC [, 0 F.BCIPIENTS. 3,065,099,
3a Subtot ' ... 0 0 3,065,099,
b Total frun continuation
gheets :u Part|l 0f 0 0,
¢ Totals {«Jtd lines 3a
____and i e 0 ()} 3,065,099,
LHA For Pa, :rwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2012
232071
12-10-12
27
09530828 756251 03006 2012.04010 ADM CAPITAL FOUNDATION, INC 03006__1




TL-04-21L
w N ziozez

2102 (086 urzod) 4 aiNpayog
T AT " T SENUS 10 SUSHEZGeI0 150 10 0GR 60T 0105 E
I g T s s e8] AouereAinbe {£)(0) 105 UONDeS © PepIAcId SEY [eSUNO3 10 BalUBIB eL YOIYM 20} 10 ‘SHI SU
Aq 1dwexe-xe} se paziubooal ‘Aijunod ubiesos ay) AQ sepueyD SB peziuboDa) ane Jeyl eAcqe peisy suonezivebuo jueidioes jo Jequnu 101483 2
[
|
,
f
|
"0 660 S90 € 214I0VYd]
dHL NV YISV LSVE
{180 ‘resresdde oduelsisse 6OUBISISSB  |4,51195unqs1p yses| juesB yseo jo 6 3)
‘AINS 9100Qq) uonenfe Yseo-uou jo ysed-uou ¥ astp u ¥ 4 } el ) uciSey (3) (a1qeandde ) w13 pue uoneziueblo jo ewen (e)
10 pope (1) uonduosag (4) 10 Junowy (8) 30 Jeuuen () wncuy (3) 10 8sadinz (p) uenoas apo3 Sy (a) L

*pPapaau si 82eds [BUCIUPPE jl PSIESIICNP &G UBD || MBg 20y 23 494} 3200 B8Meldd1 w g o,
Aue 10} ‘Sl BUY ‘Al UBd '086 ULO4 O} S0A. PoIemSUR uopezuebio ey i 616/dWoD "S8jels PeIUN B3 8P|SINQ SOV JO SUOREZIUBBIQ OF JOURIS|SSY Ja4IQ PuUE SHu2-D

. gebEd TCE6902- 92 >




62 zL-0L-21

cLozeT

2102 (066 uod) 4 einpeyds

(sane ‘jesieicde

‘A4 ™ooq) aouR!ISIS .2 _
N 7 - g ] Sz I = - v
ekt souers ,vmm “ u.moc LsEI EmEmanw_u.:w.mu we:b yseo . swadical usSau {u) 82LB16&e™ v B WL, T
10 pcura () 0 urt ) 100 - 1 1 s PAMTSSSASFIRE B R

- - s

~oa 70 -

‘91 8ulj ‘Al HBd '066 ULIO O} ,S8A, PEISMSUE UOHBZIUBGIO B4} 4 818[ULI0D "SHIELT PAMIU(] s SP1oi1Q SjeNpun SUf OF 30ueio1aSy Jus( Pue siadey |l wed

Tebed cTe6902-92 *ONT "NOILYANNOd ‘IY¥LIdvo WaAv 2102 (066 WuoS] 4 6inpeyds




Schedul»© °~ m990)2012 ADM CAPITAL FOUNDATION, INC. 26-2069322 Ppages

[Parti .ign Forms

1 was * .2 organization a U.S. transferor of property to a foreign corporation during the tax year? If *Yes, ' the
o1ga uz uon may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Crt 4 tion (see Instructions for FOM 926) . .......... .. . .oooecee - e o . Cves Xino
2 D« - organization have an interest in a foreign trust during the tax year? !f “Yes,” the organization

n quired to file Form 3520, Annual Retumn to Repont Transactions with Foreign Trusts and

f ' ’ertaln Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a ., . .ner(See Instructions for Forms 3520 and 3520-A) .............cccocveivieierineneceiiiiiei e see e CJves XINo
3 O ¢ *1» nrnanization have an ownership interest in a foreign corporation during the tax year? If *Yes, *

ti *ation may be required to file Form 5471, Information Retum of U.S. Persons With Respect To

C. oreign Corporations. (see Instructions for FOM S471) | .. . oo o reveorees oo eoerennen | Yos [XI No
4 W rganization a direct or indirect shareholder of a passive foreign investment company or a

q -.cting fund during the tax year? /f “Yes," the organzation may be required to file Form 8621,

I aa 1 fletumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(5 v SUUCHONS IO FOMM BE21) __........oooov seescessesoteesessssess weseessrss + eetsseessessesessssren eesoen s Cves XIno
[ D e organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "

t a -aton may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain

Fc 3 Partnerships. (568 INStUCHONS fOr FOMM BBB5) ... .. .. ... .. versvsiens stseessesssssse ooeesssssenees + oo Cves XINo
6 b + sanization have any operations in or related to any boycotting countries during the tax year? /f

- 1yanization may be required to file Form 5713, Intermational Boycott Report. (see Instructions

o MEZI3) et e i O ves X o
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Schedule F (Forin 990) 2012 ADM CAPITAL FOQUNDATION, INC. 26-2069322 Pages
P -plemental Information
Coreplete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amcunts of Investments vs. expenditures per reglon); Part I1, line 1 (accounting method); Part !l (accounting method); and Part lll, column
{c) (esumated number of reciplents), as applicable. Also complste this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: AHEAD OF ANY TRANSFER OF FUNDS, THE

ORGANT”*»"ION SPENDS TIME WITH EACH POTENTIAL GRANTEE LOCALLY, MEETING

TRUSTE EXISTING DONORS, AND OTHER EXISTING ORGANIZATIONS LOCALLY TO

UNDERS'"» ) THE CONTEXT AND MEETING WITH LOCAL OFFICIALS AS NECESSARY. THE

ORGANT”™TTION ALSO CONDUCTS A REVIEW OF THE FINANCIAI, PRACTICES AND

MANAGF- "'T_OF A POTENTIAL GRANTEE. ONCE A DECISION IS MADE TO AWARD

FUNDS , MEMORANDUM OF UNDERSTANDING IS SIGNED BETWEEN THE ORGANIZATION

AND TV "ANTEE NGO RSTABLISHING THE EXPECTATIONS FOR USE OF FUNDS,

MILES"™'"S_AND REPORTING. FOLLOWING THE TRANSFER OF FUNDS, THE
ORGAN' ' "ION SPENDS TIME WITH EACH GRANTEE ORGANIZATION LOCALLY AT LEAST

EVERY MONTHS TO MAKE SURE THAT FUNDS ARE PROPERLY USED AND THAT THE
PROGR? i_ON SCHEDULE. THIS INCLUDES A REGULAR REVIEW OF ACCOUNTING

RECOR"™" "ND ASSESSMENT OF IMPACT SO FAR. THE ORGANIZATION EITHER TAKES A

SEAT ¢ ''WE_BOARD OF THE GRANTEE ORGANIZATION OR PARTICIPATES IN BOARD

MEETT®

232078 12-10 Schedule F (Form 980) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2012

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
o1t » Trensary Form 990 or 890-EZ or to provide any additional information. Open to Public
temal Rovene. wviw | P> Attach to Form 890 or 990-EZ. Inspection
Name of th-- ~ ~anization Employer identification number
ADM CAPITAL FOUNDATION, INC. 26-2069322

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

ALLEV® ""ON _OF POVERTY, THE EDUCATION OF UNDERPRIVILEGED CHILDREN, AND

ENVIR  ~ ™TAL CONSERVATION IN ASIA.

FO ¢ ., PART VI, SECTION B, LINE 11: THE PRESIDENT OF THE FOUNDATION

MEETS '"~H THE DIRECTORS AND ADM CAPITAL LEGAL COUNSEL AND REVIEWS A COPY

OF TF™ ~"RM 990 BEFORE 1IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION IS SMALL AND ALL

BOARD_MF''BERS ARE IN REGULAR CONTACT, WHICH ALLOWS THE ORGANIZATION TO BE

AWARF_ OF ANY POTENTIAL CONFLICTS.

FORM 290, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE AVAILABLE FOR

INSP*CTION IN THE ORGANIZATION'S HONG KONG OFFICE. 1IN ADDITION, CERTAIN

GOVEFNIM DOCUMENTS ARE AVAILABLE FOR INSPECTION ON THE MA ATTORNEY

GENER L' ; WEBSITE.

LHA For Papur work Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 980-EZ) (2012)
B
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Schedule ™ Form 997) 2012 ADM CAPITAL FOUNDATION, INC. 26-2069322 Pages
| Eart \ nental Information
Ct a this part to provide additional informatlon for responses to guestions on Schedule R (see instructions).
232168 1241 Schedule R (Form 990) 2012
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