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Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

Open to Public

SCANNED MAY 17 2013

internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change’ | WEBCO FOUNDATION
Change Doing Business As 71-0944147
ratuem Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 2840 MOKUMOA STREET 808-839-4551
renend®d]  City, town, or post office, state, and ZIP code G Gross receipts $ 266,304.
ioe'ea | HONOLULU, HI 96819 H(a) Is this a group return
Perd® |'e Name and address of pnncipal oficer GREGORY R. GOMES for affiliates? [ lves [XINo
2840 MOKUMOA STREET, HONOLULU, HI 96819 H(b) Are all affilates included? [_Jves [_INo

| Tax-exempt status IKI 501(¢c)(3) E] 501(c) (

) (nsertno.) [ 4947(a)(1) or 1 507

J Website:p» N/A

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

H(c) Group exemption number P>

K Form of organization: | X Corporaton [ | Trust [ | Association [_| Other p»

| Part | | Summary

[ L Year of formation: 200 3[ M State of legal domicile; HI

[Part

o | 1 Brefly describe the organization’s misston or most significant activittess TO PROVIDE FUNDS FOR CHARITABLE,
% RELIGIQUS, SCIENTIFIC, LITERARY OR EDUCATIONAL PURPOSES TO EXEMPT
§ 2 Check this box P> l:l if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 3
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 3
$| 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 0
2| & Total number of volunteers (estimate If necessary) 6 10
§ 7 a Total unrelated business revenue from Part Vill, column (C}), ine 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vlil, ine 1h) 184 . 566. 104 7 497.
E 9 Program service revenue (Part Vill, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 84. 65.
11 Other revenue (Part VIII, column {A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) -29,618. 33,186.
12 Total revenue - add hines 8 through 11 (must equal Part VIIl, column (A), line 12) 155,032, 137,748.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 93,340. 75, 000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
H 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
d 17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24e)_,_______~u__\‘ 1,800. 1,418.
18 Total expenses. Add lines 13-17 (must equal Part IX, colJmn (AIhE25) T T | 95,140. 76.,418.
19 Revenue less expenses Subtract line 18 from line 12 , e R 59,892, 61,330.
E% I fgl , B eginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ,C\'l‘ gAY Da7m3 1P 566,362. 627,692.
f?—E 21 Total iabilities (Part X, line 26) l u L_”* .’,r? 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 fromne 20 £y F2Fy. ~w.: 3 .-=' | . 566,362, 627,692.

| | Signature Block [ A LA N PR

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and completg Beglaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge.

2 1
A </ 1.3
Sign } Signature of officer { Date
Here RONALD T Y CHOQ, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"”" L[ pmN
Paid seff-employed
Preparer | Firm's name » Firm's EIN g
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) |:| Yes lXI No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201
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Form 990 (2012} WEBCO FOQUNDATION 71-0944147 pPage2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part l:|

1  Brefly descnbe the organization’s mission:
TO ASSIST OTHER 501(C)(3) ORGANIZATIONS THRU CONTRIBUTIONS TO THESE
ORGANIZATIONS TO ASSIST THEM IN FULFILLING THEIR CHARITABLE MISSION

2 Dud the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-EZ? . |:]Yes [Kl No
if "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes El 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
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 7 5 7 0 0 0 e including grants of $ 7 5 7 0 0 0 . ) (Revanue $ )
GRANTS GIVEN TO OTHER 501(C)(3) ORGANIZATIONS

4b (code } (Expenses $ including grants of $ )} (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenues )
4e _Total program service expenses B> 75,000.
Form 990 (2012)
232002
12-10-12




Form 990 (2012} WEBCO FOUNDATION 71-0944147 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ] . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or iInvestment of amounts 1n such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments - program refated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VilI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes, " complete Schedule D, Part X . 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII . 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 Xl and Xl i1s optional X 12b X
13 Is 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," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f “Yes,"
complete Schedule G, Part Il . L 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12




Form 990 (2012} WEBCO FOUNDATION 71-0944147 Page 4

| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1? If “Yes," complete Schedule I, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? /f "Yes," complete Schedule |, Parts | and lll 22 X
23 Did the orgamization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll 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, trustese, or key employee? If "Yes," complete Schedule L, Part IV 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part Il 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 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2012)
232004
12-10-12




Form 990 (2012} WEBCO FOQUNDATION 71-0944147 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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)? 4a X
b If "Yes," enter the name of the foreign country. >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 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? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal bensfit contract? 7f X
g |f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received 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 funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 43667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 930, Part VIII, ine 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 amounts due or paid to other sources against
amounts due or received from them.) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 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 i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12



Form 990 (2012} WEBCO FOUNDATION 71-0944147 Pageb
[ Part VI I Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explan in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 3

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

N
>

(4]

[ |b (W

LT B o] e

Lol

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
|
|

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
| Section C. Disclosure
| 17  List the states with which a copy of this Form 990 is required to be filed »HT
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 [:] Another's website m Upon request D Other (explain 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
RONALD T. Y. CHOO - 808-839-4551
2840 MOKUMOA STREET, HONOLULU, HI 96819
12-10-12 Form 990 (2012)
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Form 990 (2012)

WEBCO FOUNDATION

71-0944147

Page 7

|Part V.II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vit

L]

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 orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definttion of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order' individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees,

and former such persons

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 ElE. and related
below HEINEE 5 organizations
hne) HEEIEEE
(1) GREGORY R, GOMES 4.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
(2) JANE TAKAYESU 1.00
SEC, /DIRECTOR X X 0. 0. 0.
(3) RONALD T. Y, CHOO 1.00
VICE PRES,/TREASURER/DIREC X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)




Form 990 (2012} WEBCO FOUNDATION 71-0944147 Page8

[Part V-"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average (do not jﬁg’g?mm one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g|ge and related
below [S|5|, |8 |28 s organizations
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 2 0. 0. 0.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B)
Name and business address NONE Description of services

©

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0

232008
12-10-12
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Form 990 (2012) WEBCO FOUNDATION 71-0944147 Page9
|Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl .. l:'
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%utg fﬁcr{h'gfd
exempt function business sections 512,
revenue revenue 513, or 514
02% 1 a Federated campagns 1a
g 3 b Membership dues 1b
‘,;E ¢ Fundraising events 1c 93,855,
g't_ﬁ d Related organizations 1d
g‘ u§> e Government grants (contnibutions) 1e
.§ 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1t 10,642,
'gg g Noncash contributions included in lines 1a-1f $
O&| _h Total Add lines 1a-1f > 104,497.
Business Code
3 2a
.g . b
72} 5 c
§3| 4
a f All other program service revenue
q_Total. Add lines 2a-2f | 3
3  Investment income (including dividends, interest, and
other similar amounts) » 65. 65.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(i) Real (n) Personat
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities {n) Cther
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) »
™ 8 a Gross income from fundraising events (not
E including $ 93,855, of
E contributions reported on line 1c) See
5 Part IV, ine 18 allel,742.
g b Less direct expenses b(128,556.
¢ Net income or (loss) from fundraising events » 33,186. 33,186.
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. | 3 137,748. 65. 0.] 33,186.
e Form 990 (2012)

10



Form 990 (2012}

WEBCO FOUNDATION

71-0944147 Pagei0

| Part IX | Statement of Functional Expenses

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

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

]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part Vi Total expenses P et | ene oxpbnsss Fé‘x”ééﬁ'ssé'ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 75,000. 75,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employeesy):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. ltemize expenses 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 0.)
a BANK CHARGES 1,318. 1,318.
b REGISTRATION FEES 100. 100.
c
d
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e 76,418. 75,000. 1,418. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

WEBCO FOUNDATION

71-0944147 pPage i1

[Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 104,027.] 1 167,311.
2  Savings and temporary cash investments 460,335, 2 460,381.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,000. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
g 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 1
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16___ Total assets. Add lines 1 through 15 (must equal line 34) 566,362.] 16 627,692,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
H 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> D and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
g 28 Temporarnly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> DT.‘
S and complete lines 30 through 34.
£ |30 Capral stock or trust principal, or current funds 566,362.| 30 627,692,
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0./ 31 0.
% | 32 Retaned eamings, endowment, accumulated income, or other funds 0.] 32 0.
Z | 33 Total net assets or fund balances 566,362.] 33 627,692.
34 Total iabilities and net assets/fund balances 566,362.] 34 627,692.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012} WEBCO FOUNDATION 71-0944147 Page 12

| Part Xl | Reconciliation of Net Assets

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

]

© 0O~NOOLON

Y
o

Total revenue {(must equal Part VIII, column (A), line 12)

137,748.

Total expenses (must equal Part IX, column (A}, ine 25)

76,418.

Revenue less expenses Subtract line 2 from line 1

61,330.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

566,362.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O @ NI |0 [dI|WN[=

Other changes in net assets or fund balances (explain in Schedule Q)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

-
o

627,692.

Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xil

[

2a

3a

Accounting method used to prepare the Form 990° IK] Cash |:] Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financtal statements compied or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

|:| Separate basis |:| Consolidated basis |:] 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 basis,
consolidated basis, or both-

D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .

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

2a X

2b X

2c

3a X

3b

232012
12-10-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. J» See separate instructions. Inspection
Name of the organization Employer identification number
WEBCO FOUNDATION 71-0944147

{Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

]
]

4] HWN =

0 H0 O

10
1"

[0

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives. (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

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

a |:| Type | b l:] Type il c l:l Type Il - Functionally integrated d |:] Type 1l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the orgamzation received a written determination from the IRS that it is a Type |, Type II, or Type IlI
supporting organization, check this box [:I
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
{(iii) A 35% controlled entity of a person described in ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the orgar%%tl%lghl% col. | (vii) Amount of monetary
organization (described on ines 1-9  [in col. (i) isted in your grganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 WEBCO FQUNDATION
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili if the organization
fails to qualify under the tests listed below, please complete Part lil.)

71-0944147 pPage2

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ) 116,390, 141,474.| 131,940.| 184,566.] 93,855.] 668,225,
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 116,390.] 141,474, 131,940, 184,566.] 93,855.] 668,225,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn (f) 122,476.
6 Public support. subtract ine 5 from line 4 545,749.
Section B. Total Support
Calendar year (of fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 116,390.] 141,474.| 131,940.) 184,566.] 93,855.] 668,225.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 14,905. 6,866. 142. 84. 65.] 22,062.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carrned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10 690,287.
12 Gross receipts from related activities, etc (see instructions) 12 | 289 129.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column {(f)) 14 79.06 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 88.12 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» (X1

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a pubhcly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or

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

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[]

»[ ]

»[ ]
p[ |

232022
12-04-12
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Schedule A (Forim 990 or 990-EZ) 2012 Page 3
Part ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualfy under Part || If the organization fails to
qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c rom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (add nes 8, 10c, 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 box and stop here p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > D

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 I:l
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ,
Department of ‘“°ST'°35”W or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WEBCO FOUNDATION 71-0944147

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e E] Solicitation of non-government grants
b D Internet and email solicitations f l:' Solicitation of government grants
c E] Phone solicitations g D Special fundraising events

d |:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes |:| No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid .
(i) Name and address of individual " n(fr:' | asor (iv) Gross receipts u() 2or retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | trom actiity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or icensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13

23




Schedule G (Form 990 or 990-E2) 2012 WEBCO FOUNDATION

71-

0944147 Page2

Part I | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT col (c))
° (event type) (event type) (total number)
d:: 1 Gross receipts 255,597, 255,597.
2 Less' Contributions 93,855. 93,855.
3 Gross incoms (line 1 minus line 2) 161,742. 161,742.
4 Cash prizes
5 Noncash prizes
2
[723
§ 6 Rent/facility costs
a
S| 7 Food and beverages 11,884. 11,884.
=
8 Entertanment
9 Other direct expenses 116,672. 116,672.
10 Driract expense summary. Add lines 4 through 9 in column (d) » | 128,556,
11_Net income summary Combine line 3, column (d), and line 10 » 33,186,
| Part Ill [ Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo | () Othergaming | (a) through col (c))
3
a
1__Gross revenue
o | 2 Cash pnzes
3
g
a| 3 Noncash pnzes
&
§ 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %
[ Ino

L] Yes_ %
L INo

L] Yes_ = %

[:]No

7 Direct expense summary. Add Iines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain.

E] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

|:| Yes |:] No

232082 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 WEBCO FOUNDATION 71-0944147 Pages

11 Does the organization operate gaming activities with nonmembers? E] Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? . . l:] Yes l:] No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility L. 13a

%

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes [__—' No

b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer D Employee [:I Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? l:' Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities durng the tax year p» $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part llI,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012

25



9¢ vz
SNOILAI¥DSHEA (H) NWATOD ¥OJd AI LIvVd dIS
(2102) (066 Wi04) | dINPaYos ‘066 W.I04 JO} SUOONASU| By} 33S ‘aONON 10V UONONPaY yomiaded 104 YH
| BIGE} | oUl 6} Ul pa}s!] SUOIEZIUEDIO J8U30 JO Jequinu (€303 Jeju3 €

<« e|qe) | eul 8y} ut pelst suonjeziuebio JuswuIanob pu

e (£}(0)L0G uonoas j0 JequIinu [e}0} JAT 2

§350d¥Nd 0 "000 ¢ 6950TT0-66

ILdRIX3 S ,NOILVZINVOYQ
JHL HSITdHODOY

Ol SANNd 3AIAOYJ

2896 IH O'INTONOH
LITYLS YIAANVXITY 9267
TTOOHOS TIONMAYYH

S3s504uNd 0 000 T ¥Z12220-66

IdWIXd S,NOILVZINVOYQ
FHIL HSITARODOV

Ol SaNnd FAIAOHJ

27896 IH N1INTONOH
- QY0¥ AAISTIIH adnef 0L6T1 - IINVMVH
J0 SIILI¥VHD ISNOH QTYNOIOW ATVNOY

§350d4nd "0 "00S 2T VEITVZ0-66

LdRAXA S,NOILVZINVOUQ
JHI HSITAHOJOY

0l saNnd FAIAOUJ

L1896 IH NTINTONOH
- LIFYLS ININVAN °“N 922 - OJIJIDVd
FHL 30 TYII4dSOH NOILVLITIEVHAY

5d50d¥nd '0 *000°2 0E6€0Z0-66

LIRIXT S,NOILYZINYOYU(Q
JHI HSITAROOOY

0L SANNd 3IAIAONJ

LT896 IH NTNTONOH
avod IJTIMI 098
IIVMVH JOIdSOH

S350d¥Nd "0 T000 € PBEVLLE-TVE

LdAIXd S,NOILVZINVOUQ
JHL HSITdHOOOY

0L SONNd JAIAOY]

92896 IH NTINTONOH
- LIFULS ONNOX LE€ST - NOILVANNOA
ALINOWROD d0IT0d NINTONOH

SES0ddNd 0 "000 0t 9265€20-66

LdHIXd S ,NOILVZINVOIQ
JHL HSITdRODDY,

Ol SaNNd JAIAOYd

97896 IH NTINTTONOH
“HAY IAVIVIVM ZP1E
NOILVANAOd TYNOILYONAdE SINOT ‘LS

‘ mm_%wu% 80UR)SISSE
10 500 % o wonduoseq (6) 5 00q) co_ﬂm\vﬁn\_, yseo-uou juelb ysed ajqedndde y1
uesb Jo esoding (Y) Jo uondussag (6) v_ho POUIBIN & J0 unowy (3) | jo unowy (p) uon0ss oy (9) NS (@

swulenob o
uoneziuebio Jo ssaippe pue awen (e) L

papaeu s1 8oeds [euoyippe j paredidnp eq ued || ved 000°GS

5 UBLJ} 8I0W paAiades yeyy juaidioel

Aue 10} ' LZ BUI| ‘Al UBd ‘066 WI04 0] ,SBA, PalomsUe UoNeZIUEBIO 8y} Ji 816|dWOD "SIILIS PALUN SU} Ul SUOHEZIUBBI) PUE SJUBWLIBACY) 0} 8JUBISISSY JOUI0 PUE SUBID [ )y ey

"SOIEIS PalUN) ou} Ul SpUn; JUBID JO 9sn 8y} bulojiuow 10} S81npao0id S,Uoleziueblo euy Al Hed Ui equoseq ¢
ON D S9A B £ 9oUB)SISSE JO Sjuelb ey pJjeme O} pasn BLBIID
UOI}08|8S Y} PUE ‘9OUB)SISSE 0 SjuBIB ay) Joy Aiqibia ,se8jurIb oy} ‘9OUBISISSE 4O SIUELB 8] JO JUNOWE aY) AJBIIUBISANS O} SPI0o8) urejurew uoneziuebio eyy seoq |

9UR)SISSY PUB SJUBIK) UO UOREWLIOU] [BIaUdD) _ 1 tmn_\_

LYTVP960-TL NOILVYANNOd OOgdaM
Jaquinu uonesynuapl sakojdwg uoneziueblo sy} JO etueN
: uonoadsu| ‘066 W.io4 0} yoseny 801AJOG ONUBABY (B
alqnd 0y uadp ‘22 10 | Z aul| ‘Al Led ‘066 W04 0} ,S9A, Paiamsue uoneziuebio ay) i a1a1dwo) Aunseo.) o) jo uewedaq

N F QN $91e1S PAHUN aY) Ul S|ENPIAIPU] PUB ‘SIUSWIUIDAOE)
‘suoneziuebiQ 03 aoueISISSY JBYIO pue sjuesn)

1¥00-69SL ON WO

(066 wiod)
1 3INA3HOS




e s
(066 wod) | anpayosg

Sd50diund "0 002 T GZETLZE-V6 vEL96 IH WATIVA
LAWIXd S,NOILVYZINYDIQ avod ITIMUNNYH 6271
JHL HSITdWODOY NOILVANNOd INIRJOTIAZA NI SYINILYYd

OL SANNd FAIACHJ
Sdsodund "0 000 T 8£56€90-9C €896 IH NTNTONOH
LAHAXd S,NOILYZINYOI] 0T09€Z X009 ‘0 °d
FHL HSITAWODOY, NOIIVANAOd TVENLINDINOVY IIVMVH

Ol SANNd IJIAOY
Sds0dundd "0 000 T 6ZLLO6GT-ET ¥1896 IH N'IN'IONOH
IdWIX3 S,NOILVZINVYON(] PIZ IIS IITULS NNYHIYM 6TOT
JHL HSI'TdWOOOY YALAVHD IIVMVH Jydr

OL SANNd JATIAOYG
s3sodund 0 "000 ¢ 1998620-66 £1896 IH NTINTIONCH
LARAXE S, NOILYZINYOYUQ LATYLS TMOHHONNd TOET
JHI HSITdWODOY HIINAD IYDIAAR S,NIAND IHI

Ol SaNNd FAIAOHd
533044Nd "0 000 T 9TLOLSO-T8 SVL96 IH VNON-VNTIVY
LAWAXI S, NOILVZINYOYQ LZZS X0d ‘0 °d
JHL HSITdRODOY NOILVANNOd YNVHO IVIVTIVAH

0L SaNnd dIAIAOMd
sds0dund| "0 000 T 809€6TZ-9¢€ 92896 IH NINTONOH
LARAXT S,NOILVZINVOYO LITILS NOHVNNA 0T€T
JHL HSITdROJOY NIYQATIHD ¥0d TVIIASOH S,¥INIYHS

0L SANNd JGIAOYJ
sds0d¥nd i) 000 T 8T496880-CS 92896 IH NINTONOH
LARIXT S, NOILVZINVDIQ 807 ILINS IIIAYLS VINVLIINID S 006T
JHL HSITdWODOY II¥YMYH SOIdRXTIO TV¥IDAAS

Ol saNnd IAIAQOY]
Sds0dund "0 00S T TSV0T9T-€1 61896 IH NTNTONOH
LAWIX3 S,NOILVZINVOYQ 8% AATE SYIODAOM 00¢€
HHI HSITARODOWY NOILVZINVOYO SIDIAYIS JILIND

Ol SaNnd JAIAOMd
Sdsodund '0 005 ¢ P9€£9¥Z0-66 €T896 IH N'INIONOH
ILJWIXd S,NOILVZINVYONU(Q ¥00Td HL9Z LIFULS LNVHOWEW §§
dHL HSITdROOOY NOILVANNOJ HITYIH INVIOIdVN

Ol SANNJd IAIAOMd

(1eyjo ‘resresdde
‘AW Yooq) 8ouR)SISSE
8oUuR}SISSE IO 90UR)SISSE YSed-uou uonenea USEeo-uou juelb ysed sjqeondde y juswiwaAoh Jo uoneziuebio
juesb jo asoding (4) Jo uonduosaq (6) 0O poylan (3) JO Junowy () 10 Junowy (p) uondes i (9) Ni3(a) JO ssaippe pue swe (e)

(1l ved (066 Wiod) | 8inNpayos) SAIEIS PaNUN ay Ul Suoieziueb.10 pue SJUSLWUIIA0Y) O} ADUBISISSY J3YI0 pue Sluesy Jo uonenunuod || tuE
1 8bed LYTV760-TL NOTIIWANNOS OOGHM (066 Wiod) 1 9npauos



cL-L0-S0

82 12262
(066 wiod) | a|Npayog

SIS0dUNd] "0 00€ET 8LVPTT60-SS 20896 IH NTINTONOH
LAWAXE S,NOILVZINVOYQ - 80TE€ X088 "0 °d - NOILVANNOJd
FHL HSITdRODDY NOIL¥ONAT AYVNITIND IIVMVH

Ol SANNJd JAIAOYd
Sd50diund '0 0058 ¢ GZGSELOO-66 €T1896 IH NTINTONOH
LdRIX3 §,NOIIVZINVOYJ TvN0s YWWE NIIN0 vZT
JHL HSITdROJOY TOOHDS A¥OI¥d SMAYANY IS

Ol SaNNd IFAIAOUJ
sdsodund "0 "000 S 6690220-66 61896 IH N'IN'IONOH
LARIXT S,NOILVZINVOUQ LEIYLS AVHITINA TT9Z
JHI HSITARODOY MNVE d00d IIVMYH

Ol SANNJ JIAIAOYd
SdS0dund "0 008 2 TvEBOTO-66 LT896 IH NTINTONOH
IJWIXd S,NOIILYZINVONE(Q LITULS ONITIVEIHONOH TOVT
HHL HSITdROOOY TTOOHOS 'TVINOWIR NIIWVJ

Ol SONNd JAIAOHJ
S3IsS0dund "0 000 T 9TGZEST-€T [O0TOE8 VO OTITIUVAYD - FJAIUQ AVMANS
LARIXT S,NOILVZINVDYUQ 007 - VOIHIWY HINOS ANV HINON
JHL HSITdRODOY 40 FSIDOIAHOHY XOQOHINO NIIUD

OL SANNd FAIACHJ

(18y10 ‘|esieidde
‘AN 400Qq) 9oue)ISISSe
B8oUB}SISSE JO 9OUB]SISSE |SBO-UoU uoljenfea yseo-uou esb yseo a|geondde ji juewuieaob 1o uoneziuebio
jue.b jo asodind (Y) 40 uonduosaq (6) J0 poule N (3) JO Junowy (d) J0 nowy (p) uonoss Ny| (9) N3 (Q) JO ssaippe pue swe (e)

{ obed

(Il ved ‘(066 Wwi04) | 8INPaYIS) SAILLS PaNUN dY} Ul SUOREZIUEBIQ PUE SJUSWUIBA0H O} SJUEYSISSY JOYIQ PUE SJUBID JO UORENURUOD

I ed

LY1V960-1L

NOILVANNOJd OOdHM

{066 wiod) | 8inpeyos



(2102) (066 w104) | 3npayosg 62 2L-81-24 201262
SHdS0ddNd LdWEXd S, NOILVZINVDYO HHL HSITdWOOOVY Od SANNd HAIAQdd

SHS0d¥Nd ILdWIXH S ,NOILVZINVDYO

HHL HSITdWOOOVY OL SANNd HAAIAONA :HDNVLSISSY ¥0 INVYD d0 dS0ddnd (H)

NOILVANANOA MTUNOILVONAHE SINOT °&LS :INIWNIIAOD YO NOILVZINVDIO 40 FWVN

:(H) NWNTOD 'T ANIT "II L¥vd

SNOILVZINVYOYO HSHHIL OL NIAID SANNA 40 HSN

dHL ONILVOIANI HONVLSISSY ANV SILNWVYD SUMVW LI WOHM OL SNOILVZINVDIO WOMA

INIWILVLS NALLIEM V STIINOTY NOILVZINVOYO HHL :Z ANIT "I ILdv¥d "I FTNAIHOS

“UOIBULLIOJUI [BUCIIIPPE J8Y10 AUe pue '{q) uwnjod ||| Hed ‘¢ aul| || ied ul peanbas uonewlojul ayy epiacad o3 ped siy} sieidwos) “uoneunosu] [eyuawsjddng _ Al Hed _

(zeur0 ‘lesresdde ‘AN 4 OOQ) eouej]sisse ysed wesb yseo sjusidioal
aouejsIsse Yseo-uou jo uonduosaq (3) uonenjea Jo poyis (d) -uou 4o Junowy (P)| 3o wnowwy (9) | Josequinp (q) aoue)sisse o jue.lb jo adA} (e)

‘ ‘papaau sI aoeds [BUOIIPPE I pajesKdnp eq ued ||| Ued
*22 3UI| ‘Al UBd ‘066 Wiod 01 ,SBA, pesemsue uoneziuebio eyl j) 910|dwo)) "sajeig pajun 8y} ul S|enpiAipul 0} 3due)SISSY JaylQ pue sjuen _ 1 ed
g ebed LYTPV60-TL NOILYANNOd OodaM (2102) (066 Wiod) | 8Npeyuos




o v b

SCHEDULE-O Supplemental Information to Form 990 or 990-EZ Y.y v

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. le) i
Department of the T, pen to Public
Inf:ma:n;:v:nue;e;vei:seury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WEBCO FOUNDATION 71-0944147

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

ORGANIZATIONS UNDER THE IRC CODE

FORM 990, PART VI, SECTION A, LINE 2: THE PRESIDENT AND TREASURER OF THE

ORGANTIZATION ARE COUSINS

FORM 990, PART VI, SECTION B, LINE 11: COPIES ARE GIVEN TO MEMBERS OF THE

GOVERNING BODY FOR REVIEW PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C: BY INTERVIEW WITH OFFICERS

ANNUALLY

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION IS MADE AVAILABLE TO

THE PUBLIC AT THE ORGANIZATION'S OFFICE MONDAY THRU FRIDAY FROM 8:00AM TO

11:30AM

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

232211
01-04-13
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