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Form 9

OMB No 1545-0047

90 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury
Internal Revenue Service » 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 , 2012, and ending , 20

D Employer identification number

B Check 1f applicabie

C Name of organization
FLUOR CARES

95-3621964

:::r:;:' Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

mat eim | 6700 Las Colinas Blvd

469-398-7000

Crty, town or post office, state, and ZIP code

Terminated
amesdes | Trying, TX 75039 G Grossrecepts $ 872, 050. 00
Application F Name and address of pnncipal officer H(a) 1s tus a group retum for lj Yes H No
pendmng affihates?
Torrence H. Robinson, 6700 Las Colinas Blvd. Irving, TX 75039 H(b) Are al! affhiates ncluded? Yes No
| Taxexemptstatus | X |s01(c)3) | |501c)( ) « (msetno) | [asarcaxn) or | [s27 If *No," attach a list (see instructions)
J Website: B N/A H(c) Group exempton number P
K Form of organization l X I Corporatnonl lTrust[ ]Assocnatlon I | Other P> l L Year of formation 1980 IM State of legal domicile CA
Summary
1 Bnefly descnbe the organization's mission or most significant activites Fluor Cares 1s a volunteer program in_____
° Which Fluor Corporation employee volunteer teams coordinate service projects and____
£ activities that support and assist non-profit organizations with program ___________
§ amplementation, capital projects_and fundraising. ___________________________________
3| 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part VI, ine 1a) _ . . . . . . . . . 0 v v s v i it e e 3 2
8| 4 Number of independent voting members of the goverming body (Part VI, me 1b) . . . . .. .. ...... 4 2
’é 5 Total number of individuals employed in calendar year 2012 (Part V. lne 2a), . . . . ... . . ... . ' v u... 5 0
E 6 Total number of volunteers (estimate f RECESSATY) | . . . . . . i i i v it e ot e e e e e e e e 6 1200
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | . . . . . . . 0 e e e e e e 7a
b Net unrelated business taxable income from Form 980-T, lme 34 . . . . . . . . . . . . . i o o v e u u o s u o 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vil line 1h) | _ . . . . . ... .. ..... . .c.... 32,216.00 25,863.00
E| 9 Program service revenue (PartVIIL INE20) . . . . . . . ... 683,812.00 845,398.00
é 10 Investment income (Part VIII, column_(A), lines 3, 4, and 7d) 594.00 265.00
S |11 Other revenue (Part VIII, columr)I:A). tings; 5.6 - 678.00 524.00
a 12 Total revenue - add lines 8 throfigh A1 ) ;u/\.ﬂ"ﬁ 717,300.00 872,050.00
&y 13  Grants and similar amounts paifi{Part IX, columf{AY; 566,151.00 686,003.00
- 14 Benefits paid to or for membe! g rt DN@'V""E( hne 4) |
= 2 15 Salanes, other compensation, employee benefits ( rtZ)Q
if 2 |16a Professional fundraising fees (Part |
§- b Total fundraising expenses (Part IX,
o “117 Other expenses (Part IX, column (A), Ines T .. 212,342.00 194,678.00
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 778,493.00 880, 681.00
% - 19 Revenue less expenses Subtractiine 18fromine 12, . . . . . . . . . . .. ... .... -61,193.00 -8,631.00
< 3 Beginning of Current Year End of Year
(3 8E(20 Tomatassets (PartX.INe16) . . . . . . ... ... 189,517.00] 180,886.00
U 35021 Total labiities (Part X, 1€ 26) . . . . . . . . . .
£5/22 Net assets or fund balances Subtract ne 21 from INe 20, . . . . . . . . . . i ... ... 189,517.00 180,886.00

H

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct. and complete Declaration of prepareg/other than officer) 1s based on all information of which preparer has any knowledge
. \/M v%&m« //, / V7/51
Sign Signature of officer 7 Date
Here ’ Torrence H. Robinson President
Type or pnnt name and title

Pnnt/Type preparer's name Preparer’s signature Date Check l ¢ PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Firm's EIN P>

Firm's address P> Phone no
May the IRS discuss this retum with the preparer shown above? (seenstructions) | . . . . . . . . . . . . . . i I Yes X | No

Form 990 (2012)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) ' ! Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1l . . . . . . .o v vttt et v e e

1 Brefly describe the orgamization’s mission
Empowering employee volunteer teams to identify and carry out volunteer service
projects that positively impact local communities and support non-profit

organizations.
2 Dud the organizaticn undertake any significant program services durning the year which were not listed on the
prior Form 890 or 990-E27 . . . ... L. [ves [XINo

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIGES? | L L e e [ ves [X]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 $§  416,814.00 Includinggrantsof$ 316,000.00 )(Revenue $ 441,457.00 )
Golf for Greenville (GFG) raised $316,000 for The Family Effect, South Carolina
School for the Deaf and Blind (Walker Foundation), Pendleton Place Children's
Shelter, Diligent Hands...Gracious Hearts, Camperdown Academy, and Goodwill

Industraies. This accomplishment was achieved with the help of 86 sponsors and 360
golfers. Program services by expense 1ncurred include: Tournament expenses
($51,909), the Pairings Party expenses ($15,071), and Prizes/Aution expenses
($7,163).

4b (Code )(Expenses $  280,626.00 includinggrantsof$ 200,000.00 )(Revenue $ 2390,707.00 )

Fluor Cares team in Sugar Land, TX coordinates an annual golf tournament with Fluor
Executives, Clients and Vendors which raised funds for four (4) non-profait
organizations: 1) Blessed Be Hope for Three Inc.; 2) Casa de Esperanza de los
Ninos, Inc.:; 3) The Arc of Fort Bend; and 4) The Children's Assessment Center,
that were selected through an application process to support their programs and
services. The donations from GFGH will use to provide counseling and therapy for
sexually abused children, foster care for abused and neglected children, services
and therapies for children suffering from autism and opportunities for people with
disabilities to be active participants 1n society.

4c (Code ){Expenses$ 79,756.00 including grants of $ 79,756.00 )(Revenue $ 84,233.00 )
Building Futures is an annual community outreach project in which Fluor Cares teams
provided backpacks filled with school supplies to schools and youth organizations
benefiting children. Fluor employees donated school supplies and money to fill 1,250
backpacks and provide classroom supplies for the Boys & Girls Clubs of Capistrano
Valley, Santa Ana, Long Beach. In addition classroom supplies were donated to Betsy
Ross School, Russell Elementary School and Los Amigos High School. 200 backpacks
and bulk school supplies were donated to Dallas and Irving, TX public schools. A
total of 425 children were impacted by the contributions made 1n the Dallas area.
1,012 backpacks filled with school supplies were distributed to children in grades K
- 5th in Greenville, SC. Over 1,000 backpacks were distributed to Hunter's Glen and
Deaf Smith Elementary Schools in the Houston, TX area.

4d Other program services (Describe in Schedule O)
(Expenses $ 90, 248.00 including grants of $ 90,248.00 )(Revenue $ 29,001.00)
4¢ Total program service expenses » 867,444.00

2510£A2 000 Form 990 (2012)
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Form 990 (2012) Page 3
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 . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. ... .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . . . ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . v v v et v e v vt v an 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C
T 0 | 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] . . . . . . . i i i i i i it e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other simiar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . « .« o i i i i i i i i e e e e e ettt 8 X
9 Dud the organmization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . « . i i i i i it e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts M, S I 3
VII, Vll, IX, or X as applicable oW IR S
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes”
complete Schedule D, Part VI | . . . . . . . .. e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . .. .. .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , . . . . .. .. ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . @ . i v v i e i e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland Xl . . . . . v ¢ v v i i i i i i it it i e i s e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the orgamzation answered "No" to Iine 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . v « v v v 4 o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If "Yes," complete ScheduleE . ... .. .. .. 13 X
14 a 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, Partsland V. . . . . . ... .. 14b X
15 D 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, Partslland iV . . . . . .. 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partslifand IV . . . . .. .. ... 16 X
17 D 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 | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . i i i i i i it ittt e i n e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . « v v« o v i i i it e s e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . .. ... ... .. 20a X
b If "Yes" to line 202, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
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Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ne 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... .. 21 | X
22 Dud 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? If "Yes," complete Schedule I, Partsland lll . , .. ... ... ... .0 uuunn. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 . . . . . . . . . .. . e e e e e 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . . . it it v eennnenn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. L. L. e e e et e e e e et e 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?, . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part! . . .. ... .. ... ....... 25a X
b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . . ... i i ittt ittt aneeeeeteeneneneaan 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partli . | 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, Partill . . . ... ......... 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, PartIV., . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . . i i i it i it i it et et ettt e e e e e 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, PartlV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” compiete Schedule M | 29 X
30 Did the organization recewve contrnibutions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ... e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 1 31 X
32 D the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . i i i it it i ittt ittt et i sttt 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R Part!. . . . . . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part ll, lli,
oriV,and Part V, IIne 1. . . . . L . i i i i e et e e e e e e e e e e e e e 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)? If "Yes,” complete Schedule R, PartV,lne 2 , , . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,Iine 2, . . . . . . . @ @ i i v i i ittt i i 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

T 8 I I ) 4 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 . . . . . . . . . . @ . i i v i s a v 38 | X

Form 990 (2012)

JSA
2E1030 1000




Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ................. []

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 ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and | | . | __ J
reportable gaming (gambling) winnings to pnze winners?, 1c | X

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax | ! .
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a I 0 . .

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . _1- o

3a Dud 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 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
BCCOUMY? L L L e e e e e e e e e e e e 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 tme during the tax year? _ .. . .. 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transacton? | §b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . . . . . . . i e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? | | | . . . ... .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? | . . . L e 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 contnbution and partly for goods O R .-,j
and services provided to the payor? 7a| X

...........................................

b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? _ . .. ... ... 7bh | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . v i i i i i it et e e e s s e e e e e e e e e 7¢c

X
If “Yes," indicate the number of Forms 8282 filed durng theyear . . _ . . .. . ........ I 7d | 1.4
X
X
X
X

[4]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
If the organization recewved a contnibution of qualified intellectual property, did the orgamzation file Form 8899 as required? . . . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting I N 55
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring | oo || i
organization, have excess business holdings at any time during the year? 8

X
9 Sponsoring organizations maintaining donor advised funds. U N R

X

X

JTQ -0 Q

a Did the organization make any taxable distnbutions under section 49662 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
a Initiation fees and capital contnibutions included on Part VHl, lime 12 _ , . ., . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilites ., . . . [10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders , . . . . . . . . ... . . 0t 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . . l12b| . R
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization s licensed to 1ssue qualified heaith plans 13b ) ‘

¢ Enter the amount of reserves on hand 13c

14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... .. 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
2510-1'05‘\1 000 Form 990 (2012)
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Form 990 (2012) Page 6
Govemance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a "No”
. response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthis Part V. . . . . ... . oo i i vinin o n e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . . . . . . . . . .. 1a 2
If there are matenal differences in voting nghts among members of the govemning body, or f the governing
body delegated broad authonty to an executive committee or similar commttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above. who are independent . . . . . . 1b 2
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . .t h e e e e e e e 2 X
3 Dd the orgamization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Dud the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . ¢ . it i it it e e e e e e e e e 6 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 governing body? . . . . . . . . . . L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . v v i i v i i it i it e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The govemINg BOGY?. « v v v v e v v vt v v e et e ettt 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . ... .. .. ... ... ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? 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.)
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . . . . . . .. i it i it v, 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
j 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
‘ b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the orgamzation have a wntten conflict of interest policy? If “No,"go toline 13 . . . . . . . . . .. . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nseto CoNflICtS? . . . . v i i it it e e e e e e e e e et e e e e e e e e e e et e e 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,~
descnbe in Schedule Ohowthiswasdone . . . .. .. .. ...vvo.. e e e e e e e 12¢
13  Did the orgamization have a written whistieblower poliCy?. . . . . . . . v o i i i it i e e e e e e e 13 X
14 D the organization have a wntten document retention and destructon policy?. . . . . ... ... ........ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ... ..... 15a X
: b Other officers or key employees of the orgamization . . . . . . .. ... . ... it it ittt 15b X
| 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 ataxable entity dunng the Year? . . . . . . . . . . i it it e e e e e e e 16a X
| b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
i participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
| organization's exempt status with respect to such arrangements? . . L L D . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »_California

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 availlable Check all that apply

Own website Another's website 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 » Susan McWhorter, 6700 Las Colinas Blvd., Irving, TX 75039 469-398-7000

! JSA Form 990 (2012)
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . ... ................ |:]

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List 2ll of the organization's current key employees, if any See instructions for defintion of "key employee "

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

e List all of the orgamzation'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

e 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 n 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) ®) Posttion 0) (€) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a directorftrustee) from related other
hours for . the organizations compensation
omed | a2|3|3| 8138 g organization | (W-2/1099-MISC) from the
orgaruzetons | 3 5 [ £ 8| 35§ | & | (W-2/1099-MISC) organization
below dotted | & B | S 2|83 and related
ne) |2 2| 3 organizations
HEl ||
g 8
2
(1)_Ed Kowalchuk | 9-25 |
Treasurer 45.0 X X 0.00 0.00 0.00
{2)_J. Robert Fluor _____________| __0.25]
President (Retired in 2013) 0.0 X X 0.00 0.00 0.00
{8) _Lisa K. Proctor _____________ Lo ]
Secretary (Effective in 2013) X X
(4) _Torrence H. Robinson _______f _____|
President (Effective in 2013) X X
(8) _Jim Shea ____________________1_1.0_ |
Secretary 0.0 X X 0.00 0.00 0.00
8 _ ]
Q]
8 ]
o _ ]
ae) _ _ _ _ i _____]
oY ]
ay ]
as ]
a4 ]
JSA Form 990 (2012)
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Form 990 (2012) * ) ' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ©)
(A) Average Posttion (D) (E) ()
hours per (do not check more than one
Name and title week (st any | bOX, unless person s both an Reponabtle Repor:lablefm ::;n::e;
hours for officer and a directorftrustes) compensation compensauon m
waes |23 31Q1Z]|3Z|2 from related other
a2 |23 (2|35 |5 the organizations compensation
ooanzatons |32 | E18 |8 198 | 8| orgamzation | (W-2/1099-MISC) from the
below dotted 3% % 2 3§ (W-2/1099-MISC) organization
ine) - $| 3 ! and related
§j e @ ‘E organizations
& @
® 8
2
as
ae
a9
ae ]
ae
@ ]
ey
@ ] o
@) e ___]
@4 ]
@8 ]
1b Sub-total e >
¢ Total from continuation sheets to Part VIl, Section A , . ., . . ... .. ... >
dTotal{addlinestband1¢) . . . . . . . . v i v v i it i it i i e »
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 » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated  |.. | —.-| -3
employee on line 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 v o
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such Svafd ;:,,}j
INAIVIAUAL | L e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual IS S
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... ... ........ 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 orgamzation Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

Descnption of services

)

©
Compensation

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

received more than $100,000 of compensation from the organization p»

0

1

JSA
2E1050 1000
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Form 990 (2012) Page 9
" Statement of Revenue
. Check if Schedule O contains a response to any question inthis Part VHI, . . . . ... ... ... ..... .. D
' - : 4 ) ®) © (D)
! Total revenue Related or Unrelated Revenue
R - : exempt business excluded from tax
i function revenue under sections
- . revenue 512, 513, or 514
2 g| ta Federated campaigns . . . . . . .. la . .
g 3| b Membershipdues ......... 1b ) .
Q-E ¢ Fundraising evenis . « « « « + . .« . ic - - - ST ]
©3| d Related organizatons . . . . . ... | 1d g
gE| e Govemment grants (contnbutions). . | 1€ ) . )
P . R
25 f Al other contributions, gifts, grants, .
gg and similar amounts not included above . L 1f 25,863.00 - ‘:.
8 g g Noncash contnbutions included in lines 1a-1f $ 2 T E
O%| h_Total. Addhnesta-1f. . . .. ......... L....Pl 25,863.00 . ~
2 Business Code | - ’ N .
c
9| 24 Golf for Greenville 621999 441,457.00 | 441,457.00
€ b Golf for Greater Houston 624221 290,707.00] 290,707.00
-]
g ¢ Building Futures 900099 84,233.00 84,233.00
A d
El o
2| f Al other program service revenue . . . . . 29,001.00| 29,001.00]
a g Total. Addlnes2a-2f . . . . . . . . .. .\ .. ... »| 845,398.00 L . S 3
3 Investment income (including dividends, interest, and
other smilar amounts). «. . « ¢« v ¢ ¢« v v v v v v e e e s > 265.00 265.00
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalties « « = « o ¢ o o ¢ o o o o s o o o s o 4 s 0.
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{loss). . « « « v « v v v v v v o v v
(1) Securtties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . + « « . ..
d Netganor(loss) « « « « « v ¢ ¢ ¢ ¢ ¢ s ¢ e o e v o 0.
g 8a Gross income from fundraising
g events (not including $
3 of contnbutions reported on line 1c)
x SeePartiV.ne18 « . . o v v v v v .. a
2 b Less directexpenses - . . . . ..... b
6 ¢ Net income or (loss) from fundraising events . . . . . . . .
9a Gross Income from gaming activities
SeePartiV,tnet9 , . . . ... .... a
b Less directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites . . . . . . . . .
10a Gross sales of inventory, less
retumns and allowances , . , ., . ... . a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of inventory, ., . . .. ...
Miscellaneous Revenue Business Code R ] . ] ;‘3
t1a Miscellaneous 900099 524.00 524.00
b
c
d Allotherrevenue . . . . ... ... ...
e Tota Add lnes 11a-11d « « = « v v v v v v v v v o u o > 524.00 . j
12 Total revenue. See Instructions . . . . . o . o . o 4 . . . »| 872,050.00| 845,922.00 265.00
SA Form 990 (2012)
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Form 990 (2012)
Statement of Functional Expénses
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 notinclude amounts reportedonlines 6b, 7b, (A) (8) (©) (0)
Total expenses Program service Management and Fundralsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemnments and
organizations 1n the United States See Part IV, line 21 . 686,003.00 686,003.00
2 Grants and other assistance to individuals In
the United States SeePart !V, line 22, . ., ...
3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, | |
Benefits paid to or formembers | , ., .. ..
5 Compensation of cument officers, directors,
trustees, and key employees , . . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salanesandwages | . . . . .. .....
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
9 Other employee benefits . . . . . ... ....
10 Payrolltaxes . « « .« « v ¢ v v v v e e e
11 Fees for services (hon-employees).
@ Management , . . ... ...........
bilegal .. ..... ... ...
c Accounting . ... ...... e e e e e
d Lobbying . .. .. e e e e e e e e e e
e Professional fundraising services See Part IV, line 17
f Investment management fees e e
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO), . . . . .
12 Advertising and promotion , e e e e .
13 Officeexpenses . . . . . . ..o v v enn. 11,619.00 11,619.00
14 |nformation technology. . . . . ... ... ..
15 Royalttes. . . ... ... ..o uvenn.n
16 Occupancy . .. .........0000..
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 Paymentstoaffihates. . . .. .........
22 Depreciation, depletion, and amortization | ,
23 Insurance , , ., . ... ... ... ..
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses mn lne 24e |If
tine 24e amount exceeds 10% of lne 25, column
(A) amount, hst Ine 24e expenses on Schedule O)
a Miscellaneous ____ 1,619.00 1,619.00
b Operating Cost-Golf of Greenville __ 100,814.00 100,814.00
¢ Operating Cost-Golf of Greater Houston 80,626.00 80,626.00
d e
e Allotherexpenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses Add lines 1 through 24e 880,681.00 867,443.00 13,238.00
26 Joint costs. Complete this line only If the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundrassing solicitation Check here » [ | f
following SOP 98-2 (ASC 958-720), . . .. ..
JSA
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Form 990 (2012) ' Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X . . . .. . . ... ........... 1
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . ... ... 88,660.00] 1 99,747.00
2 Savings and temporary cash nvestments 100,857.00] 2 81,139.00
3 Pledges and grants recewvable, net . .. . 3
4 Accounts recewable, net L L. L L 4
§ Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partl of Schedule L . . . . .. . . . ... ............ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers
and sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of SchedulelL = = = . . . .. 6
g 7 Notes and loans recewable, net . 7
2| 8 |Inventoriesforsaleoruse, . . .. ... ..............0...... 8
9 Prepaid expenses and deferredcharges . ., ... ... ... ... .0.... 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, ., ., ., . ... .. 10b 10c
11  Investments - publicly traded secunities ., . . . ... .. ... ... ...... 11
12 Investments - other secunties See PartIV,lne 11, ., . .. ... ...... 12
13 Investments - program-related See Part IV, lme 11 . . . . ... ..... 13
1 14 Intangble assets , . . . . . ... ... ...ttt 14
| 15 Otherassets See PartiV,ne 11 . . . . . . o o i v e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . .. ... 189,517.00} 16 180,886.00
17 Accounts payable and accrued expenses, . . . . . . . .. ..ttt 17
18 Grantspayable, . . . . . ... ... ..., ... 18
19 Deferred revenue | |, ... ... 19
20 Taxexemptbond habttes _ .. ... ........ ... ... ... 20
@ (21  Escrow or custodial account liability Complete Part IV of Schedule D |, | _ | 21
:‘_E 22 Loans and other payables to current and former officers, directors,
; § trustees, key employees, highest compensated employees, and
} - disqualified persons Complete Part Il of ScheduleL , , , . .. .. ... .. 22
i 23 Secured mortgages and notes payable to unrelated third partes | . . . . . 23
| 24 Unsecured notes and loans payable to unrelated third partes | | | . . . . . 24
25 Other lhabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD | . . . .. .. ... ... .. e 25
26 Total liabilities. Add lines 17 through 25. . . ... ... .. ... ...... 26
‘ Organizations that follow SFAS 117 (ASC 958), check here b |_| and
‘ e complete lines 27 through 29, and lines 33 and 34.
| £(27 Unrestricted netassets .. ... .. ... ... ..., ..., 27
} ﬁ 28 Temporanly restncted netassets | . . . . . ... ... ... ... ... 28
v |29 Permanently restncted netassets, . . .. ... ................ 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> and
‘ 5 complete lines 30 through 34.
: 8 30 Capital stock or trust principal, or current funds ... .. ... 30
} @131 Paid-in or capital surplus, or land, building, or equipment fund = | 31
| <132 Retained earnings, endowment, accumulated income, or other funds | 189,517.00( 32 180,886.00
2[33 Total net assets or fund balances . ... 189,517.00] 33 180,886.00
34 Total habilities and net assets/fund balances. . . . ... ... ........ 189,517.00] 34 180,886.00

Form 990 (2012)
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Form 990 (2012)

Page12

Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI. . . . . ... ... ....

1 Total revenue (must equal Part VIll, column (A), In@ 12) . . . « o v v vttt vt i e e e 1 872,050.00
2 Total expenses (must equal Part IX, column (A), INE 25) « « « « v v v v it v e ettt e e e v e 2 880,681.00
3 Revenue less expenses Subtractline 2fromline 1. . . . . . . . .o it ittt 3 -8,631.00
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - . . . . 4 189,517.00
5 Net unrealized gains (losses)oninvestments . . . . . . . .. .. it i i i e 5
6 Donatedservicesanduseoffacilites . . . . ... ... . i i il i €
7 INVESIMENt EXPENSES « « « « = v ¢ v v v et e a e et e e e e e e e e e e e e e 7
8 Priorperod adjustments . - . . v v i i i e e e e e e et e et e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q). . . .. ... ... .. ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
K N R (=)) I S I R R 10 180,886.00

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . .............

1 Accounting method used to prepare the Form 990 Cash D Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled 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
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
b 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
Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Actand OMB Circular A-1332 . . . . . o L i it it it s i s e i i e st et s

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
3a X
3b

JSA
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o0 o 950.£2) Public Charity Status and Public Support OB No 15450047
Complete if the organization is a section 501(c)(3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to Eub|ic

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

Name of the organization Employer identification number

FLUOR CARES 95-3621964

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzation i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

(O [0 D 0O 11

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 descnbed 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, ctty, andstate
An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l )

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 commumnity trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl)

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 descrnbed 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 ines 11e through 11h

a D Type | b [:l Typell ¢ D Type lll-Functionally integrated d ‘:] Type llI-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 orgamization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this bOX | L
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . . . ... ... ... .. 11g(i)
(i) A family member of a person described in (1) above? | L 11g()
(iii) A 35% controlled entity of a person described in (1) or (v) above? 11g(i)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (tv) 1s the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 organzaton n | the organization | organization m support
above or IRC section col ) stedn | 4 col (i of | col (1) organized
(see instructions)) Y enentr | your suppont? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Ferm 990 or 990-EZ) 2012
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 lll. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

Page 2

1 Gifts, grants, contributions, and

membership fees received (Do not
nclude any "unusual grants ") 57,353.00 74,753.00 35,868.00 32,216.00 25,863.00 |226,053.00

LE 1 I

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf. . . . . . .

3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add lines 1 through 3. . . . . . . 57,353.00 74,753.00 35,868.00 32,216.00 25,863.00 1226,053.00

§ The portion of total contnbutions by B H
each person (other than a
govemmental unit or publicly
supported organization) included on |
line 1 that exceeds 2% of the amount N B . . s - . :
shownonline 11, column(f). . . .. .. -

6 Public support. Subtract ine 5 from line 4 ; . - 41226, 053.00
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromined . . . . ...... 57,353.00 74,753.00 35,868.00 32,216.00 25,863.00 |226,053.00

8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 412.00 669.00 685.00 594.00 265.00 2,625.00

9 Net income from unrelated business
activities, whether or not the business
Isregularfy camedon . . . .. .. ...

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) . . .. ....... 77.00 347.00 678.00 524.00 1,626.00
11 Total support. Add fines 7 through 10 . . . . : 1230,304.00
12  Gross receipts from related activities, etC (SE€ INSHUCHIONS) = « < « « v v v v v v v o v v b e n e n v e a 12 [ 3,067,375.00
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 thiIS box and stop Rere . . . . & . v v v v v i i v e it i e e e it ot a s un s ottt e e » 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 98.1542 %

15 Public support percentage from 2011 Schedule A, Partil, line 14 _ . . . . . ... ...« v.. 15 98.6884 9
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and hne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a pubhcly supported orgamization . . . . . ... ... ... ...... »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies 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 orgamization 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 qualfies as a publicly supported
OMgAMIZANON . & . L L L L s et i e e e e e e et e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganiZalion | . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . L . L L i it it e i i e e e e e e e e e e e e e e e e e e e e e > |__—|

Schedule A (Form 990 or 990-EZ) 2012
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Schedute A (Fbrm 990 or 990-E2) 2012 Page 3
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 failed to qualify under Part i
If the orgarization fails to qualify under the tests listed below, please complete Part Il.)

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 fees
received (Do not include any "unusual grants ")

Gross recepts from admissions, merchandise
sold or services performed, or faciities
fumished n any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif . . |
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | . ., .
6 Total. Add tines 1 through 5 . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlmes 7aand7b. . . . . . .. .
8 Public support (Subtract ine 7¢ fro
N6 ) .+ v v v v v v e o e et e s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts fromlne 6. . . . .. e
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royatties and income from similar
SOUICES . . . . v v v v ot o a v s s u e

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

¢ Add lines 10aand 10b _ . . .. ..
11 Net income from unrelated business
activities not included i line 10b,
whether or not the business Is regularly
camedon « ¢ ¢ « ¢ f t 4 8 e s a e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplamnPartiv) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) ... ... ...
14 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 thisboxandstophere. . . . . . . . . . . . . i i it it i s Ve e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hne 8, column (f) divided by line 13, column () . . . . . ... .| 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 15. . . . . . . . . . v v i v v v v v 0 v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) , = _ , . . . I I b 4 %
18 Investment income percentage from 2011 Schedule A, Partifl,bne 17 . . ... ... . ... .. 18 %
19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 15 more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
ine 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-E2) 2012 Page 4

‘Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
* Part li, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions.

Part II Section B Line 10 - Other Income 2012

Miscellaneous_Income ___ _________°¢ 8253
Safeway/Randalls Rebate _________$271 e
Total to Linme 10 2012 _ __________ 8524
JSA Schedule A (Form 990 or 990-EZ) 2012

261222 1000
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SCHEDULEO
(Form 990 or 990-E2)

| oms No 15450047

2012

Open to Public

Inspection
Employer identification number

FLUOR CARES 95-3621964

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ.
Name of the organization

Part III - Line 4d

Association, and Special Olympics. Expenses are for the supplies and materials needed

Part VI - Section B - Line 11A

Part VI - Section C - _Lane 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

JSA
2E1300 1000




Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization
FLUOR CARES

Employer Identification number

95-3621964

JsA
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Schedule O (Form 990 or 990-EZ) (2012)
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« Supplemental Information -

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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