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n 990

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

SCANNED MAY 2 1 2014

Depay'ment of the Treasury Open to Public
Internal Revenus 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 JUL 1, 2012 andending JUN 30, 2013
B Check it C Name of organization D Employer identification number
spieble | FOUNDATION OF THE WALL AND CEILING
cnange. | INDUSTRY, INC.
yhaar;\mze DmrﬁBusmess As 5 2 - 1 2 4 4 8 9 5
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
femn- | 513 WEST BROAD STREET 210 703-538-1600
o City, town, or post office, state, and ZIP code G _Gross receipts $ 665,548.
fpplca- | FALLS CHURCH, VA 2 % 046 H(a) Is this a group return
pending F Name and address of principal officerSTEVE ETKIN for affiliates? [:]Yes IX] No
SAME AS C ABOVE H(b) Are all affiliates included? ] ves No

| Tax-exempt status: IXJ 501(c)(3) [ 501(c) (

) (nsertno.) [T 4947(a)(1)or L] 527

J Website: p» WWW.AWCT .ORG

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

H(c) Group exemption number P>

K Form of organization: [ X ] Corporation || Trust | | Association | [ Other p»

[ L Year of formation: 197 8] M State of legal domicile: DC

[Part 1] Summary

g 1 Brefly describe the organization's mission or most significant activities: SEE SCHEDULE O
c
% 2 Check this box P> LI« the organization 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 11
g 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 11
$ | 5 Total number of Individuals employed In calendar year 2012 (Part V, ne 2a) 5 0
‘-"E- 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 78,695. 75,324.
E 9 Program service revenue (Part VIl line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 34,401. 44,957.
11 Other revenue (Part VIII, column (&), ines 5, 6d, 8c, 9¢, 10c, and 11¢) <12,144. <2,349.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 100,952. 117,932,
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 13,325. 23,014.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 48,910. 50,193.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 9,500.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 55,433. 81,883.
18 Total expenses. Add lines 13-17 (must equal Part IX, col(mn-(A}-hne_25) 117,668. 155,090.
19 Revenue less expenses. Subtract line 18 from line 12 D Em <16 . 16. <37 ’ 158.>
=3 =] V[/':D Béginning of Current Year End of Year
'§—§ 20 Total assets (Part X, line 16) &" (_,, 1,423,477. 1,442,241,
<T| 21 Total iabilities (Part X, line 26) © cp/ 46,690. 16,752.
25| 22 Net assets or fund balances. Subtract line 21 from lind 20 Sf1 1,376,787. 1,425,489.
| Part Il | Signature Block I NeAnm————1- o7l

Under penatties of perjury, | declare that | have examined this return, |n&mmﬂgi’c%\rﬁjﬁaﬁﬁﬁg"“§lépe@’e?and statements, and to the best of my knowledge and belief, it 1
true, correct, and com;ﬁte.,ge/ctafa{lon | of-preparer (other than officer) is based on all information-efhich preparer has any knowledge.

/

} [ 728K
Sign ignature of officer Date v
Here STEVE ETKIN, EXECUTIVE VICE PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date ghek ||| PTIN
Paid  [JOHN HUSKINS < a1 wremptod [P01081531
Preparer | Frm's name p JOHNSON LAMBERT LLP v Trem'sEIN p 52-1446779
Use Only |Frm'saddressy, 700 SPRING FOREST ROAD, SUITE 115

RALEIGH, NC 27609 Phoneno. (919) 719-6400

May the IRS discuss this retum with the preparer shown above? (see instructions) X1 Yes L _|No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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FOUNDATION OF THE WALL AND CEILING

Form 990 (2012) INDUSTRY, INC. 52-1244895 page2
| Part il }Statement of Program Service Accomplishments
N Check If Schedule O contains a response to any question in this Part ll| l:]

1  Bnefly describe the organization’s mission:

TO BE AN ACTIVE, UNBIASED SOURCE OF INFORMATION AND EDUCATION TO
SUPPORT THE WALL AND CEILING INDUSTRY.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes LZ] 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? DYes No

If "Yes," describe these changes on Schedule O.

4 Descrbe 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 $ 2 4 7 3 1 7 e ncluding grants of § 2 3 ’ 0 1 4 . ) (Flevenue $
THE FOUNDATION OF THE WALL AND CEILING INDUSTRY IMPLEMENTED AWCI CARES

(CARING ACTION RELIEF FOR EMERGENCY SITUATIONS) TO PROVIDE FINANCIAL
ASSISTANCE DURING TIMES OF NEED ARISING FROM SUDDEN ILLNESS, ACCIDENT,
DEATH OR HARDSHIP BEYOND INSURANCE OR FINANCIAL CAPABILITIES. GRANTS
ARE AVAILABLE TO THE EMPLOYEES AND FAMILIES OF AWCI MEMBER COMPANIES
WHO EXPERIENCE A FINANCIAL HARDSHIP CREATED BY UNFORSEEN CIRCUMSTANCES.

4b (Code ) (Expenses $ 5 ’ 788. including grants of $ } (Revenue $

[ )
PUBLICATIONS - THE FOUNDATION PUBLISHES ONE REPORT EACH YEAR AS PART OF
ITS ANNUAL RESEARCH SERIES. THE REPORT IS DISTRIBUTED TO THE AWCI
MEMBERSHIP FOR FREE AND MADE AVAILABLE ON THE AWCI WEBSITE FOR FREE.

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

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

4e Total program service expenses » 30 [ 105.

Form 990 (2012)
232002
12-10-12



FOUNDATION OF THE WALL AND CEILING
Form 990 (2012) INDUSTRY, INC. 52-1244895  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 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? 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 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? /f "Yes, " complete Schedule D, Part | 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, Part I 7 X
8 Did the organization maintain collections of works of arnt, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il i 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 listed 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 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. "
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 162 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 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viii 11c 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, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 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 Iine 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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 Dud 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), line 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? If "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), ines 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 contrnibutions on Part VIIl, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hosprtal faciities? If "Yes," complete Schedule H 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)

232003
12-10-12



FOUNDATION OF THE WALL AND CEILING

12-10-12

Form 990 (2012) INDUSTRY, INC. 52-1244895 paged
| Part iV f Checklist of Required Schedules (continued)
. Yes { No
21 D the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 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), ine 27 If *Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer “Yes" to Part VII, 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? /f "Yes, " complete
Schedule J ) 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-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? /f "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 Ili 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). ‘ o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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
contnbutions? If "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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
secttons 301.7701-2 and 301.7701-37? 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 I, Ili, or IV, and
Part V, line 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 353, 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, line 2 35b
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, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2012)
232004




FOUNDATION OF THE WALL AND CEILING

Form 990 (2012 INDUSTRY, INC. 52-1244895 Ppage5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
| Check If Schedule O contains a response to any question in this Part V [:]
1 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 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
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
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 Is 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
‘ b If “Yes,” has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonity 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. P> '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
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 is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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 charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
1 were not tax deductible? 6b
i 7 Organizations that may receive deductible contributions under section 170(c). N D
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? 7| X
¢ 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 during the year I 7d I o o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h 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 organizations. Did the supporting ) )
organization, or a donor advised fund maintained by a sponsoring organizatton, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R .
a Did the organization make any taxable distributions under section 49667 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 Intiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 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 ) 11b o .
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in 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 issue 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 1s required to maintain by the states in which the
organization I1s icensed to issue qualified health plans 13b ;
¢ Enter the amount of reserves on hand 13c :
14a Did the organization recewve any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12




FOUNDATION OF THE WALL AND CEILING

Form 990 (2012) INDUSTRY, INC. 52-1244895 pageb
| Part VI{ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check If Schedule O contains a response to any question in this Part VI @
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 11
if there are material 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, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 11 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) o
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: _ o
a The governing body? g8a | X
b Each committee with authority to act on behalf of the goveming body? gb | 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 Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 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 goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ] )
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 1 | 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? = L
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, descnbe 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 R N
taxable entity during the year? ) | 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng 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? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 l:] Another's website LZ.‘ Upon request Other (explain in Schedule Q)
19 Descrbe in Schedule O whether (and if so, how), the organization made 1ts 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>

BAHMAN KHERADMAND - 703-534-8300
513 WEST BROAD STREET, NO. 210, FALLS CHURCH, VA 22046

12:10-12 Form 990 (2012)




FOUNDATION OF THE WALL AND CEILING
Form 990 (2012) INDUSTRY, INC. _ 52-1244895 page?7
art VIl| 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 ViI |:]

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.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for definition of "key employee *

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M!SC) 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.

:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average | g not C,zgfmggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| & | 5 EXER and related
below § g 5| g;‘é 5 organizations
hine) HEIHEIE R
(1) MARK NABITY 1.00
PRESIDENT X X 0. 0. 0.
(2) CAROL KIMMEL-SCHARY 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) STEPHEN BAKER 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(4) ROB WATERHOUSE 1.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(5) JOSEPH A. FELDNER 1.00
DIRECTOR X 0. 0. 0.
(6) LEE ZARETSKY 1.00
DIRECTOR X 0. 0. 0.
(7) MIRE HAMILTON 1.00
DIRECTOR 1.00]|X 0. 0. 0.
(8) BRUCE MILLER 1.00
DIRECTOR X 0. 0. 0.
(9) KEN NAVRATIL 1.00
DIRECTOR 1.00[|X 0. 0. 0.
(10) JOHN RAPAPORT 1.00
DIRECTOR 1.001|X 0. 0. 0.
(11) PETER WILHELMS 1.00
DIRECTOR X 0. 0. 0.
(12) STEVEN ETKIN 4.00
EXECUTIVE DIRECTOR 36.00 X 0. 403,583.] 36,265.

232007 12-10-12 Form 990 (2012)



FOUNDATION OF THE WALL AND CEILING

Form 990 (2012) INDUSTRY, INC. 52-1244895 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (E) F
Name and title Average (do not cf;gfi’g;‘mm one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related 2| £ P (W-2/1099-MISC) organization
organizations E E 8 é and related
below E 1.2 EE = organizations
ne) |25 |E|5 55| ¢
1b Sub-total » 0. 403,583.] 36,265.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 403,583.] 36,265.
2 Total number of Individuals (iIncluding but not limited 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 I
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1 L
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B .
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 i
$100,000 of compensation from the organization P> 0

Form 990 (2012)
232008
12-10-12



FOUNDATION OF THE WALL AND CEILING

Form 990 (2012 INDUSTRY, INC. 52-1244895 pPage9
— Statement of Revenue T
\ Check if Schedule O contains a response to any question in this Part Vill C1
(A) (B) C) LD)
Total revenue Related or Unrelated R?Iy()efll!\ula)?)l(lﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
2 £| 1a Federated campaigns 1a
g 3 b Membership dues 1b
#&| ¢ Fundrasing events 1c 48,634,
gg d Related organizations 1d
2‘ E e Govemment grants (contributions) 1e
.g": £ All other contributions, gifts, grants, and
53 similar amounts not included above 1 26,690.
‘Eg g Noncash contributions included in lines 1a-1f $ 2 5 ’ 10 8 . o
88| h Total. Add lines a-1f > 75,324.
Business Code B}
g | 2o
£3| o
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 23 ’ 288. 23 ’ 288.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
() Real (n) Personal '
6 a Gross rents '
b Less rental expenses
¢ Rental ncome or (loss) o L ~ - ) o
d Net rental income or (loss) | 2
7 a Gross amount from sales of (1) Secunties (1} Other ‘
assets other than inventory 549,385.
b Less: cost or other basis i
and sales expenses 527 [ 716. :
¢ Gain or (loss) 21,669. _ o - R _ ) o
d Net gain or (loss) > 21,669. 21,669.
o | 8 a Grossincome from fundraising events (not |
g including $ 48,634, of
H contributions reported on line 1c). See
(3
5 Part IV, Iine 18 al| 17,551.
£ b Less: direct expenses bl 19 ’ 900.
5 R N
¢ Net income or (loss) from fundraising events > <2,349.p <2,349.>
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b 3 = - 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 B ~ o o
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ) o ~ e
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 117,932, 0. 0.] 42,608.
?3??3512 Form 990 (2012)




FOUNDATION OF THE WALL AND CEILING

Form 990 (2012 INDUSTRY, INC. 52-1244895 page10
| PartIX f 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 L]
A) (B) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundrarsing
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Untted States. See Part IV, line 22 23,014. 23,014.
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded 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 50,193. 50,193.
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-employees):
Management

Legal 3,960. 3,960.

Accounting 5,739. 5,739.

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees 11,225. 11,225,

Other. (I line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 3,000. 3,000.

12 Advertising and promotion 43,176. 1,303. 41,873.

13 Office expenses 9,722, 2,788. 1,648. 5,286.

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 609. 609.

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ftemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

ANNUAL DRIVE 4,214. 1,214.
LIBRARY ACQUISITIONS 238. 238.

a ™ 0 a0 T o

T a0 v e

All other expenses
25 Total functional expenses. Add lines 1 through 24e 155,090. 30,105. 115,485. 9,500.
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hese P [ 14 following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)




orm 990 (2012)

FOUNDATION OF THE WALL AND CEILING

INDUSTRY, INC.

52-1244895 _Page 11

Part X | Balance Sheet

et

____ 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 33,604.] 4 35,623.
2 Savings and temporary cash investments 77,8 18.] 2 280 ,180.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 19,530.] 4 0.
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete ~ o
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary B e o
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
fg 7 Notes and loans recewvable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a o o
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1,292,525.] 11 1,126,438.
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 hnes 1 through 15 (must equal line 34) 1,423,477.] 16 1,442,241.
17  Accounts payable and accrued expenses 8,164.] 17 11,152.
18 Grants payable 18
19 Deferred revenue 19 5 ’ 600.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘_g 22 Loans and other payables to current and former officers, directors, trustees, ‘
:g key employees, highest compensated employees, and disqualified persons. o o _ o
- 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 lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 38,526.| 25 0.
26__ Total liabilities. Add Iines 17 through 25 46,690.] 26 16,752.
Organizations that follow SFAS 117 (ASC 958), check here p» —lﬂ and '
4 complete lines 27 through 29, and lines 33 and 34. ] . ) ) N _J
g 27 Unrestricted net assets 1,376,787.] 27 1,425,489.
g 28 Temporarly restricted net assets 28
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here p |:]
] and complete lines 30 through 34. }
‘3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 1,376,787.| a3 1,425,489.
34 _ Total labilities and net assets/fund balances 1,423,477.| a4 1,442,241.
Form 990 (2012)
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FOUNDATION OF THE WALL AND CEILING

Form 990 (2012) INDUSTRY, INC. 52-1244895 page12

| Part Xl |‘Reconciliation of Net Assets

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

]

©C ONOOO D ON

-
o

Total revenue (must equal Part VIll, column (A), ine 12)

117,932.

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

155,090.

Revenue less expenses. Subtract line 2 from line 1

<37,158.>

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

1,376,787.

Net unrealized gains (losses) on investments

85,860.

Donated services and use of facilities

Investment expenses

Prior pertod adjustments

OleIN(O |0 (b |@IN]|=

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

0.

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

-
o

1,425,489.

{ Part X||| Financial Statements and Reporting

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

CJ

2a

3a

Accounting method used to prepare the Form 990: I:] Cash LZ‘ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 basts, consolidated basis, or both

I:I Separate basis |:] Consolidated basis |:I 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:

Separate basis L:] Consolidated basis I:] 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 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.
As a result 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-133?

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 descnbe any steps taken to undergo such audits

Yes | No

x

2b

2c| X

3a X

3b

232012

12-10-12
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open to Isuﬁlic
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

FOUNDATION OF THE WALL AND CEILING
INDUSTRY, INC.

Employer identification number

52-1244895

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

The organization is not a private foundation because 1t 1s. (For iines 1 through 11, check only one box.)

()] hLWN -

=0 00 O

10
1

L0

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 described in

section 170(b)(1)(A)(iv). (Complete Part I1.)
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 govemmental unit or from the general public descnbed 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 contributions, 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 Type ll c |:| Type Il - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization i1s 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).
If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lil
supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in () above? 11g(ii)

(iii} A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(vi) Is the
organization In col.
(iyorganized in the

us.?

(v) Did you notify the
organizatton tn col.
(i) of your support?

No

(iii) Type of organization [(iv) Is the organization

(described on hnes 1-9  fn col. (i) hsted n your

above or IRC section  |governing document?
(see instructions)) No

(ii)EIN {vii) Amount of monetary

support

Yes Yes 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.
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Schedule A (Form 990 or 990-E7) 2012 Page 2
[Part IT] - Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv) and 170(b)(T){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 lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ine 11,
column (f)

6 Public SUEEOF‘L Subtract hine 5 from line 4
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 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 I1s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part {l, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [j

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | D

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 publicly supported organization X > I___]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization » l:]
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 | |:]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12



Schedule A (Form 990 or 990-

FOUNDATION OF THE WALL AND CEILING

2012 INDUSTRY, INC.

52-1244895 pages

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Cal
1

6
7

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.*)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished In

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilties
fumished by a governmental untt to
the organization without charge
Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received

8 Public support (syptactiine 7c fromfine 61

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

105, 311.

101,280.

72,012.

78,695.

75,324.

432,622,

44,264.

25,825.

14,150.

12,430.

17,551.

114,220.

149,575.

127,105.

86,162.

91,125.

92,875.

546,842.

8,000.

850.

2,000.

9,250.

20,100.

0.

8,000.

850.

2,000.

9,250.

20,100.

526,742.

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in) >
Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
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
Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (add Iines 9, 10c, 11, and 12)

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

149,575.

127,105.

86,162.

91,125.

921875.

546,842.

37,123.

36,180.

24,606.

24,197.

23,288.

145,394.

37,123.

36,180.

24,606.

24,197.

23,288.

145,394.

186,698.

163,285,

110,768.

115,322.

116,163.

692,236.

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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lll, ine 15

Section D. Computation of Investment Income Percentage

15

76.09 ¢

16

76.01 o

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support tests - 2011. If the organization did not check a box on Iine 14 or Iine 19a, and line 16 I1s 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
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

21.00 <«

18

17.01 o

» [X]

»[ ]
»[ ]

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements Y T

(Form 990)° P Complete if the organization answered "Yes," to Form 990, . 20 1 2

Depariinent of the Treasu Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

ntermal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organizaton FOUNDATION OF THE WALL AND CEILING Employer identification number
INDUSTRY, INC. 52-1244895

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCounts. Complete f the

organization answered "Yes" to Form 990, Part IV, line 6.

A bH ON 2

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? l:] Yes |:| No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170(h)()(B)(1)? Cdves [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 > 3
(ii} Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VI, line 1 > $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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FOUNDATION OF THE WALL AND CEILING
Schedule D {Form 990) 2012 INDUSTRY, INC. 52-1244895 page2
(Part lll |- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 _Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a Public exhibition d |:| Loan or exchange programs
b l:] Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |___| Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No
b If “Yes,” explain the arangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? L1 ves L_INo

b_If "Yes " explain the arangement in Part Xlll. Check here if the explanation has been provided in Part XIi|
I PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-0 Qo

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporarlly restricted endowment P> %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
[Part VI TLand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

o a0 o

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), kne 10(c)) » 0.
Schedule D (Form 990) 2012
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FOUNDATION OF THE WALL AND CEILING

52-1244895 page3

Schedule D (Form 990) 2012 INDUSTRY, INC.
] Part VII|' Investments - Other Securities. See Form 990, Part X, line 12.

(a) pescrlptlon of secunity or category (nctuding name of security) ({b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

A

B)

©

(2]

(E)

()

Q)

H)

U}

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type (b) Book value

(c) Method of valuation: Cost or end-of-year market value

a

2

()]

@)

)

O]

W)

8

()]

a9

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

(a) Description

{b) Book value

(U]

2

3)

4

)

6

(U]

®

()

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Descniption of hability

(b) Book value !

(1) Federal income taxes

2

E))

@

B

—©

)

®

®

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25)

>

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlil

232053
12-10-12
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FOUNDATION OF THE WALL AND CEILING
Schedule D (Form 990) 2012 INDUSTRY, INC. 52-1244895 paged
]Part XI fReconclllatlon of Revenue per Audited Financial Statements With Revenue per Retum
1 _Total revenue, gains, and other support per audited financial statements i 1 225,416.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 85,860.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d
e

Other (Descnbe in Part XIll.) 2d 21,624, N
Add lines 2a through 2d 2e 107,484.
3 Subtract ine 2e from line 1 3 117,932.
4 Amounts included on Form 990, Part Viil, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c 0.
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 117,932.
[ Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 176,714.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d
e

Other (Describe in Part Xill.) 2d 21,624. ]
Add lines 2a through 2d 2e 21,624.
3 Subtract line 2e from line 1 3 155,090.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part Xlll.) 4b o

¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part 1, ine 18.) 5 155,090.

I’T’art Xill] Supplemental Information

Complete this part to provide the descriptions required for Part 1, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part

X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT HAS CONCLUDED THAT THE FOUNDATION HAS

PROPERLY MAINTAINED ITS EXEMPT STATUS AND THAT THERE ARE NO UNCERTAIN TAX

POSITIONS AS OF JUNE 30, 2013.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 21,624.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2012

232054
12-10-12




FOUNDATION OF THE WALL AND CEILING
Schedule D (Form 990) 2012 INDUSTRY, INC. 52-1244895 pages
[Part XIll] Supplemental Information (continued)

SPECIAL EVENTS 21,624.

Schedule D (Form 990) 2012
232055
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2012

O‘pen' To Pubiié
Inspection

SCHEDULE G
{(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. p> See separate instructions.

FOUNDATION OF THE WALL AND CEILING Employer identification number
INDUSTRY, INC. 52-1244895

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.

[y

Department of the Treasury
Internal Revenua Service

Name of the organization

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

a Mail solicitations e Solicitation of non-government grants
b D Intemet and emall solicitations f Solictation of government grants
c Phone solicitations g Special fundraising events

d [:' 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 Vi) or entity in connection with professional fundraising services? l:] Yes
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

l:]No

iii) Did v) Amount paid :
(i) Name and address of individual .. . f\(m aiser (iv) Gross receipts tvg %or retalne’c)i by) (vi) Amount paid
or enttty (fundraiser) (ii) Activity have ct:st?d from actit fundraiser to (or retained by)
or con
Y conthbuLaNe? ¥ listed n col (i) organization
Yes | No
Total »
3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

232081
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FOUNDATION OF THE WALL AND CEILING

52-1244895 page2

Schedule G (Form 990 or 990-E2) 2012 INDUSTRY , INC. g
[Part Il | " Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
CONVENTION (a;d)col (a) through
GOLF RAFFLE 4 CC.)| ©)
2 (event type) (event type) (total number)
c
[+1]
E 1 Gross receipts 11,869. 26,556. 27,760. 66,185.
2 Less: Contributions 6,369. 20,776. 21,489, 48 ,634.
3 Gross income (Iine 1 minus line 2) 5,500. 5,780. 6,271. 17,551.
4 Cash prizes 2,500. 2,500.
5 Noncash prizes 3,950. 245, 4,195.
172]
1]
[ 7]
é 6 Rent/facility costs 6,530. 6,530.
i
g 7 Food and beverages
(=}
8 Entertanment
9 Other direct expenses 1,107. 5,568. 6,675.
10 Direct expense summary. Add lines 4 through 9 in column (d) | @ 19,900 9
11 Net income summary. Combine line 3, column (d), and line 10 > <2,349.>
| Part HI | 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
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
5
o
1 Gross revenue
o | 2 Cashpnzes
2
&
5- 3 Noncash prizes
S
2| 4 Rent/facility costs
a
5 Other direct expenses
[_Ives % |L_] Yes % |L_I Yes %
6 Volunteer labor No No D No

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

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

9 Enter the state(s) iIn which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? [ Jves [Ino
b If "No,"” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] Yes || No

b If “Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012




FOUNDATION OF THE WALL AND CEILING

Schedule G (Form 990 or 990-E2) 2012 INDUSTRY, INC. 52-1244895 Palqe 3
11 Does the organization operate gaming activities with nonmembers? L] Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? i [:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 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? D Yes D 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 > $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p> $

Description of services provided P

D Director/officer D Employee |:] independent contractor

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

retain the state gaming license? D Yes 1] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
i Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (m) and (v), and Part lli,

lines 9, 9b, 10b, 15b, 15c, 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




{c102) (066 wdo) | ajnpayos

2i-8L-2t
LoLeez

*066 W04 10} SUCIIONLSU| Y} 33S ‘aDJON 10V UONONPAY omiaded 104 VHT

m—

« 8|qE} | eul| 8y} Ul paysi| suoneziueblo Joyio Jo Joquinu [B10} B3 ¢
> | 8|qe} | 8uy 8y} ul pals)| suolieziuebio Juswulanob pue (£)(0)L0G uoNoes JO Jaquinu By0} e g
. mm_mm_mu% 8ouB)sIsse
aoue)sisse 1o 9OUB)SISSE YSED-UOU __ AW yseo-uou juelb yses e|qeoidde yi juswiuisaob so
%00Qq) uoienjeA
juesb jo esodind (u) jo uonduosaq (6) jo unowy (3) | jo wunowy (p) uoiess Oy (9) NI3 (q) uoijeziueb.o Jo sseuppe pue sweN (e) |

40 PoUulol (i)

Aue 10} ‘L2 Ul ‘Al Led ‘066 WI04 0} ,S8A, Palamsue uoijeziueblo syy 4 819|dwoy) *Salels PajuN y) Ul suoneziuebiQ pue S)USWULIIAOCY) O} FOUBJSISSY JBUI0 pPue SjuelD

*papaau s aoeds [euoijippe §i peyedlidnp eq ued || Wed "000°G$ UBY) 810Ul paAiadal jeyy Juaidioss

ON D SaA E

“SS1B1S Pajiu oLy Ul spunj juelb Jo esn aU} bULIO}UOLL 10} Seinpadoid s,UONEZIUEDIO 8y} A| Hed Ul quosaq ¢
£80UR]SISSE 10 S)URIB Y} pJemE O} Pesn BLejID
uoNoe|es ey pue 'eaueysISSE Jo sjueib ayy Joy AWqibie seejuelb sy} *9ouR)SISSE JO SjuRID By} JO JUNOWE 8y} SJBIRUBISONS O} SPJ0daJ Uiejuiew uoneziuebio eyl seoq |

92UB)SISSY PUE SJUEJE) U0 UOHBULIOJU| |RJOUSK) _‘_“._#_,.tmm_m_

G68¥VC1-CS

Jaquinu uonesyiuapl sokojdwy

ONITIHD ANV TTVM dHL J0 NOILVANNOJA

*ONI’‘Ad9LSNANI

uoneziuebio ey} Jo swep

odSUl &
nodBUIE

gndo1.uado:- -

RIS s T

Lp00-S¥SL ON WO

‘066 W04 0} yoeny «

*22 40 1.2 3ul| ‘Al Hed ‘066 W04 0} ,S9A, paJomsue uoneziuebio ay) j a)ejdworn

S9)BIS POYIUN Y} Ul S|ENPIAIPU| PUE ‘SIUSWUIIA0D)

‘suoneziuebiQ 0} 3OUR)SISSY JAYIQ PUE SJUBID)

82JAI9G ONUBABY [BUIBIU]|
Ainseel| ey jo yusunredeq

{066 w.od)
1 3INAIHOS




(c102) (066 waod) | a|npaysg

ZL-81-21 2oleee

*SWYYD0¥d NOILVANNOA ANV NOILVONAd ‘¥OLOI¥IA HHL OL ANYAWOD HHL

RO¥d ATLOFYIA LNIS d9 OL SI WHOd NOILVOIJAINHA SIHL °“TIAIIN d9 NOILVWIOJANI

YIdHLANA TTIAOHS LNVOITddV dHL ANV IOMJd NIIMLAL HSIVIT OL NO QITIVD

g9 AVW dOSNOdS ANVAWOD HHI °‘ddLSINOTY INAOWY ¥VTTIOA FAHL ANV NOILVDITAdV HHL

d0 NOILVYIAISNOD HHI ¥0d IM0ddNS HIATIWOD S, ANVAWOD YHAWHW FHL STIIJINDIS

HANLYNDIS S,¥30IJ40 ANVAWOOD HHL °*WI0d NOILVOIATIYAA YOSNOdS ANV4RWOD

¥ dLITdHOD LSAW LINVOITAdVY NV 40 ¥YIAOTdWH HHLI °dHHOVLLY NOILVINIWNDOA

ONILY0ddNS TIV HLIM SWYYDO0¥d NOILVANNOA ANV NOILVONAd ‘¥OLOTUIA

dHL OL LNHS ONV JIdLdTdWOD HYV SNOILVDIT4AVY :Z ANIT ‘I IL¥¥d ‘I dTINAIHOS

"UOIBULIOjUI [BUOI}IPPE 18410 AuB pue ‘(q) uwnjod ‘||| Wed ‘g 8ul| ‘| Ued ul painbai uoneuuojul auyy aptaocid oy yed sigy a)eidwio) ‘uonewsoyu; [eyuawajddng _ Al ied _

‘0 *p00°€2 L SEYVYD IOMY
(1ay10 ‘jesieadde ‘A4 Hooq) | Bduelsisse ysed wed yses spuaidioal
8oue)sISSe Yseo-uou jo uonduasaq (3) uonenjea Jo poyisi (3) -uou jo Junowy/ (p)| 10 Junowy (9) | jo saquny (q) aouejsisse Jo juelb jo edA] (e)

"papadu si ©eds [BUONIPPE Ji P83EdIIdND 8q UeD ||| Med
‘22 eul| ‘Al Ued ‘066 W04 0} ;SIA, Palemsue uoneziuebio sy} i 819|dWOY) *S3IBIS Paliuf Y} Ul SIBNPIAIPU| 0} AOUBISISSY JAYI0 pue sjues | | ued

e S68VVCL-CS *ONI ' X4LSNANT 2102) 1066 Wio3] 1 8npeuds

ONITIHO ONV TIVM dHL 40 NOILVANNOA



FOUNDATION OF THE WALL AND CEILING

Schedule | (Form 990) INDUSTRY, INC. 52-1244895 page2
art IV |" Supplemental Information

ONCE SUBMITTED, APPLICATIONS ARE CONSIDERED FINAL AND COMPLETE. SHOULD

THERE BE QUESTIONS ON THE APPLICATION: THE DIRECTOR, EDUCATION AND

FOUNDATION PROGRAMS WILL CONTACT THE EMPLOYEE SPONSOR AND/OR THE APPLICANT

FOR CLARIFICATION OR FOR ADDITIONAL INFORMATION.

APPLICATIONS ARE HELD IN STRICT CONFIDENCE. AWCI STAFF RECEIVES AND

VERIFIES EACH APPLICATION. ALL PERSONAL INFORMATION, INCLUDING APPLICANT

NAME, COMPANY, AND PLACE OF RESIDENCE, AS WELL AS ACCOUNT NUMBERS, INVOICES

OR OTHER CORRESPONDENCE IS KEPT ANONYMOUS. COPIES OF THE ANONYMOUS

APPLICATION ARE FORWARDED TO THE AWCI CARES EXECUTIVE COMMITTEE FOR A

DECISION BASED ON THE CIRCUMSTANCES OF THE APPLICATION.

A QUORUM OF THE COMMITTEE (VIA EMAIL OR CONFERENCE CALL) REVIEWS THE

APPLICATION. AFTER REVIEW THE COMMITTEE MAKES A RECOMMENDATION FOR THE

GRANT AMOUNT. NOT ALL REQUEST WILL RECEIVE FUNDING. GRANTS AWARDED ARE PAID

ONLY TO ENTITIES OWED. AWCI CARES DOES NOT PAY MONIES TO THE APPLICANT.

Schedule | (Form 990)
232291
05-01-12



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

-

Department of the Treasury Part IV, line 23. Open to p.Ub"c
Interna! Revenue Service ) Attach to Form 990. P> See separate instructions. Inspection
Name of the organization FOUNDATION OF THE WALL AND CEILING Employer identification number
INDUSTRY, INC. 52-1244895
IT’art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence !
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account [:l Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or B
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s :
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to '
establish compensation of the CEO/Executive Director, but explain in Part ill .
Compensation committee Written employment contract i
independent compensation consuttant Compensation survey or study '
E] Form 990 of other organizations Approval by the board or compensation committee \
4 Durng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing 3
organization or a related organization: L ) E
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or recetve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1. |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ]
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation ;
contingent on the revenues of: . N
a The organization? 5a X
b Any related organization? 5b X
If "Yes* to line 5a or 5b, describe in Part lll. '
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of- N '
a The organization? 6a X
b Any related organization? 6b X
If "Yes® to line 6a or 6b, describe in Part Ill. '
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? if “Yes," descrbe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
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SCHEDULE M
{Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2012

6pen to Pi:blic
Inspection

Name of the organization

INDUSTRY, INC.

FOUNDATION OF THE WALL AND CEILING

Employer identification number

52-1244895

| Partl | Types of Property

(a)

(b) (c)

(d)

Check if Number of Noncash contribution Method of determining
applicable | contrnbutions or | amounts reported on noncash contribution amounts
tems contributed| Form 990, Part Vill, line 1g
1 An-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histornic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (AUCTION ITEMS) X 26 25,108.
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for I
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for } } '
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il. B o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,® descnbe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, |
descnbe in Part |l i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141

12-20-12



FOUNDATION OF THE WALL AND CEILING
Schedule M (Form 990) (2012) INDUSTRY , INC. 52-1244895 Page 2

I Part _“,I ‘Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)



OMB No 1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ 2012

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. “Open to Public ~
P> Attach to Form 990 or 990-EZ.

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization FOUNDATION OF THE WALL AND CEILING Employer identification number
INDUSTRY, INC. 52-1244895

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

TO BE AN ACTIVE, UNBIASED SOURCE OF INFORMATION AND EDUCATION TO

SUPPORT THE WALL AND CEILING INDUSTRY.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS OF AWCI

ANNUALLY ELECTS A NON-MAJORITY OF THE MEMBERS OF THE BOARD OF DIRECTORS OF

FWCI.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WILL BE REVIEWED BY THE

PRESIDENT OF THE FOUNDATION.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTERET POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

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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FOUNDATION OF THE WALL AND CEILING
Schedule R (Form 990) 2012 INDUSTRY, INC. 52-1244895 pages
] Part !If | Supplemental Information

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

232165 12-10-12 Schedule R (Form 990) 2012



Fom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 15451709
bepartmen( of the Treasury

Intemal Revenua Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [K]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 manths for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6:month extension - check this box and complete
Part 1 only > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FOUNDATION OF THE WALL AND CEILING
o by the INDUSTRY, INC. 52-1244895
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mmgyor | 513 WEST BROAD STREET, NO. 210
instructions {  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FALLS CHURCH, VA 22046

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return [ Application Return
Is For Code jisFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) a3 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
BAHMAN KHERADMAND

® Thebooksare nthecareof » 513 WEST BROAD STREET, NO. 210 - FALLS CHURCH, VA 22046

Telephone No.p» 703-534-8300 FAX No. >
® |f the arganization does not have an office or place of business in the United States, check this box o R > D
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p I:] .if tis for part of the group, check this box p» [:] and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 17, 2014 , to file the exempt organization retum for the organization named above The extension
is for the organization's return for:

» 1 calendar year or
» (X1 tax yearbeginning JUL 1, 2012 ,andending JUN 30, 2013
2  If the tax year entered in line 1 is for lass than 12 months, check reason: D Inttial return D Final retum

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credt. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13




Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional {(Not Automatic) 3-Month Extensicn, compiste only Part It and check this box » I.K]

Note. Only complste Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are for an Automatic 3-Month Extension, complete only Part | {on 1).
[Partil] Additional (Not Automatic) 3-Month Extension of Time. Only file the ariginal (no copies needed).

Enter filer's Identifying number, see Instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print OUNDATION OF THE WALL AND CEILING

rebythe LWNDUSTRY, INC. 52-1244895

::: ::;“’ Number, street, and room or suite no. If a P.O. bax, see instructions. Soclal security number (SSN)

reum.Ses 913 WEST BROAD STREET, NO. 210

tnstrustions- | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALLS CHURCH, VA 22046

Enter the Retum cods for the retum that this application is for (file a separate applicationforeachratum) ... .. ... . s m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form S90-E2 01 . - e e .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trusy) 05 Form 6069 11
Form 930-T {trust other than above) 08 Form 8870 12

STOPI Do not comptate Part Il if you were not already granted an automatic 3-month extension an a previously filed Form 8888.
BAHMAN KHERADMAND

® Thebooksareinthecareaf p 513 WEST BROAD STREET, NO. 210 - FALLS CHURCH, VA 22046
Telephone No.p» 703-534-8300 FAX No.

® |f the arganization does not have an office or place of business in the United States, checkthisbox . ... ... ... .. » (I

® |f this Is for a Group Retum, enter the organization’s four digt Group Exemption Number (GEN) . If this is for the whole group, check this

box D . It itis for part of the group, check this box B> and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 14 .
5  For calendar year , or other tax year beginning JUL 1, 2012 ,andending JUN 30, 2013
€  If the tax year entered in line 5 is for less than 12 months, check reason: [T initial retum Final return

Change In accounting period

State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

~

8a if this application is for Form 950-BL., 990-PF, 890-T, 4720, or 6069, enter the tentative tax, lass any
nonvefundable credits. See instructions. Bal $ 0.

b I this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb| s c.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature >, |, [ “S Twe B C.OA oate > 2.{F[Iy

Form 8868 (Rev. 1-2013)

223842
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