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Return of Organization Exempt From Income Tax

Form 9 9 0 . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter Social Security numbers on this form as it rnay' be made public. Open to Public
Intemal Revenue Service > Information about Form 990 and its Instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

C Name of organization D Employer identification number

FLUOR CARES

L] e Doing Business As 95-3621964
Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number

B check if epplicanie

Name chenge

moeirenn | 6700 Las Colinas Blvd 469-398-7000
City or town, state or province, country, and ZiP or foreign postal code

LTI T]

Terminated
Amended Irving, TX 75039 G Gross receipts $ 1,127,797
Application  |F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X |No
pending subordinates?
Torrence H. Robinson, 6700 Las Colinas Blvd. Irving, TX 75039 H(b) Are all subordinates m,d,ﬂB Yas No
| Tax-exempt status J} Lso1(c)(3) I I501(c)( ) € (insertno) I | 4947(a)(1) °'4L l 527 If "No,” attach a list (see Instructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization l X ICorporatlon—[ ITrustl IAssocnatlon l IOther > 1 Year of formation 1980 | M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actmties Fluor Cares is a volunteer program in
|  which Fluor Corporation employee volunteer teams coordinate service
« 8|  projects thac support and assist mon-profit organizations with program implementation and fund raising | _
EE% 2 Check this box P D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governingbody (Part VI, fine 1a) , . . . . . . . . v v v v v v v i e e e u o 3 2
:: z 4 Number of Independent voting members of the governing body (PartVl,lme1b) . _ _ . . .. ... ....... 4 2
~, 2| § Total number of individuals employed In calendar year 2013 (PartV,line2a), , . ., ., .. ... ........ 5 0
§:> % 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v i v e e i e o s et e ee e e e 6 1200
== <| 7a Total unrelated business revenue from Part VIHL colump (C) ey e e e s e e e e e e e e e e e e e 7a
- b Net unrelated business taxable income from Form 990-T, kne 34 T & Y=l . . 7 . ¢ v v 4 v v e v a o u 7b
o Prior Year Current Year
5_— o| 8 Contributions and grants (PartVill, ine 1h) . . . _ [ [, , YUY 25,863 46,773
~Z E 9 Program semvice revenue (Part VIl ine2g) , ., , . f. ! - Bl 845,398 1,080,428
. 3|10 Investment income (Part VI, column (A), lines 3, 4 /and 7 265 52
Ve ® 11 Other revenue (Part(VIII column (A) l(lnls 5, 6d BCLQC\‘V;%,:)EN UT S 524 544
. . + 04, 8¢, 9c,10e-and 1le) X, AJf . . ..
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12)v—+J. . . . 872,050 1,127,797
13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) , , . . . .. ... ..... 686,003 866,705
14 Benefits paid to or for members (Part IX, column (A),lne4) . _ . . . . . .. ...
[ 15 Salarnies, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . .
;é: 16a Professional fundraising fees (Part IX, column (A), ine11e) _ , . . . . ... ... .. ...
2! b Total fundraising expenses (Part IX, column (D), ine28)y »
“la7 Other expenses (Part IX, column (A), ines 11a-11d,11f-24€) , . ., . . .. ... . ' ... 194,678 229,333
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne 25) . . . .. ... 880,681 1,086,038
19 Revenue less expenses Subtractine 18fromlne12. , . . . . . . v v o v 4 v o s 0 . . -8,631 31,759
6 § Beginning of Current Year End of Year
€520 Total assets (PartX,INE 1) . . . . . . o\ttt et 180,886 212,644
<5{21  Total kabiliies (Part X, IN€26), . . .\ .\ .\ o v e et e un e
i’é 22 Net assets or fund balances Subtractline21fromiine20. . . . . . « . v v v v v v o v s 180,886 212,644

Signature Block

Under penalties of perjury, | decla t | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

)
0
~
-~

true, correct, and com Claratiori of greﬁer—(oﬂﬁ?’tha? officer) 1s based on all information of which preparer has any knowledge
——— ~
ey - V(L4 f
Sign ’ Signature of officer Date
Here Torrence H. Robinson President
Type or print name and tile

Prnnt/Type preparer's name Preparer's signature Date Check l i | PTIN
Paid self-employed
Preparer Frra EIN B
Use Only Firm's name P> im's

Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . . . . . . . . . . i e e ... L | Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) Page 2

Statement of Program Service Accomplishments
' Check if Schedule O contains a response or notetoanylmemnthisPart Il . .. ... ... ...............

Briefly describe the organization's mission

Empowering employee volunteer teams to identify and carry out
volunteer service projects that positively impact local communities
and support non-profit orxrganizations.

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

prior FOmM 990 0r 990-EZ2 . . .. . ...t [ Yes [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? | . L., R B N EA

If "Yes," describe these changes on Schedule O
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

4a

(Code } (Expenses $ 528,369 Including grants of $ 394,000 )(Revenue $ 588,470 )
Golf for Greenville was developed and founded by Fluor employee volunteers in

1989, Since its inception, this employee-led initiative has had a strong

impact on the Greenville community. Countless volunteer hours go into

organizing the tournament and soliciting donations. Recent years' Golf for

Greenville events have had overwhelming support from Fluor employees and

vendors, and frequently sell-out the tournaments. In 2013, a total of $394,000

was raised for Harvest Hope Food Bank, Surgeons for Sight, and Homes of Hope.

4b

(Code- ) (Expenses $ 352, 663 including grants of $ 270,000 ) (Revenue $ 318,161 )

Fluor Cares team in Sugar Land, TX coordinates an annual golf tournament with

Fluor executives,clients and vendors. 1In 2013 $270,000 was raised for four

non-profit organizations: 1) Blessed Be Hope for Three; 2) Fisher House; 3)

Second Mile Mission and 4) Kids Meals. Funding for the Grants was raised

through tournament fees, tournament dinner and silent auction. ’

4c

(Code ) (Expenses $ 76,521 including grants of $ 76,521 )(Revenue $ 90,456 )

Building Futures is an annual community outreach project in which Fluor Cares

teams provided backpacks filled with school supplies to schools and youth

organizationsg benefiting children. Fluor employees donated school supplies

and money to fill 1000 backpacks and provided classroom supplies for

elementary schools and Boys & Girls Clubs in southern California, benefiting

total 2250 children. 100 backpacks and school supplies and $5,108 cash grants

were donated to Dallas and Irving, TX public schools, benefiting total 550

children in the Dallas area. 1,120 students in Greenville, SC public schools

were provided with school supplies. Cash grants of $12,411 and over 1,000

backpacks filled with school supplies were donated to Fort Bend ISD and Lamar
ISD 1in Houston, TX area, benefiting total 1300 children in Houston area.

4d

Other program services {Describe in Schedule O )
(Expenses $ 126, 183 including grants of $ 126,183 )(Revenue $ 83,340)

4e

Total program service expenses » 1,083,736

JSA
3E1020 2 000

Form 990 (2013)




Form 990 (2013)

Page 3
Checklist of Required Schedules
! Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A .« . . v v i i v v i i e e i e e e s e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part!. . . . . . . <« . ... e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . <« v v v v v v v v v v a e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
1= e | P T S S 5 X
6 Did the organization maintain any donor adwvised 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| « « v v v v o v i i i i e e e e e e et et 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!l. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . « . « « o o v i i o i e i i e it e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, PartlV . . . . .« . . v v v it v i i i v i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. .. 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, ";ﬁ‘j iff,:'(’
VII, VIIL, X, or X as applicable e B
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | | . . L . . . . .. ittt e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule O, PartVil , . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes,” complete Schedule D, PartVill, . , . .. ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . .. . it et eeeaaeess 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated 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, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl .« « o« c o i i i i e i i it e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional « « « « « « « v ¢ v ¢ ¢ 4 & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F,Partslland IV . . . . .« v« v o v v v v v i o i v a v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . ... oo v v v o 16 X
17 Dud 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 | (see instructions) . . . . « « . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If “Yes,"complete Schedule G, Partll . . . . . ¢« v« v i v v v it v i vt oo n s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Partlll . . . « v v v v it o i it i i it e s e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . ... ... ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b X
SA Form 990 (2013)

3E1021 1 000




Form 9-90 (2013)
Checklist of Required Schedules (continued)

21

22

23

24 a

26

27

28

29
30

31

32

33

34

35a

36

37

38

JSA
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Page 4

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland !l . . . . ........... 21 [ X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,“ complete Schedule |, Partsland il . . . . .. ......... e e e 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i it it e e e 23 X
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 issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,"go toline 25a. . . . . v v v @ v i v vt e e s e s e s aaee e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? . . . . . . .. .. L L e e e e e e s e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . . .. 24d X
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
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, Partl . . . v v v v v v v e v e e e et bt e e e et e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 11, | . . . . . L . 0 i e e e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete
Schedule L, PartIV. . . . .« v i i it e et s i et i e e e e e e et e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . ... ... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . .« .« @ v i it it e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T r 0 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . @ @ i @ i i it it i i e st o s e n et e e et et e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . . ¢ v v e v v i v e v 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Part II, Ill,
orlV,and Part V, lIne 1 . . . L . i i i i i i i i e e et e e a e e e e e e e s e e e e e e 34 | X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . ... ... .. ... 356a X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2, , , . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V., line2 . ... ....... e e e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= T o Y/ T T T Y 4 X
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 requiredto complete Schedule O . . . . . . . ¢ o o v 0 v v 0 v v oo v ano.. 38 | X

Form 990 (2013)



Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartV. ... .. ... ... ... ..., [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, ., , ... .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. , . . . ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o
reportable gaming (gambling) winnings to Prize WINNEIS?, | . . . . . . . i i i v v v v o v v s m oo a oo st noan 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 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 ormore duringtheyear? , , ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, secunities account, or other financial
YT 114 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ., ... 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-T7 ., . . . . . . v v v v i i v v e ottt v e nenns 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 were not taxdeductible? | . . . . . L L L. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr? | . . . . . i i it i it e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . ot i i i i i e i it e e i e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... | 7d [ l
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 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear?, , . ., ... .. ... .......... 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662, |, . . .. .. ... ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., ., ., .. ... ...... 9b X
10 Section 501(c){(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine12 |, | , . . ... .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites ., , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareRolders |, |, . . . . o v v i v v i e e s e et e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . .. .. ...ttt 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualfied healthplans |, . .. .......... 13b
¢ Enterthe amountofreservesonhand, . . . . . .. ... ... .. i e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ ., . ., ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000

Form 990 (2013)



Form 990 (2013) Page 6

Governance, Management, and Disclosure For each "Yes" response to hnes 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 or notetoanylineinthisPart VI . . . . . v o v vt v i i i e e m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . .. .. .. ... i i i i i e e 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. oo it i i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . v o v v it i i s e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . -+ ¢ & c v i v i vt i i it et e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The gOVemING BOY?. « v v v v v v v s e et et sttt a et e et e m e 8a | X
b Each commuittee with authority to act on behalf of the governingbody? . . . . . . . .. i i i i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "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? . . . . .« . v v v i v i it i i i v e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| 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? If "No,"gotolne 13 . . . . . .« « v v e v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONMIICIS? o v v v v v v et e e e e e m e e e s a s e o m st m s e em e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thiSwas doNe . . . « « c v v it o v s v e v o st vt s ot s o s e e oo 12¢
13  Did the organization have a written whistleblower policy?. .« . v v v v v i v it i e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .« ¢« . . . o oL o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... .. ... ... ... 15a X
b Other officers or key employees oftheorganization . . . . - -« « o i i i it i it it i e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar? . « « v v« & vt v v v e e et s e h et e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, ., . . . . . . ... ... .44 e s e o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » California _________________________

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

|:| Own website Another's website Upon request |__—| Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzanon p Susan McWhorter, 6700 Las Colinas Blvd., Irving, TX 75039 469-398-7000

JSA Form 990 (2013)
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Form 990 (2013)

Page 7

[PY:aud Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
‘Check if Schedule O contains a response or note to any lineinthisPartVIl. . . ... ... ... .. ........ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

organization and any related organizations.

e List all of the 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
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons 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) (8) Position (D) (€E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
nourstr [0z 3]0l =xlex] o the organizations compensation
related (02| 2] F|2 36 E] organization (W-2/1099-MISC) from the
organizations g a|ls8g 3 -‘% & | ® | (W-2/1099-MISC) organization
below dotted | 8 £ | 3 2|%g and related
3|2 < 3 organizations
line) als @ <
-~ [\
3|2 F
g 4
1
[=%
[¢)) Ed Kowalchuk 25
Treasurer (Retired 08/2014) .50 X X 0 0 0
{2) Cynthia vandenberg =~ | .25 _
Treasurer (Effective 08/2014) X X 0 0 0
(3) Lisa K. Proctor L 1.00
Secretary X X 0 0 0
(4) Torrence H. Robinson 25
President X X 0 0 0
% ]
®e_ ]
A ]
8]
A9 ]
9wy ___
“___ ]
“w_
M3y
9wy
JSA Form 990 (2013)
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Form 990 (2013)

Page 8

UR'YI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (8) (€)
(A) Average Position (D) (E) (F)
Name and title hoursper | (do not check more than one Reportable Reportable Estmated
week (st any | bOX, unless person is both an c ti t f amount of
hours for officer and a director/trustee) ompensation compensation from
relatod es|slolxlex ™ from related other
a2 l2{2|2(35)§ the organizations compensation
organzations 5 = | =18 1o lga |3 B . from the
212|513 |<s2|S organization (W-2/1099-MISC)
below dotted % &8 818 g W-2/1099-MISC organization
fine) " |2 3 3 W i ) and related
c% g ® E organizations
[ g g
g
as ]
ae ]
a ]
a8
as
e __ ]
ey ]
ey ]
@) ]
ey
@s _
ib Sub-total L e >
¢ Total from continuation sheets to Part Vil, SectionA, . . ... ....... >
d Totat (add lines1band1¢) . . . . . . . . .. 0t i i i vt v i i nvoaosen | -
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such indwvdual, | . . . . ... e e e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVITUAL | . i i e e e e e e e e e e e et e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 4}
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . ... . .. ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the arganmization's tax
year
(A) (B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not lmited to those listed above) who
received more than $100,000 of compensation from the organization p»
JSA Form 990 (2013)
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Form 990 (2013)

Statement of Revenue

Check If Schedule O contains aresponse or note to any lineinthus Part VIl , . . . . . ... ... ... ... ...\ EL
' *) ® © ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

88| 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues . ........ 1b
g<| ¢ Fundrasingevents . ........ ic
©2| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
£ E f Al other contnbutions, gifts, grants,
g 6 and similar amounts not nciuded above . |_1f 46,773
S 'E g Noncash contributions imcluded in ines 1a-1f $
°: h_ Total. Add Nes 18-1f « o o o o o o v o o o o oo v oo, > 46,773
g Business Code |
% 2a Golf for Greenville 621999 588,470 588,470
% b Golf for Greater Houston 624221 318,161 318,161
-‘é ¢ Building Futures 900089 90,456 90,456
Al d
El e
2 | f All other program service revenue . . . - . 83,341 83,341
o g Total. Addhnes2a-2f . . . . . o o o i et oo ... . > 1,080,428 |
3 Investment income (including dividends, interest, and
other SIMIlEr amMOoUNtS). « « = v o v = ¢ 4 o o o v o 0 s u > 52 52
4  Income from investment of tax-exempt bond proceeds . . . >
5 ROyalties « - = « <+« v« s e e a4 ez »
(i) Real (in) Personal
6a Grossrents . « « « . . ..
b Less rentalexpenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . .. ... ... »
(1) Securities {u) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « ¢« ¢« - .
d Netganor(loss) « « « v « e e s ¢ v o v s e o s o0 o >
g 8a Gross Income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
x See PartIV,INe18 « « o v v v v v - a
2| b Less directexpenses . . . .. ... b
5 ¢ Net income or (loss) from fundraisingevents . . « . . . . . >
9a Gross Income from gaming activities.
SeePartIV,lne19 _, . .. ....... a
b Less drectexpenses . . . . . 0 0. .. b
¢ Net income or (loss) from gaming actvities . « . « « . . . . >
10a Gross sales of nventory, less
returns and allowances , ., ., .. ... a
b Less costofgoodssold. . . . .. .. b
¢ Net income or (loss) from sales of nventory, . . . .. ... »
Miscellaneous Revenue Business Code
11a Miscellaneous 900099 544 544
b
c
d Allotherrevenue . . . . « ¢« ¢ ¢« ¢ ¢« s o«
e Total AdAINES 112-11d « « « « « s o v v v v v v v nnn > 544 |
12 Total revenue. See instructions . + « . o o o o v o o s 4 . » 1,127,797 1,080,972 52

JSA
3E1051 1 000

Form 990 (2013)




Form 990 (2013)
1§04 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 or note to any lineinthis PartIX |, . . ., ... ..

]

Gy 35 an 105 of Part | T | e | wmymetns | Gt
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 866,705 866,705
2 Grants and other assistance to individuals In
the United States. See Part IV, line22. . . ...
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, |
Benefits pad toorformembers, . . ... ...
5 Compensation of current officers, directors,
trustees, and keyemployees . , . .. ... ..
6 Compensation not included above, to disqualdfied
persons (as defined under section 4958(f)(1)) and
persons descnbed tn section 4958((:)(3)(8). e
Other salanesandwages , , , , ... .....
Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions) . . . . . .
9 Other employeebenefits . . . . . . ... ...
10 Payrolltaxes . « + « ¢ ¢ @ & s o 0 a @ e a0 .
11 Fees for services (non-employees).
a Management _ ... .........
L T
CACCOUNtING |, . . ... is v v e
dlobbying , . . ... ... . ...,
e Professional fundraising services See Part IV, line 17,
f Investment managementfees , ., ., .. ... .
g Other (i ine 11g amount exceeds 10% of line 25, column
{A) amaunt, list ine 11g expenses on Schedule O)s . + . .
12 Advertising and promotion , , , ., . ... ...
13 OffiCeexpenses . . v v v o v o o v o o v o o n 1,655 1,655
14 Informationtechnology. . . . . . . « « « . . .
15 Royalties, , . . . v v v i vt v e et e e
16 Occupancy . . . . .. .. i e et uann
17 Travel |, | . .. e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . , .
20 Interest | . . . ... .0 i e e
21 Paymentstoaffilates. . . ... ... .. ...
22 Depreciation, depletion, and amortization | _ | |
23 INSUTANCE . . . . . i i v i i e h e e e
24 Other expenses Itemize expenses not covered
above (List misceflaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aMiscellaneous ______________ 10,646 10,646
p Operating Cost-Golf of Greenville _ 134,369 134,369
¢ Operating Cost-Golf of Greater Houstor 82,663 82,663
d ol
e All otherexpenses _ _ _ _ . ____
25 Total functional expenses, Add lines 1 through 24e 1,096,038 1,083,737 12,301
26 Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] f
following SOP 98-2 (ASC 958-720), , . . ...

JSA
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212,644

Form 990 (2013) Page 11
Balance Sheet
‘Check if Schedule O contains a response or notetoanylineinthisPart X . . . ... . ... .. ... ..., [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ., . . . . . . . . . . e e 99,747 1 195,603
2 Savings and temporary cashinvestments_ _ . . . . ... .......... 81,139 2 16,462
3 Pledges and grantsreceivable, net = . .. ... L. ... e e 3
4 Accountsrecewable, et | . . ... ... ... .. ... 4 579
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L , . . . . ................ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f) (1)), persons described in section 4358(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part i of SchedulelL , .., ... 6
§ 7 Notes and loansreceivable, net . . . ... ... e ., 7
2| 8 |Inventoriesforsaleoruse . . . ... ..............00..... 8
9 Prepaid expenses anddeferredcharges ., .. ... ... ..o vceeeenoon 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, , , . ... ... 10b 10¢
11 Investments - publicly traded securities  _ . , . . . ... ... ... ... 11
12 Investments - other securities See PartiV,lne 11, , ., . .. ......... 12
13 [nvestments - program-related See PartIV,line11 |, , ., . .. ........ 13
14 Intangbleassets, , . . . ... ... ... ¢ttt 14
15 Otherassets SeePart IV, Ine 11 |, | . . . . . . v i i i i e e e e et e e e 15
16 __ Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 180,886 16
17 Accounts payable and accrued eXpenses, | . . . . . . . e e e e e 17
18 Grantspayable, |, , .. . ... . ... ... e 18
19 Deferredrevenue | | . . . .. ... ... ... 19
20 Tax-exemptbondlhabittes . . . . ... ... ... ... 0., 20
@|21 Escrow or custodial account hiability. Complete Part IV of ScheduleD | ., , . 21
‘_E 22 Loans and other payables to current and former officers, directors,
_'8 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partil of SchedulelL, . .. ... ...... 22
23 Secured mortgages and notes payable to unrelated third partes , , , , | ., . 23
24 Unsecured notes and loans payable to unrelated thrd partes, | |, , . . .. 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . ... ... ...ttt 25
26 Total liabilities. Add lines 17 through25. . . . ... ... ... 26
Organizations that follow SFAS 117 (ASC 958), check here b I___l and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets = . ... ... ... ... 0000, 27
c‘.-? 28 Temporarnly restricted netassets _ . ... ... .. e ... 28
2|29 Permanently restrictednetassets, . . . . ... ... ...t ittt 29
E Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ., .. ... ..... 30
@131  Paid-in or capital surplus, or land, building, or equipment fund = = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 180,886} 32 212,644
2|33 Totalnetassetsorfundbalances _ . . . . . ... ... ... 180,886/ 33 212,644
34 Total habilities and net assets/fund balances. . . . . . ¢ ¢ v v v v v 0 v o 180,886 34 212,644

JSA
3E1053 1 000
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Form 990 (2013) Page 12
Reconciliation of Net Assets

| *  Check if Schedule O contains a response or noteto anylineinthisPart Xl . ... ... ... ......... [-l
j 1 Total revenue (must equal Part Vill, column (A), e 12) . . v v v v v o v o v it vt i e e e 1 1,127,797
2 Total expenses (must equal Part IX, column (A}, INE25) - - « v ¢« v v v vt e v s v o na s aas 2 1,096,039
3 Revenue less expenses Subtractline2fromiine 1. .« v v v v v v v v v vt c vt it 3 31,758
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 180,886

5 Net unrealized gains (losses)oninvestments . . . . . . . . . .0 i it e e i it i e e 5

6 Donated services and Use Of facilltI®S « « « v v ¢ e ¢ v v o vt e v et et e 6

7 INVESIMENt EXPENSES & « « « « « o s o s s t o s o oo s v o v s s ot n e e e 7

8 Priorperiod adjUStMENntS « - -« « 4 vttt v e e e e e e e e 8

9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .« . .. . . oW 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)) = ¢ o =« v o o o o o o o o st s e s s e e e s s et as e s e e o e s s e 10 212,644
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xll . ... ............... ]
Yes | No

1 Accounting method used to prepare the Form 990 Cash [:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
EI Separate basis ,:I Consolidated basis |___] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 .« & . . o o vt ittt i it it et st e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)

JSA
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' SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-_EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ] Over to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FLUOR CARES 95-3621964

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descrbed 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, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170({b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section §09(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 D Type | b |:| Typell ¢ I:l Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
el:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

2
3
4

10
1

M [ 0O O

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this bOX L i s e i e e e e e e
g 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 Yes [ No
(m) below, the governing body of the supported organization? = . . ... ... e, 11g()
(i) A family member of a person described in (1) above? | L L e 11g(ll)
(iii) A 35% controlled entity of a person described in (1) or (n) above? L .. 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (lH EIN (ili) Type of organization (iv) is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °g' r(')gf;:nd":" in col (i) of your | col (i) organized
{see Instructlons)) T support? nthe U'S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants,  contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 74,753 35,868 32,216 25,863 46,773 215,473
2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf . . . . . . .
3 The value of semices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hines 1 through3. . . . . .. 74,753 35,868 32,216 25,863 46,773 215,473
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
shownontine 11, column(f). . .. ...
6 Public support. Subtract line 5 from line 4 215,473
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromined4 . ......... 74,753 35,868 32,216 25,863 46,773 215,473
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUTCES , & 4 o v v ie o e oo nn 669 685 594 265 52 2,265
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarriedon + . « v o o o 4w
10 Other income Do not nclude gain or
loss from the sale of capital assets
(ExplaininPartIV) « o v v v v v o v o 77 347 678 524 544 2,170
11 Total support. Add lines 7 through 10 . . 219,908
12 Gross receipts from related activities, etc (SEEINSITUCHONS) + « » + « = v + + s o o s s s s s st o s o o v o ua 12 4,147,803
13  First five years. If the Form 990 s for the organization's fist, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . o v e v v v v o o v s e 4 e e 8 4 st s e e s e e et s aa s aa e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 97.9832 %
15 Public support percentage from 2012 Schedule A, Partll,line14 ., , .. . ... ... ........ 15 98.1542 9,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualffies as a publicly supported organization . . . . . ... ... ......... | 2
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , . . ... ... ....... >
17a 10%-facts-and-circumstances test - 2013. 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-crcumstances” test The organization qualifies as a publicly supported
OFQANIZALION, . . L i i i i i e o v e o e e e e e m s oot e e ns s o s asoeanse s o as e > D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrganIZAtiON . . . . . . v 4 a v e e s e et e e e e e e e e et e e et s et >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS & 4 L 4 v v v v v v w e e o e 4 a o v o m e e e e e e e m e a e et e m e o e s e e e e e mx e s s as anae s > [_—_l
Schedule A (Form 990 or 990-£2) 2013
JSA
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Schedule A (Form 990 or 990-E2) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 G, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose |
3 Grass receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf _ , | _ ., .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | , . . ..
6 Total. Add ines 1 through5, , | . . ..
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . « « . « =« < . .
8 Public support (Subtract line 7¢ from
NEB6) . v & v o v e e v o o o s e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromine6. . . ........
10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v ¢ v o o 2 o o o s 0 o« o s

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

Add ines 10aand10b _ . ., ... ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carredon = = « + o s s e 2 s s ..

Other income Do not include gain or
logs from the sale of capital assets
(ExplaninPartivVy . ... .......

Total support. (Add lines 9, 10c, 11,
and 12)

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 thisboxandstophere. . . . . . ¢ o ¢ o ¢ 0 0 o o s e o et @ s e o u s e 4 s e s e e s e e e e s e e s e e >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) dvided by hne 13, column (f)) . . . . . . . ... .. 15 9%
16 Public support percentage from 2012 Schedule A,Partlll,ine15. . . . . . . . ¢ v @ e v v v v 0 v v a0 o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column (f)) , . . . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,ine17 _ . . . . .. ..... e e e 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

ine 18 1s not more than 331/3 %, 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 P>

JSA
3E1221 1 000

Schedule A (Form 990 or 990-E£2Z) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

Part II Section B Line 10 - Other Income 2013

Miscellaneous Incowme _____________ . ____________§ $25 o
Grocery Store Rebate _____________________________=* $519 e
Total to Part II Line 10 2013 _______ ______________° $544 __ .
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1222 1 000




000 L 88ZL3¢

vsr
(€102) (066 wa0d) | BINPAYIS 066 W04 JOJ SUOIIINIISU| dY) 33§ ‘@I1JON J9Y UOI3INPAY NJomiaded 104
T € T T T T T e e T T gae ] Ui o) Ul patsi| SUONEZIUEBIO JaGj0 Jo JoqUInu (€10} 101U5 €
||||||||||| oT « "~ Tttt ogiqe) | Ul By} ul palsl suoijeziueblo Juswulaaob pue (£)(0) 106 UOI0aes JO Jequinu (B30} JaU3  Z
T T T T T T T T T o000z o-a uolbutusem (ZF)
ny Texdusb Aem pa3jtun 3ryaduUsld 0ET 'L (€) (2) 105 |52862ZTZ-ZS |o|m|mW|3|2|..|N>m1m0|ummﬂ|n|mmm|8mm
" Aem paatun (iF)
yo Ap@su ay3l o3 sTesw IpTAOCA] 0sz’'9s (€) (D) T0S |LPPOEE0-9LBTOLL XL ‘UOISNOH 1S mumnEﬁummmMollumwlzl mmm
||||||||||||| sTeol sptd (0))
€913 TedTpauw pue pooJ SPTAOI] 0SZ'TL (€) (D)TO0S [ZTT9SS50-18| 68FLL xmhmmw“wmmﬂolmmwﬁm|mm|mmﬂ;mmm|mm:|
. " UOTSSTW STIW puodas (6)
sjuatied 103 3xoddns aptaoag 0SC'TL (€) (0)T0S |TOP8STE-TT 0680Z AW \wﬁﬁﬁ>xoom|wwumww.mmm>uwm~w H:l
nnnnnn SSnoH Ioystd (8)
wsTINY Y3ITm saTitwey 3xoddng 0SCT'TIL (€) (D)TO0S |0LLZLSE-LZ|LLPLL XL ‘PIOIFeIS 'PATH uuo&uldmwl.wnolomom
||||| 931yl xo3 adoHy =g passatd .A.Mv
tsdotq pue sweabouwew spTAOIJ 069°9 (€) (2)TOS |ZLED9ED-9L 950LL Sex3L .:oumszl.lvwlwmn:mwﬁwumww|mmvm|
||||||||| uswoy 5 uesng  (9)
9DTAISS dduUeInNque IdIJUNTOA 00S'0T (p) (D) T0S {69L0EEZ-bL HmwmmuwmunwmhuumwznmmwnmeLO.m
...... SWH 3soM  (9)
[TYD TOOYds I03J Yduny Ipraocad T0Z'€T (€£) (D) T0S |ZZTIBLEZY-GF TLYLL Sex3] .mumncwmom HmmMWMMMO.W
||||||||| 2A0T JO sayound (F)
o ybnoayl s3TITUNWWOD PTINGSY 6EL'EE (€£) (2) 105 [889690T-LS T1962 OS |~wHwﬂb:wm|umu|u|mW|umm||cmw:|:n £
T odoH JO souwoH (£)
sosse(bsks ‘suexs 94s apraoiag 0SZ'9L (€) (2)T0S |00SLEBO-LEZ §096Z OS ‘OTITAUSIH 3ATIQ 5103007 £TT
||||||| 3ybTs 103 suoebing (2)
Buny jo spesU 9Y3 I0J DPTAOIJ T10‘%8¢2 (€) (D) T0S |09SSZLO-LS|TT96Z DS ‘STITAUSSID PROY SSIOH 3ITUYM 8182
T T T T T T jueg pood odoH asoaxeH (1)
OUBISISSE JO QOUB]SISSe YSed-uou i Qayio aouelsisse ysed esb o|qeoidde j JuswuIaAob Jo
juesb jo 9soding (u) jo uonduosaq (6) 008 i ool -uou jo unowy (8) | ysed jo unowy (p) uoies oyl (o) NIZ (q) uonjeziueBio Jo ssaIppe pue sawen (e) |

"papaau i aoeds [euoippe ji pajediidnp aq Ued || Bed '000's$ ueyl a1ow paaiaoal jey) Juaidioal Aue 1oy ‘|z dull ‘Al Led
‘066 W04 0} ,S8A, Palamsue uoneziuebio ay Ji 9j9|dwo)) "Sajels pajpun ays ut suoieziuebiQ pue SJUSWIUISAOSL) 0} 3JUR)SISSY J3YIQ puk Sjuelo E
SajE}S payuN 9y} u spuny Juelb jo asn ay} Buopuow Joy sainpadsold suoneziueblo ayy Al Hed ul aquosag  Z
oN [ ] mo>H e L IeISISSE 10 SIUBIB 94} PIEME 0) POSN BLIBILD LOISIOS SU)
pue ‘aouesisse Jo sjuelb ay) 1o} Auiqibie sesjuelb ay) ‘aoue)siSSe 10 SjUBIB Ay} 4O WUNOWER Yy} ajeluEeISqNs O] SPJOSSJ UlBjuiew uoneziueblo sy} seoq
9JUEB)SISSY pue Sjuelo) UO UOIJeWIOjU] [BI3U3D E

¥96TC9€-96 SHEYYD ¥oN1d
Jequinu uopeaypuepy Johojdwg

uonoadsuj
o1jqnd o3 uadQ

uoile2ueBio ay) Jo aweN
. eIl 10U @OIAI9G anuaAdY [BWaU|
066ULI0}/A0D"SI" MMM JE S| SUONINIISUl SH pue (066 Wi04) | JNPIYIS INOGE UOITEWIOM| i bttt
‘066 w04 0} yoseny 4
. *TT 40 LZ aul| ‘Al Med ‘066 W04 0} ,S3A,, Palamsue uonjeziuebio ay3 y 939jdwon

i M—.@N Saje}s pajiun ayj ul sjenpiAipuj pue ‘sjuawulaAog) (066 wiod)
L¥00-SVSE ONGWO | ‘suonjeziuebiQ 0} adue}SISSY JAYJO PUE Sjueic) I FINA3HOS




000 | 6821 3¢

vsr
{s102) (066 uuog) | ainpeyag
|||||||||||||||||||||||||||||||||||||||||||| “popuS3jUT S€ poazIT{Tan
||||||||||||||||||||||||||||||||||||||| USASY Teuisjul
||||||||||||||||||||||||||| - 1037x5d puUE SOTAISS 9N
||||||||||||||||||||||||||| 3 Yoieasal burtob-uo w
|||||||||||||||||| 31 spunj 3ey] SuTwislsep o T
TSTooUosS pooyioqubIau ay3 PUNOIE pue€ UT IOM pUB SATT
||||||||||| X157 sIi993un{oa saxe) Jonyd -STOOUYDS pooyroqubIsu syj punoie p T
|||||||||||||||||||||||| ay3 uo on B e
......... 61d” Tooyss ‘uoT3oares oIoFaq (g£) () 10§
||||||||||||| TOA S351I€] 10nTd Aq pPo31oST1as ade sioaloxd Tooydss ‘uoIIDa[os Joq
||||||||||||||||||||||||||||| oum sxsejun

Uauio ‘lesimidde Ay
¥00Q) Uonen;es 10 poyrepy (s

Nueysisse yses-yoy 40 uonduasaq ) 8JUe)SISSe Ysed-uou

10 Junowy (p)

juesB yseo siuatdioay
0 Junowy (9) o Jaquiny (q) aoueysisse Jo Jelb jo adAy (e)

'Pop3au sf 9oeds [euonippE | pajeodnp aq Ues [ 1ieq
nw_wsmclé 241 4l S181dwoy sejeyg papun ayp uy S[ENPIAIPU] 0} 9OUB}SISSY Jay30 pue Sjuely g 11 e |

(£102) (066 wi04) | 3INpayds

cc8ul Al vey 066 wio4 o wSOA,,
Z 9beg




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owsNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 3
. ' Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

FLUOR CARES 95-3621964

Surgeons for Sight, Homes of Hope, Lunches of Love, West EMS, Susan

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1300 1 000




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer Identification number

FLUOR CARES' 95-3621964

JSA Schedule O (Form 990 or 990-EZ) (2013)
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GCIAYl  Supplemental Information

. Provide additional information for responses to questions on Schedule R (see instructions).
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