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| OMB No 1545-0047

Form 990 Retulrn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

DEC g § 2018

ED

SCANN

Department of the Treasury H
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax ))ear beginning 42015, and ending , 20
B Check if applicable §C Name of orgarzatipn Fairway Foundation D Employer identification number
[ Address change Doing business as 20-1161841
O Name change Number and street|{or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O initat retum 4801 S Biltmore Llane 608-807-0239
D Final return/termmated]  City or town, state ‘rr province, country, and ZIP or foreign postal code
[J Amendedretum  |Madison, w1 53718 G Gross receipts $
D Application pending | F Name and address of principal officer  Leonard Krupinski Hi{a) Is this a group return for subordmates?D Yes D No
4801 S Biltmore LIN Madison Wi 53718 H(b) Are all subordinates included? (] Yes 1 No
I Tax-exempt status 501(c)(3) [Js01c)( )« gnsertno) [ ] 4947a)1yor [ 527 f "No," attach a Iist. (see instructions)
J Website: » H{c) Group exemption number » :
K Form of organization Corporation D Trisst D Association D Other » I L Year of formation 2004 J M State of legal domicile Wi
Summary -
Briefly describe the organization’s mission or most significant activities: To bestow grants to individuals, families
§ or organizations in need e
©
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body {Part VI, ine 1a) . e 3 3
: 4 Nu of independent v tmg members of the governing body (Part VI, ine 1b) . . . . 4 0
21 8 To mdlvndual employed n calendar year 2015 (Part V, line 2a) 5 0
2] 6 To @I ny ber~of‘\‘/ (estlmate if necessary) e e e 6 0
2| 7a Total unrela dkbusme Mm Part VIil, column (C) l|ne 12 e e e e 7a 0
b Net unre,la,tecLbusmess~ le Ingbome from Form 990-T, I|ne K 7b 0
d/ Ty j Pnor Year Current Year
ZCorﬁnbuQC{s and &2‘5‘3 I tmethy. . . . . . . . . . .. 417,690
g Prog&m;}erv»%eirevenue ( M, ine2gy . . . e e 0
2 10 Invest e lumn (A), lines 3, 4, and 7d) c e .o 104
T Other revenue , C lu n (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 0
12 Total revenue—add lines ough 11 (must equal Part Vill, column (A), line 12) 417,794
13  Grants and similar amoun’t] pad (Part IX, column (A}, ines 1-3) . . . . . 159,718
14  Benefits pad to or for members (Part IX, column {(8), lined4) . . . . . - 0
8 15  Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 0
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 0
:-’- b Total fundraising expenses (Part IX, column (D), hne25) » 0 R R
W 147  Other expenses (Part IX, column (A), hnes 11a-11d, 11-24¢) . . . . . 2,427
18  Total expenses. Add ines|{13-17 (must equal Part IX, column (A), ine 25) . 162,145
19 Revenue less expenses. Subtract hne 18 fromine12 . . . . . . | . 255,649
5 § Beginning of Current Year End of Year
$8( 20 Totalassets (PartX,ne16) . . . . . . . . . . . . . . . . 375,397
§§ 21 Total habilities (Part X, ing 26) . . . . . C e 0
23|22  Net assets or fund balances. Subtract fine 21 from hne 20 e e e 375,397

gl  Signature Block

Under penalties of penury, | declare that 1 havF examined this return, including accompanying scheduies and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete. Declaraym of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
4

l 1717 [/[

sion [P M@‘/ : =
e | Lo Kok Direde )

Type or print name and ttle

. : & PTIN
Pai d Print/Type preparer's name Preparer's signature Date Check D i
Pre parer self-employed
Use on]y firm’s name  » Firm's EIN »
Finrm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[No

For Paperwork Reduction Act Notice, see the separate instructions. Cat.No 11282Y | Form 990 (2015)




Form 990 (2015) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli ]
1 Bnefly describe the organization’s mission:
To bestow grants to individuals, families or organizations in need. _
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? J .. R [1Yes No
If “Yes,” describe these new services on Schedule O. -
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . ! [(dYes [INo
If “Yes,” describe these chan?es on Schedule O. .
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenpe, If any, for each program service reported. .
4a (Code: ){(Expenses $ _ 159,718includinggrantsof$ ) (Revenue$ 417,690)
Fairway Foundation gives to in hividuals, famihes or organizations in need. This can include but not imited to: wish granting for
terminal patients, financial assistance for those struggling due 1o loss of income and necessities, funeral assistance and more.
4b (Code: ) Expenses$ including grantsof$ ) (Revenue$ )
4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
_______________________________________ !
4d Other program services (Desdribe in Schedule O.) -
(Expenses $ including grants of $ )} {(Revenue $ )
4e  Total program service expenses » 159,718
Form 990 (2015)




Form 990 (2015)

1

10

1

-

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage

Section 501(c)(3) organizati

n direct or indirect political campaign activities on behalf of or in opposmon to

ns. Dud the organlzatlon engage in lobbying activities, or have a section 501(h)

candidates for public office? '{ “Yes,” complete Schedule C, Part ! .

election In effect during the tax year? If “Yes,” complete Schedule C, Part li

Is the organization a section

501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organmization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the night to provide ad\'nce on the distribution or investment of amounts In such funds or accounts? If
“Yes,"” complete Schedule D, Part 1 .o e e e .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land

Did the organization maintain
complete Schedule D, Part Il

areas, or historic structures? If “Yes,” complete Schedule D, Part Il
collections of works of art, historical ireasures, or other similar assets? /f “Yes,”

Did the organization report arL amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not his
debt negotiation services? If '

Did the organization, direct

ted in Part X; or provide credit counseling, debt management, credit repair, or
Yes,” complete Schedule D, Part IV .

y or through a related organization, hold assets in temporanly restrlcted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,”

VH, VIil, IX, or X as applicable
Did the organization report

complete Schedule D, Part VI
Did the organtzation report ar
of its total assets reported in

then complete Schedule D, Parts VI,
an amount for land, buildings, and equipment in Part X, ine 10?7 /f “Yes,”

amount for investments—other securities m Part X, ine 12 that 1s 5% or more
Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report ar

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

amount for investments—program related in Part X, line 13 that 1s 5% or more

Did the organization report arj amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If {Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habiliies in Part X, ine 257 If “Yes,” complete Schedule D, Part X

Did the organization’s separate
the organization’s liabihty for unc

Did the organization obtain sep
Schedule D, Parts XI and Xil

Was the organization includeg

or consolidated financial statements for the tax year include a footnote that addresses
ertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

arate, independent audited financial statements for the tax year? If “Yes,” complete

1 in consolidated, independent audited financial statements for the tax year? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X! is optional

Is the organization a school d
Did the organization maintain

escribed in section 170(b)(1)(A)un? If “Yes,” complete Schedule E
an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activiies outside the United States, or aggregate

foreign investments valued at
Did the organization report on

$100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. .
Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? ,f “Yes,” complete Schedule F, Parts Il and IV

Did the organization report an

Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign indviduals? /f “Yes,” complete Schedule F, Parts lif and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report

ore than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report m!:re than $15,000 of gross income from gaming activities on Part Vll, line 3a?
if “Yes,” complete Schedule é Part Il

Yes | No
14V
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
NN S
11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2015)



Form 990 {2016)

m Checklist of Required Schedules (continued)

20 3
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ;

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and ll_

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, lne 3, 4, or 5 about compensation of the
organization's current and fg rmer officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

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 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep‘non? .
Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt b lnds'7

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Yes

20a

20b

21

22

23

24a

24b

24c

24d

S OINIS NS

25a

Is the organization aware that
year, and that the transaction

If “Yes,” complete Schedule |,

Did the organization report a
current or former officers,
disqualified persons? If “Yes,’

Did the organization provide

it engaged in an excess benefit transaction with a disqualified person in a prior
has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
Part] .

ny amount on Part X, line 5, 6, or 22 for receivables from or payables to any
directors, trustees, key employees, h|ghest compensated employees, or
complete Schedule L, Part Il

a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled

entity or family member of an

Was the organization a party
Part IV instructions for applic

of these persons? If “Yes,” complete Schedule L, Part lll .

to a business transaction with one of the following parties (see Schedule L,
able filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV

A family member of a currdnt or former officer, director, trustee, or key employee? If “Yes,”

Schedule L, Part IV
An entity of which a current

complete

r former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive
conservation contributions? /1

Did the organlzatlon hquudate
Part |

contributions of art, historical treasures, or other similar assets, or qualified
“Yes,” complete Schedule M

terminate, or dissolve and cease operatlons’7 /f “Yes ” comp/ete Schedu/e N,

Did the orgamzatlon sell exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il
Did the orgamization own 100
sections 301.7701-2 and 301
Was the organization related
orlV, and Part V, line 1

Did the organization have a ¢
If “Yes” to hne 35a, did the

2 of an entity disregarded as separate from the orgamzation under Regulations
7701-37? If “Yes,” complete Schedule R, Part | . . .
to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part i, i,

ontrolled entlty within the meaning of section 512(b)(1 3)’7
organization receive any payment from or engage in any transactlon W|th a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .

Section 501(c)(3) organizat
related organization? /f “Yes,

Did the organization conduct

ons. Did the organization make any transfers to an exempt non-charntable
" complete Schedule R, Part V, line 2 .

more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partneérship for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization completeL Schedule O and provnde explanatlons n Schedule O for Part VI Ilnes 11b and

19?7 Note. All Form 990 filers

are required to complete Schedule O.

25b

26

27

e
5

28a

28b

28c

29

30

31

32

33

34

35a

35b

SIS KIS N IS IS S NN IS K

36

37

38 v

Form 990 (2015)



Form 990 (2015) l

Statements Regardi

Page

ng Other IRS Filings and Tax Compliance

Check If Schedule O céntains a response or note to any line in this Part V O
. 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 hine 1a. Enter -0- if not applicable. . . . ib 0
¢ Did the organization comply with backup withhoiding 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, Transmlttal of Wage and Tax r
Statements, filed for the calerldar year ending with or within the year covered by this return 2a 0 §
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s 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 v
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 durning 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, securities account, or other financial
account)? . ) } 4a v
b If “Yes,” enter the name of the foreign country: » o . ‘gﬂ\
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts | . ‘ N *
(FBAR). ) 400
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify thje organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
€ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have jannual gross receipts that are normally greater than $100 OOO and d\d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization|include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 1 % )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods RO R
and services provided to the bayor'? . . e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exghange, or otherwise dispose of tangible personal property for which |t was -
required to file Form 82827 . . e e e e C e e 7c v
d If “Yes,” indicate the number bf Forms 8282 filed dunng theyear . . . . . . . . I 7d I L ) .
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a conknbunon of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  If the organization received a contJlbutlon of cars, boats, arplanes, or other vehicles, did the organization fite a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the {.: »
sponsoring organization havejexcess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a Y
b Did the sponsoring orgamzan'on make a distnbution to a donor, donor adwvisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter- 5
a Inttiation fees and capital confributions included on Part VIIl, lne 12 . . . . 10a - ) »
b Gross receipts, included on Fprm 990, Part VIII, ine 12, for public use of club facnlmes . 10b .
11 Section 501(c){12) organizatjons. Enter: T 5
a Gross income from membersior shareholders . . . 11a ' L
b Gross income from other sources (Do not net amounts due or pald to other sources . v
against amounts due or recel\\/ed fromthem.) . . . . . . . . . e 11b 3, ;“
12a Section 4947(a)(1) non- exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of ax- exempt interest recetved or accrued during the year . . L12b | . % e
13  Section 501(c}(29) qualified onproflt health insurance issuers. :
a s the organization licensed t iIssue qualified health plans in more than one state? 13a
Note. See the instructions forl additional information the organization must report on Schedule O B X
b Enter the amount of reserves the orgamzation i1s required to maintain by the states in which .
the organization is licensed tq issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservespnhand . . . . . . . . . e e e e 13c :
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . 14a v
b_If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b

Form 990 (2015)



[ Form 990 (2015) - Page 6
Governance, Managenltent, 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 or noteto any linemnthisPart\V) . . . . . . . . . . . . .
! Section A. Governing Body and Management

| | Yes | No
|
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences In voting nghts 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. . i
b Enter the number of voting members included in line 1a, above, who are independent . 1b (1] I s i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with | [+ 1. o
any other officer, director, trustee, or key employee? . .o 21V
3 Did the organization delegate| control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? . 6 v
7a Did the organization have mémbers, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .. . 7a v
b Are any governance decisigns of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b v

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ¥ L IS
the year by the following: g0 '

a Thegoverningbody? . . .| . e e e e e e Ba v
b Each committee with authonity to act on behalf of the govermng body’? .o 8b v
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 v
Section B. Policies (This Sectioh B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . 10a v
b If “Yes,” did the organization jhave written policies and procedures governmg the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 1Mal| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Tl - :
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b v
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . Ce e e e e e e 12¢ v
13  Did the organization have a vx)ntten whistleblower pohcy'7 .. e e e e e 13 v
14 Did the organization have a written document retention and destructlon pohcy’7 .o 14 v
15 Did the process for determinfing compensation of the following persons include a review and approval by v
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . .
a The organization’s CEO, Exec'utrve Director, or top management official . . . . . . . . . . . . 16a v
b Other officers or key employees of the organization . . . e e S 15b v
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructlons) i S K‘
16a Did the organization invest |rf, contnbute assets to, or participate in a joint venture or similar arrangement LN EEE
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . ... 16a R4

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture darrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . , . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  wisconsin, New York
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphlicable), 990, and 990-T (Sect|on 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

3 Oown webstte [J Another's website Uponrequest [ Other fexplain in Schedule O)

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

20  State the name, address, and| telephone number of the person who possesses the organization's books and records: »
Leonard Krupinski_4801 S Biltmore Ln, Madison W1 53718 608-807-0239

Form 990 (2015)




Form 990 (2015). Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O c&ntams aresponse or note to any lineinthuis Partvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thtus table for all persc?ns required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

i
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns iD), (E), and {F} if no compensation was paid.

« List alt of the organization’s curyent key employees, if any. See instructions for defimtion of “key employee.”

* List the organization's five curtent highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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.

s List all of the organization’s ftl)rmer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatlop from the organization and any related organizations.

* List all of the organization's foymer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of r%portable 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 formef such persons. -

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

(€
Position .
W ® (do not check more than one © ® ®
Name and Title Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensatton [compensation from amount of
week (st any oslslol =]z = from related other
howsfor | 53| 2| =|& 3& |8 Jthe organizations compensation
related 353|218 =ale 5 3| organization | (W-2/1099-MISC) fiom the
organizations| 2< | §| | 3 S| " |w-2/1099-MISC) organization
below dotted| S = | 8 g|®s and related
line) % ] 2 g organizattons
° g

(1) Steven Jacobson

(2) Leonard Krupinski

_ 3] Elizabeth Steinhaus

4

(8)

(6)

7)

®

(9)

(10)

11)

{12)

{13)

(14)

Form 990 (2015)




Form 990 (2015) Page 8
LCIAAL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position E F
A ®) (do not check more than one ) ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hows per | officer and a director/trustee) | Compensation } compensation from amount of
week (Iist an o=l = - a from related other
hours for ai’. g g E 3% 2 the organizations compensation
related 551218l e 53 ?v organization | {W-2/1099-MISC) from the
organizations| 2§ | & D -g T(% ;‘:’ = |(wW-2/1099-MISC) organization
below dotted] 85| 8 g g and related
line) g = 3 h=] organizations
s g
Q
(15)
a8 e
(17) i -
08) e
(L
{20) . .
{21) L
22) e e
(23)
{24)
29
ib Sub-total . . . . . . 4. . . . . . . OO0 L 0.0 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . » 0 0 0
d Total{addlinesiband11c).) . . . . . . . . . . . . . . » 0 0 0

2 Total number of individuals (lrfcludmg but not hmited to those hsted above) who received more than $100,000 of

reportable compensation from the organization » ¢

Yes | No
3 Did the organization list anyl former officer, director, or trustee, key employee, or highest compensated I R
employee on line 1a? If “Yes, | complete Schedule J for such individual . . . . . . . . . . . . 3 v
4  For any indwvidual listed on Iife 1a, is the sum of reportable compensation and other compensation from the . )
organization and related organizations greater than $150,0007? /f "“Yes,” complete Schedule J for such | . ) v
individual . 4 v
5 Did any person listed on line }a receive or accrue compensation from any unrelated organization or individual | - I
for services rendered to the ofganization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your fl;ve highest compensated independent contractors that received more than $100,000 of
compensation from the organjzation. Report compensation for the calendar year ending with or within the organization's tax

year.

L w (®)
Name and business address

Description of services

(C)

Compensation

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

received more than $100,000 of compensation from the organization » 0

i
B
" doG

Form 990 (2015)



Form 990 (2015). Page 9
Statement of Reventie
Check if Schedule O contains a response or note to any line in this Part Viil . - .. |
;; | ’ﬁ‘, ‘ S ‘ a | Total (rAe!/enue Ree:él%:)? ' ltjaﬂ's(%’éfg exclu}?iee\(/c?%rltj)?n tax
3 FA # “‘ oL, & . s I{Le:r\:g::gg revenue under s_ectlons
£ 2| 12 Federated campaigns 1a 0 - o )
g 3| b Membership dues 1b o|. ;
,;5 ¢ Fundraising events 1c 0 -y | 4 i . : SRy
-zr,: &| d Related organizations . . | 1d 0 . & sl s v
g-ug, e Government grants (contriiutions) | 1e 0 K : s oo : L
8 5 f Al ther contributions, gifts,| grants, : f’ - ! .
8L and similar amounts not |nclud‘Td above | 1f 417,690 ‘. SR S ‘% . ‘
£ 8 g Noncash contributions included In lmes 1a-11.§ ol . .7 . .l F I Cot o i
S8 &| h TotalAddimnes ta-tf | . . . . T > 417,690 w Y Y SN
g \ Business Code “s ‘%};Aﬁ'c “ i%ﬁ % S . w s ¥ o, ¥
@ a
& b -
g1 ¢ i )
5 d
o) P K
E| e -
5:» f Al other program service revenue .
a 9 Total. Addlnes2a-2f .| . . . . . . . . p» o] ° , IR !
3  Investment income (mﬁ:ludmg dividends, interest,
and other similar amounts) » 0 0 0 0
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties ... .. . 0 0 0 0
) Real (1) Personal o }} “”? I ’iz é’; \E B . a{? ,;, : w“;ﬁe ’EE Y \i‘g : o, * i 53 ] ?‘g{
6a Gross rents 0 0 zivf\ﬁ AR LU CR %?'?"X A . L% e é‘z v
b Less rental expenses 0 of* Loy ) ":%‘3«\:'%1:‘& s LR ‘w\ ~ Ja f»,n w:f*%“%‘?
¢ Rental income or (loss) 0 oft v % s Al ol e RN PR S
d Net rental income or loss) .. T 0 0 0 0
7a  Gross amount from sales of () Securities () Other .3 ® e VLR HE N L Lo
assets other than inventory 0 o \ %‘%‘%{ 1o »22 . @ES o * ‘%‘ 3, U S
b Less cost or other basis ¢ S Ol A AR o °
and sales expenses 0 o L3 Ry Iy R RE T S (SRR O
¢ Gain or (loss) . 0 ol %\ . %;ﬁiy s : {2 Ew A\:: é"“_f%s ; %é»: ks s “yy,gf\ §
d Net gan or (loss) » 0 of -« 0 _ 0
1] Cf \(w : %’; 4 ) - : G x“w ¥ ; ‘\{?‘v N p "“? "253:; HE
2 | 8a Grossincome from fundraising gL %;;’ SV M f% e e % . ¢
2 events (not including $ R T S ’is RLUNEN N 2 & - T ggi} E
2 of contributions reported 6n line 1), Ao oy e Vo 3 TR S N
5 See Part IV, line 18 a of L TR AR TR
g b Lless:directexpenses .| . . . b of L u il . *:\ :;:j ;“3 AR . v A ek
¢ Net income or (loss) from fundraising events > ol . : 0 0
9a Gross income from gaming activities. o P . ) “2 S VI - '%‘1 X
See Part IV, line 19 a 0 s . h? 3 s |, b * * %
b Less: direct expenses . . . b o], . LAt N T Eh ot
¢ Netincome or (loss) from gaming activities > 0 0 0 0
10a Gross sales of inventory, less A R : o
returns and allowances a 0 DAY . . . -
b Lless:costofgoodssold . . . b 0 g } ) " K
¢ __Net income or (loss) from sales of inventory . » 0 0 0 0
Miscellaneous Revenue Business Code i B i ¥
Na o e
b
c -
d Al other revenue . 0 0 0 0 0
e Total. Add lines 11a-114 . > 0
12 Total revenue. See insttuctions. > 417,690 0 0

0
Form 990 (2015)
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Form 990 (2015) . Page 10
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 line 1n this Part iX . . - O
Do not include amounts reported 9n lines 6b, 7b, Total é:\;,nenses Pro raﬁrB\)serwce Mana é(r;)ent and Funcgg)lsmg
8b, 9b, and 10b of Part VIIL. gxpenses genergl expenses expenses
1 Grants and other assistance to domestic organizations .
and domestic governments. See Patt IV, ne 21 0
2 Grants and other assistance to domestic v .
individuals. See Part IV, line 22 159,718 159,718 N
3 Grants and other assistance to foreign s
organizations, foreign governments, and foreign . !
individuals. See Part IV, ines 15 and 16 . 0 o . X
4  Benefits paid to or for members . . . . 0 0 : :
5 Compensation of current officers, directors,
trustees, and key employees | . . . . . 0 0 0 - 0
6  Compensation not included above, to disqualified -
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 .0 0 0
7 Other salanes and wages e e 0 (4] ] 0
8  Pension plan accruals and contnibutions (include
section 401(k) and 403(b) empIoJer contributions) o 0 ) 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . .o 0 0 0 0
11 Fees for services {(non- employees):
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . ) 0 0 0 0
e Professional fundraising services. See Part IV, line 17 o] WYL LY N 0
f Investment managementfees . . . . . 0 0 0 0
g Other. (if ine 11g amount exceeds 10% of Iine 25, column
{A) amount, hst hne 11g expenses on Schedule 0.) 0 0 0 0
12 Advertising and promotion 0 0 0 0
13  Office expenses 0 0 0 0
14 Information technology 0 0 0 0
15  Royalties 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel 0 0 0 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . 0 ) 0 0
21 Payments to afflllates . e . 0 0 0 ]
22  Depreciation, depletion, and amortization 0 0 0 0
23 Insurance . R 0 0 0 0
24  Other expenses. itemize expenses not covered IR [ e . e .
above (List miscellaneous expenses in line 24e. If S : ,:?f@*’ o . .
line 24e amount exceeds 10% of fine 25, column PN S I . L ) : A &
{A) amount, list line 24e expenses on Schedule O.) ~ EIR " s e .
a ...... _———
b ______ —_———
c -
d
e All other expenses Misc 2,427 2,427 0 Q
25 _ Total functional expenses. Add lines 1 through 24e 162,145 162,145 0 0
26

Joint costs. Complete this Tine only If the
organization reported in column{u (B) joint costs
from a combined educational] campaign and
fundraising solicitation. Check here P [] f
following SOP 98-2 (ASC 958- 7200 . . . .

Form 990 (2015)



Form 990 (2015) .

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A) (8)
Beginning of year End of year
1 Cash-—non-interest-bearing 1
2 Savings and temporary ce‘sh investments 2 360,397
3 Pledges and grants receivable, net 3 0
4  Accounts receivable, net 4 15,000
5 Loans and other recelvables from current and former offxcers, dlrectors ¥ . 3 -
trustees, key employees and hlghest compensated employees. R & T ' LY
Complete Part ll of Schedule L . 5 0
6 Loans and other receivables from other d:squahfled persons (as defined under section R Y B Lo
4958(f)(1)), persons described {n section 4958(c)(3)(B), and contnbuting employers and A S S S 4 ot N 2
sponsoring organizations of| section 501(c)(9) voluntary employees' beneficiary "2\ ' 1 < s ;f 4
e organizations {see instructions). Complete Part ii of Scheduie L . 6 0
§ 7 Notes and loans receivable, - 7 0
<| 8 Inventories for sale or use . 8 0
9 Prepaid expenses and deterred charges 9 0
10a Land, bulldings, and equipment: cost or . ‘u% PRI LoLB
other basis. Complete Part VI of Schedule D 10a e : R . } el O
b Less: accumulated depreciation 10b 10c 0
11  Investments —publicly traded securities 11 0
12  Investments—other securities. See Part IV, line 11 12 0
13  Investments —program-related. See Part IV, ine 11 . 13 0
14  Intangible assets . 14 0
15  Other assets. See Part IV, lme 11 . 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 16 375,397
17  Accounts payable and acg¢rued expenses 17 0
18 Grants payable . 18 0
19  Deferred revenue . 19 0
20 Tax-exempt bond habilities . . . 20 0
21  Escrow or custodial account habiiity. Complete Part IV of Schedule D 21 0
#1122 Loans and other payables to current and former officers, directors, s - %: %- %z REA I DT Yy &
E trustees, key employees, highest compensated employees, and N AR b B B I
% disqualified persons. Complete Part ll of Schedule L 22 0
J {23 Secured mortgages and notes payable to unrelated third parties 23 - 0
24  Unsecured notes and loarjs payable to unrelated third parties 24 0
25 Other habiities (ncluding| federal income tax, payables to related thl(d
parties, and other habilities not included on hnes 17-24). Complete Part X
of Schedule D . - 25 0
26 Total liabilities. Add lines, 17 throggﬂ 25 26 0
° Organizations that follovy SFAS 117 (ASC 958), check here > - and SR fzit . ¥ i o A P
g complete lines 27 through 29, and lines 33 and 34. RS S 2 s
§ |27 Unrestricted net assets .o 119,748] 27 375,397
@ | 28 Temporarily restricted netjassets . 28
2 29 Permanently restricted net assets. 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [] and g e o BT
5 complete lines 30 through 34, B TR 1 T
£ 130 Capital stock or trust pringipal, or current funds . . 30
?o; 31 Paid-in or capttal surplus, jor land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . 33
34  Total habilities and net assets/fund balances 34 375,397

Form 990 (2015)



Form 990 (2015) |

Page 12

m Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Iine in this Part XI

d

COWONIIGOHLHWAON

-

Wnanclal Statements and Reportmg -

Total revenue (must equal Par;t Viil, column (A), line 12) .

417,690

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

162,145

Revenue less expenses. Subtract line 2 from line 1

255,649

119,748

Net unrealized gains (losses) on investments

Q9

Net assets or fund balances }t beginning of year (must equal Part X lme 33 column (A))

Donated services and use of faciiities

Investment expenses .

Prior penod adjustments .

OCIRINIDO | DiW[N =],

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

clojo|o

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

-k
o

375,397

Check if Schedule O cbntains a response or note to any line in this Part XIl .

2a

3a

S

Accounting method used to prepare the Form 990: [¥JCash [JAccrual ] Other

i the organization changed jts method of accounting from a prior year or checked “Other,” explain In
Schedule O. -

Were the organization’s finangial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below|to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis) consolidated basis, or both:

[ISeparate basis [ Consolidated basts [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below lto indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(] Separate basis  [] Consklldated 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?
If the organization changed ejther its oversight process or selection process during the tax year, explan 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 OMET Circular A-13372.

If “Yes,” did the organization jundergo the required audit or audnts” If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

5

3b

Form 990 (2015)




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

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

Depariment of the Treasury
Internal Revenue Service

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

ction

| OMB No. 1545-0047

2015

Open to Public
Inspection

rs.gov/form990.

Name of the erganization
Fairway Foundation, Inc

Employer identification number

20-1161841

Reason for Public Charity Status (All organizations must complete this part

) See instructions.

The organization is not a private fou

[JJ An organization operated for the benefit of a college or university owned or operated

dation because 1t is: (For hnes 1 through 11, check only one box.)

|

[ A federal, state, or local government or governmental unit described in section 170{b){1)
An organization that normally receives a substantial part of its support from a governm

1 A community trust describef! in section 170{b)(1){A){vi). {Complete Part 1l.)
|

y receives: (1) more than 33'/3% of its support from contrib

receipts from activities reldted to its exempt functions—subject to certain exceptions,

n after June 30, 1975. See section 509(a)(2). (Complete Part |
nd operated exclusively to test for public safety. See section

1
2
3
4
hospital’s name, city, and slate.
5
section 170(b)(1)(A}(iv). (Complete Part II.)
6
7
described in section 170(b;(1)(A)(vi). (Compilete Part Il )
8
o Oan organization that norma
support from gross invest
acquired by the organizatio
10 [ An organization organized 4
11 [ An organization organized a

- one or more publicly suppor
the box in lines 11a through

a []Type! Asupporiing orga
the supported organizatio
organization. You must ¢

b ] Type Il. A supporting org!
control or management of
organization(s). You must

plzatlon operated, supervised, or controlled by its supported
N(s) the power to regularly appoint or elect a majonty of the di
pmplete Part IV, Sections A and B.

the supporting organization vested in the same persons that
complete Part IV, Sections A and C.

ment income and unrelated business taxable income (less

[J A church, convention of churches, or association of churches described in section 170(b){(1)(A}{i).
[0 A school described in sectipn 170(b){1}(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)|
[} A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the

Ty a governmental unit described in

A){v).
ental unit or from the general public

Ltions, membership fees, and gross
and (2) no more than 33'/3% of its
section 511 tax) from businesses
1)

509(a)(4).

nd operated exclusively for the benefit of, to perform the funchtions of, or to carry out the purposes of
ted organizations described in section 509({a)(1) or section 509(a)(2). See section 509(a)({3). Check
H1d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

brganization(s), typically by giving
rectors or trustees of the supporting

anization supervised or controlled in connection with its supparted organization(s), by having

control or manage the supported

c¢ [} Type it functionally inte Brated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizatior|(s) (see instructions). You must complete Part IV, Sections

d [ Type Il non-functionally

integrated. A supporting organization operated in connectio

that 1s not functionally integrated. The organization generally must satisfy a distnbution

requirement (see instructi

e [1Check this box if the orga
functionally integrated, or

Type lil non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . .

Provide the following informa

@

ion about the supported organization(s). -

ons). You must complete Part IV, Sections A and D, and Part V.
hization received a written determination from the IRS that it i5 a Type |, Type I, Type Il

, D, and E.

with its supported organization(s)
requirement and an attentiveness

|

(1) Name of supported organization

{u) EIN {nii} Type of organization
{described on hnes 1-9

above (see instructions))

{iv) Is the organization
lisled in your governing
document?

v

. Yes No

‘Amount of monetary
support (see
instructions)

{vi) Amount of
other support (see
Instructions)

(A)

® .

(€)

(D)

=

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2Z) 2015




Schedule A (Fo;m 990 or 990-EZ} 2015

I Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){A)(vi)
(Complete only if you f:heckea the box online 5, 7, or 8 of Part | or if the orgahization failed to qualify under

Part lll. If the organization fails to qualfy under the tests listed below, please complete Part {il.)
Section A. Public Support |
Calendar year {or fiscal year begiﬁning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received| (Do not
include any "unusual grapts.”

Page 2

SREICE 417,690 417,690
2 Tax revenues levied for the

organization’s benefit and élther paid

to or expended on its behalf} . . . 0 0
3 The value of services on facilities

furnished by a governmental unit to the

organization without charge .| . . . 0
4 Total. Add lines 1 through3.| . . . 417,690 417,690

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

I 0
6  Public support. Subtract line 5 from line 4. 417,690
Section B. Total Support -
Calendar year (or fiscal year beginhing in) » {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
7 Amountsfromlne4 . . | . . . 417,690 417,690
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources P r P 104 104
9 Net income from unrelated| business
activities, whether or not the business
1s regularly carriedon - . .
10 Other income. Do not incluge gain or
loss from the sale of capital assets
(Explamn in Part VL) . Coe
11 Total support. Add nes 7 thfough 10 [ % % o " 3 57 g7l [P o b e SR ] » 4 5 Eanys e g 417,794
12 Gross receipts from related activities, etc. (see instructions) e 12 l i 0
13  First five years. if the Form 990 I1s for the organization’s first, second, third, fourth, or fiflth tax year as a section 501(c)(3)
organization, check this box and stop here . » [

Section C. Computation of Public Support Percentage .
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . .. . 14 99.98 %
15 Public support percentage fram 2014 Schedule A, Part Il, line 14 O I 15 %o
16a 33%3% support test—2015. (f the organization did not check the box on line 13, and line 14 is 33'2% or more, check this

box and stop here. The orgahization qualifies as a publicly supported organizaton . .|. . . . . . . . . »
b 33'3% support test—2014.|If the organization did not check a box on line 13 or 16a,4and line 15 is 3313% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []

17a 10%-facts-and-circumstan?es test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check th(i? box and stop here. Explain in

Part VI how the organization llneets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization . . . . . | . . . . . L o .0 L L0 oo . N

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, ¢heck this box and stop here.
Explain in Part VI how the org anization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . . . . . . . . . . . . . . L. . e o oo oo O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructons . . . .0 . 4 . . . . . . . L. S T

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Forn'; 990 or 990-EZ) 2015

Page 3

m 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 II.

If the organization fails to qualify under the tests listed below, please complet

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and menJ bership fees
received (Do notinclude any "unustal grants.”)

2 Gross receipts from admissions, r?\erchandlse
sold or services performed, or facilities

organization’s tax-exempt purpos

4 Tax revenues levied
organization’s benefit and
to or expended on 1its behalf?

5 The value of services or

furnished in any activity that Is related to the

3 Gross recelpts from activities that tre not an
unrelated trade or business under Fectlon 513

for the
ither paid

facHities

furnished by a governmental unit to the

organization without charge .

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1

. 2, and 3

received from disqualified pefsons

b Amounts
received

included on lines
from other than

2 and 3

thsqualified

persons that exceed the greater of $5,000

¢ Addlines 7a and 7b

‘ or 1% of the amount on line 13 for the year

8 Public support. (Subtract line 7¢ from

line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginhing in) »

9 -Amounts from line 6

10a Gross income from Interest,

dividends,

payments received on secunties loans, rents,

royalties and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from
acquired after June 30, 1975 .
¢ Add lines 10a and 10b

11 Net income from unrelated!
activities not included in line 10

businesses

business
b, whether

or not the business is regularly Farned on

12 Other income. Do not include gan or
loss from the sale of capital assets

(Explamn in Part V1.) .

13  Total support. (Add lines 9 100 11

and 12.)

14  First five years. If the Form 90 is for the organization’s first, second, third, fourth, or fif

e Part I1.)
(a) 2011 {b) 2012 (c) 2013 (d) PO14 (e) 2015 (f) Total
Ty
R '%T"s%s
(a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

th tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Publlc Support Percentage
15  Public support percentage fot 2015 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage fram 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Invéstment Income Percentage
17 Investment income percentade for 2015 (hne 10c, column (f) divided by hne 13, cotumn () | . 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %

19a *33"3% support tests—2015.
- 17 is not more than 33'3%, ch
- b 33'3% support tests —2014.
hne 18 1s not more than 33Y/3%
20 Private foundation. If the orgd

If the orgamization did not check the box on line 14, and I|ne
ock this box and stop here. The organization qualifies as a publ
f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'13%, and
, check this box and stop here. The organization qualifies as a g
anization did not check a box on line 14, 19a, or 19b, check 1

15 Is more than 3313%, and line
cly supported organization

> O

ublicly supported organization - » [}
his box and see instructions

> 3

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizgtions
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. [If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations aie designateéi. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined (that the supported

organization was described ir{ section 509(a)(1) or (2). -
3a Did the organization have a slipported organization described in section 501(c){4), (5), or (
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied the public support t{ests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the deternjination.

)? If "Yes," answer

¢ Did the organization enstre trlat all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in {art VI what controls the organization put in place to ensure sych use.

4a Was any supported organizgtion not organized in the United States ("foreign supported organization")? If

“Yes, " and If you checked 114 or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultjmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with i1ts supported organizations

€ Did the organization support! any foreign supported organization that does not have an|IRS determination
under sections 501(c)(3) and [509(a)(1) or (2)? If "Yes," explain in Part VI what controls thg organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

5a Did the organization add, supstitute, or remove any supported organizations during the {tax year? If “Yes,"

answer (b) and (c) below (if

applicable) Also, provide detail in Part VI, including (i) tH

e names and EIN

numbers of the supported org(anizat/ons added, substituted, or removed; (it) the reasons for each such action;
(i1) the authonty under the organization's orgamzing document authorizing such action; and (iv) how the action
‘was accomplished (such as by amendment to the organizing document).

b Type ! or Type N only. Wés any added or substtuted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organlzatlon s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its suppprted organizations, (i) individuals that are part of the charltable class benefited
by one or more of its suppgrted organizations, or (i) other supporting organizations tHat also support or
benefit one or more of the filling organization’s supported organizations? If "Yes," provide Jetail in Part VI.

7  Did the organization provide a grant, loan, compensation, .or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a Ipan to a disqualified person (as defined in section 4958) not described in hine 77
If “Yes," complete Part | of Sdhedule L. (Form 990 or 990-EZ).
9a Was the organization contrglled directly or indirectly at any time dunng the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If Yes," provide detail in Part VI.

b Did one or more disqualified |persons (as defined in line 9a) hold a controliing interest in lany entity In which

the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve apy personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subjeqt to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-fungtionally integrated
supporting organizations)? If ['Yes," answer 10b below.

b .Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A {Form 990 or 990-E2) 2015
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Page 5

GEQI  Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contnbution from any of the following persons? '
a A person who directly or mleectly controls, either alone or together with persons descnbep In (b) and (c) L ‘
below, the governing body ofla supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. ilc

Section B. Type | Supporting O

rganizations

1

.regularly appoint or elect at le

Did the directors, trustees, or

tax year? If "No," describe in

membership of one or more supported organizations have the power to

ast a majority of the organization’s directors or trustees at all

times during the

Part VI how the supported organization(s) effectively operatet’i, supervised, or

conlrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated anmong the supported
orgamizations and what &onditions or restrictions, if any, applied to such powers during the

Did the organization operate
organization(s) that operated,
VI how providing such benef

supervised, or controlled the supporting organization? If “Ye

supervised, or controlled the fupporting organization.

tax year.

or the benefit of any supported organization other than the supported

S, " explain in Part

carnied out the purposes of the supported organization(s) that operated,

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s dwrectors or trustees during the tax year alsc a majori
or trustees of each of the organization’s supported organization(s)? If "No," describe in Pa

or management of the suppo
the supported organization(s).

iting organization was vested in the same persons that contro,

ty of the directors
rt VI how control
led or managed

Section D. All Type Il Supportis

ng Organizations

1  Did the organization provide to
organization's tax year, {1 a wnt

2  Were any of the organization’s
organization(s) or (i) serving o
the organization maintamned a

3 -+ By reason of the relationship

yeavr, (1) a copy of the Form 99¢ that was most recently filed as of the date of notification, and {
organization's governing documents in effect on the date of notification, to the extent not previ

significant voice in the organt
Incame or assets at all times
supported organizations playe

described in (2), did the organization’s supported organizatio

uring the tax year? If "Yes," describe in Part VI the role the
d in this regard.

%ation's investment policies and in directing the use of the or

each of its supported organizations, by the last day of the fifth month of the
tten notice describing the type and amount of support provided

during the prior tax
11) copies of the
busly provided?

offlcer.s, directors, or trustees either (1)) appointed or elected hy the supported
1 the governing body of a supported organization? If "No, " explain in Part VI how
close and continuous working relationship with the supported Frganlzation(s).

ns have a
ganization’s
organizaton’s

Section E. Type IH Functionally

rintegrated Supporting Organizations

1

a
b
c

Check the box next to the met
H The organization satisfied

hod that the organization used to satisfy the Integral Part Test
the Activities Test. Complete line 2 below.

{1 The organization is the parent of each of its supported organizations. Complete line 3
[[] The organization supportecik a governmental entity. Describe in Part VI how you supported ra government entity (see instructions).

|
Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the e|;(empt purposes of
the supported organization(s)|to which the organization was responsive? If "Yes," then in Part VI identify

below.

1

those supported organizatigns and explain how these activities directly furthered their exempt purposes,

;

how the organization was responsive to those supported organizations, and how the organ‘izat/on determined
that these activities constituted substantially all of its activities.

Did the activities described |

(a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," e [f
reasons for the organization 's‘

activities but for the organlzatjon ’s involvement.
Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the

trustees of each of the supported organizations? Provide details in Part VI. -

. Did the organization exercise g

of its supported organizations

substantial degree of direction over the policies, programs, a

!
power to regularly appoint or elect a majority of the officers,

xplain in Part Vi the
position that its supported organization(s) would have engaded in these

directors, or

nd activities of each

P If “Yes," describe in Part VI the role played by the organization in this regard.

during the year (see instructions):

Schedule A (Form 990 or 990-EZ) 2015
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Page 6

Type Il Non-Functiohally Integrated 509(a)(3) Supporting Organizations

1 [ cCheck here if the orgamzatnbn satisfied the Integral Part Test as a qualifying trust on Nov.

ather Type Il non-functionally integrated supporting organizations must complete Section

20, 1970. See instructions. All
s A through E.

Section A - Adjusted Net Income

A

(B) Current, Year

Prior Year {optional)

1 Net short-term capital gam

2 Recoveries of prior-year distribd

tions

3 Other gross income (see INStruc

tions)

4 Add lines 1 through 3

5 Depreciation and depletion

»~

QI |=

6 Portion of operating expenses p
collection of gross income or for

aiud or incurred for production or
%anagement, conservation, or

maintenance of property held for broduction of income (see Instructions)

[=2]

7 Other expenses (see instructlonE)

-~

8 Adjusted Net Income (subtract

lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amo

nt

(B) Current Year

Prior Year (optional)

1 Aggregate farr market value of allll non-exempt-use assets (see

instructions for short tax year or

ssets held for part of year):

S
FES N
rg‘) = \

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other nondJexempt-use assets

d Total (add hnes 1a, 1b, and 1c

e Discount claimed for blockagqﬁor other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applig

able to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt U
see instructions).

se. Enter 1-1/2% of line 3 (for greater amount,

5 Net value of non-exempt-use as

sets (subtract line 4 from hne 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distriby

tions

8 Minimum Asset Amount (add |

ne 7 to line 6)

XN (OB

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior ye

ar (from Section A, Ine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior

year (from Section B, line 8, Column A)

4 Enter greater of llne 2 or line 3

5 Income tax imposed In prier yea

r

Nih(WIN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (

See Instructions)

6 |

5 v, PRDERI GET Ty
R Y A i

7 [ Check here if the current ye!

mnstructions).

ar is the organization's first as a non-functionally-integrated Type lll supporting organization (see

Schedule A {Form 990 or 990-EZ) 2015
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Page 7

m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, 1n excess of ingome from activity

-

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. A'gd lines 1 through 6.

(NSO AW

(provide details in Part Vl). See instryctions.

Distributions to attentive sup;;)orted organizations to which the organization is responsive

9 Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Ling 9 amount

Section E - Distribution Allocations (see instructions) Excess Di(gtributions

Underd
Pr

(i) (iii)
istributions Distributable
2-2015 Amount for 2015

1 Distributable amount for 2014 from Section C, line 6

B
AT AN

2 Underdistributions, if an}, for|years prior to 2015
(reasonable cause required-see instructions)

3 Excess distnbutions carryovey, if any, to 2015:

PR ST T,
5, o ED . S vhe W ep o g - LR
£y oy 2 L @ . T %

r— vy Py
PR IR PR

¥ o 7 - %
R A S S

From 2013

From2014 . . . . .

Total of lines 3a through e

Applied to underdistributions [of prior years

Applied to 2015 distributable [amount

-T2 -iolaieiziv

Carryover from 2010 not appiled (see instructions)

(—

Remainder. Subtract lines 3g| 3h, and 3i from 3f,

4  Distributions for 2015 from Section
D, line 7: $
a_ Applied to underdistributions [of prior years

b Applied to 2015 distnbutable iamount

¢ Remainder. Subtract lines 4aland 4b*from 4.

5 Remaining underdistributions|for years prior to 2015, if
any. Subtract lines 3g and 4alfrom line 2 (if amount
. greater than zero, see Instructions).

6  Remaining underdistributions|for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions). .

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of ine 7:

-

PR
3

P R AR AT
RS BE RDNE T S
oy PR BN v B > %

NN N % ¢

5 Fia

R

Excess from 2014

a
b
¢ Excess from2013 . .
d
e

Excess from 2015 . .

Schedule A (Form 990 or 990-E2) 2015
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: Page 8

Supplemental Information. Provide the explanations required by Part ll, line

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a,

B, lines 1 and 2; Part
3a and 3b; Part V, line
lines 2, 5, and 6. Also

V, Section C, line 1; Part IV, Section D, lines 2 and 3; P
1; Part V, Section B, line 1e; Part V, Section D, lines 5,
complete this part for any additional information. (See i

10; Part ll, line 17a or 17b; Part
11b, and 11¢; Part IV, Section
art IV, Section E, lines 1¢, 2a, 2b,
6, and 8; and Part V, Section E,
nstructions.)

________________________ T O i .1________-_-___-._ e aeme—-

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE © Sx.pplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.jrs.gov/form990. Inspection

Name of the organization Employer identification number

Fairway Foundation, Inc 20-1161841

The board members are key employeep of Fairway Independent Morlgage Corporation Fairway Indep_l_andent Mor!_g_a_ge Corporation and

many of its employees give contributigns to the Fairway Foundation to help the organization conlinue s _m__l_s_§_lgr_\_9_f _kit_z_s_\_t_)_v_v_i_r]g_ _q@_rﬂ_s_fg ______

ind_lvlz_lu_z_:ls and families in need. -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal. No 51056K Schedule O (Form 990 or 890-EZ) (2015)




