w990 Return of Organization Exempt From Income Tax AR 1943 9047
Under soction 501(c). 527, or 4847(a)(1) of the (nternal Revenua Code (except private foundations)
Oopartmert of e Teaaury & Do nat enter soctal security numbers on this form as it may be made public. O to Public
ntonal Revenus Servcs ® Qo to www.b.gov/Form890 for inatructions snd the (atee! information. s pecbon
A For the 2017 calendar year, or tax year mm , 2017, and ending
. C Nams of arganeation O Employer Identilication numbar
8 ""‘::“' ELUOR CARES
= Domg businass as 95-3621964
teme crege §  Number ana ateet {or PO box d mad 18 not dowvered (o stree: address) Room/sutte E Telephone number
warnn 16700 Las Colinas Blvd ' 469-398-7000
:::l.':‘h;" City or tawn. state or province country. and ZIP or forexgn pastal code
. PR s 1357, 6
pencing . H(8) t5 hes a group retom for Yes NO
Torrence Robinaon, 6700 Las Colinas Bivd., Lrving, TX 75039 /\Q\ Hb) :n::v’u::n:;.m Yes E No
|_ Taxomompteans  [X [soneis) | [sotic)i )4 (mseino) | | 4947wt or T |sa  “No.” attach 5 lat. {584 mebuctons)
J  Webdte: p N/A MH{C) Group exsmptor rumber P
K__Form of oganczasion | X | Comoration | [ Tnumt] [ Assocavon ] | Oter B 1 Tt Yerof tomaton 1980] M Siate of toge domaie CA
Summary v
1 Brigtly dascribe the organization’s migsion or moat signficant actvives Fluor Cares 1s a volunteer proegram in
§ whlch Fluor Corporation employee voluntesr teams coordinate service
E projects that support and agsist non-prefit organizations with program lmplementation and fundraising.
2 Check this box P D it the organization discontinusd its oparations or dsposed of more than 25% of its net assats
§ 3 Number of voling members of the governing body (Part VI, ne 1a) . . . .. ... ............... 3 3
; 4 Number of indepandent voting members of the governing body (Past Vi Ene 1b), . . . . . .. ... .. - 4 3
£ 5 Total number of individuals employed in calendar year 2017 (Partv.iine2a), . ... ... ... 'vuu.. 5 i 0
g © Total number of volunteers (estmate ifnecessary), . . . . .. ... .......... e 6 2800
4 Ta Total unrefated business revenue from Part Vill, column {C), I8 T e =r=tem—c——— T s e e e e 7a
b Net unrelated business laxabls income trom Form 990-T, urE-; . REC E.IVED TN PP 7b
o~ A Prior Year Current Year
8 Contributions and grants [Part Vil e 1N}, . , , . . . . . e ememee s e 1,186,228 1,295,001
i 9 Program sarwice revenug (Part Vill, fine 2gy . , . ., . .. “2 . NO v 08 2018 Y
.é‘ 10 Investment income {Part Vill, column (A)lines3. 4. and 7dl | fu o o L. . , f 16 ) 18
{11  Other revenue {(Part Vill, column (A), tines 5, 6d. 8¢, 9¢. 104, and 1£8) ~al bt . P 34,808 62,615
12 Totel revenue - add lines 8 throu Q@DEN' UT 1,221,052 1,357,634
=143 Grants and similar amounts paid (Part IX, column (A), Bnes +-3) , . . . . .. ... e . .. 1,026,563 1,286,269
™14 Benams paid to or lor members (Part IX, column (A), ine4) , . . . .. e e e e e ..
J] 18  Satanes, other compensation, empioyee benefits (Pant IX, column (A), ineg 5-10), , . . . . .
il 168 Protessional fundraising tees (Part IX, column (AL, NG 110) . . . . . . o v v v i 0w v v v
= b Total fundraising expenses (Part 1, column (D}, ling 25) p
14l 17 Other expenses (Part 1, column (A), tings 11a-11d, 111-248) _ . . . . . . . e 17,131 15,889
<= 18 Total expensas. Ado finas 13-17 (must equal Part IX, column (A}, kne 25) . . _ . . e 1,043,694 1,302,158
AT Revanua lass expanses Subtract ing 18 1romine 12, . . .+ 4 4 o o o . . . e e e s 177,358 55,476
-3 Baginning of Current Year End of Yeor
(5520 Tota! assets (Pant X, 6ine 16), , . . . ...... e e e 272,203 327,679

<g/21 Total hatvities (Pan X, line 26}, , . . ., . , D R e e
22 Nt agsels or fund balancss. Sublract ine 21 from line 20, , . . . . . . feese s s 272,203 327,679
Signature Block

Under penaibes of perfury, | declare that | have sxamined this retum, including accompanyng schedutes axd stalaments, ard 10 the best of my knowledge and balef, 415
true, correct, and mpmwa@w:a based on all nformation of which praparer has any knowlodgo

b o2 - Jolso] 2
Sign Sigrature of Date
Here Torrence H. Robinson President
Type or print aame and titie

Punt Type preparers name Preparars signature Date Check I I t PTIN
Paid salf-employad
Preparer Fyum'sname P Fim3 EIN B>
Use Only

Firm's adreas B i Phoae no
May the IRS discuss this return with the preparar shown above? {See instruCtions) . . . ., . . v v v v v v o v s o v o« [ lvas ] [No
For Paperwork Reduction Act Notice, sse the ssparate instructions. Form 980 (2017)
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Form 990 (2017) ' ) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ine inthis Part Wt . . . . .. .. ... ... .. ..... D

1

Briefly describe the organization's mission

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E2% . .. [Jves [XIno
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7. L . L L L it e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

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

4b (Code ) (Expenses $ inciuding grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ } (Revenue $§ )

4e Total program service expenses »

JSA
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Form 990 (2017) ’ Page 3
Checklist of Required Schedules
Yes | No

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . . . e e e e e e e e e e e e e 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 | X
Did the organization engage in direct or tndirect political campaign activittes on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part!. . . . . . . . . v o i i i i i it i e 3 X
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? /f "Yes," complete Schedule C, Partfl. . . . . . . .. . .. .. ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
L R 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . . e e e e e e e e e e e 6 X
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, Partill. . . . . .. ... 7 X
Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes,"complete Schedule D, Part IV . . . . . . . . . .. . .. e 9 X
Did the orgamization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . .. 110 | | X
If the orgamization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts V), ..-
VI, VIIL, 1X, or X as applicable
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
Did the orgamization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIll, . . . . . . . ... ...... 11c X
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 162 /f "Yes,"complete Schedule D, Part IX, . . . . . . . . . ... unnnn. 11d X
Did the organization report an amount for other liabihities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., , . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX . . . . . . 11f | X
Did the orgamzation obtan separale, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XIand XIl, . . . . . @ o i i i v e e e i e e e e e e e e e e e e e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil 1s optional . |12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundratsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1 00,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . ... ... 14b X
Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedufe F, Partsfland IV . . . . . . ... ... ... ... ..., 15 X
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 . . . . . . ... ....... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . . . .. ... .. 17 X
Did the organization report more 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 . . . . . . . .« i i v i v i it i i i 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . v o e e e e e e e e e e e a4 e 4 e e s 19 X
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Form 990 (2017)

Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? /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 this return?. . . . . . 20b X
21 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? /f "Yes," complete Schedule |, Parts landll. . . . . . . ... 21 | X
22  Dud 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 land lll. . . . . . . . ..« . v v v v v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ne 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 . . . . . . . . . . Lo i e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prnincipal 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,"gotolne25a. . . . . . . . . . .« . i i i it ii e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b X
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . ... L e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If “Yes," complete Schedule L, Part! . . . . . .. ... .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . . @ i i i i it i e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,” complete Schedule L, Part Il . . . . . . . . . it 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil. . . . . . . ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . v o e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIvV. . . . . . . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . o i i e e e e 3 | X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
F= Yo & PR S T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il . . . . . .« . o i i i i i i e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part! . . . . . . . . . v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, I,
OrIV,and Part V, IINE 1 & . o o o e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the orgamization have a controlied entity within the meaning of section 512(b){(13)?. . . . . . ... ... .. 35a X
b If "Yes" to ine 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line2 . . . . . . . . .. oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
= T2 2 7Z A I A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2017)
JSA
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPart V.. . . .. ... ......

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . ... .. 1a 0 \
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? . . . . . . ... .. .t e e e e e e e e e 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). . . . . . . .o .
3a Did the organization have unrelated business gross income of $1,000 or moreduring the year?. . . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O. . . . .. .. 3b X
4a At any time duning the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
=T oo L 01§ 4a X
b If "Yes," enter the name of the foreign country »
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) . .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . . . ... . S5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T2. . . . . . . .« . i ittt it e 5c X
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 tax deductible? . . . . . . .. e e e e e . 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |. -
and services provided tO the PAYOr? . . . . v v v o v vt e e e e e e e e e e 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? . . . . . . ... ... 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . L . . i i i i i i e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... L7d [n/a e
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? . . . . . 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79 X
h If the orgamization received a contrnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C~. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _
sponsoring organization have excess business holdings at any time during theyear?. . . . . . ... .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsonng orgamization make any taxable distnbutions under section 49662 . . . . . . ... .. ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. gb X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIll, ine 12 . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . ... ... o oo oo tl1a
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due orreceived fromthem ). . . . . . . ..o oo o oo 11b JER P -~
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thancnestate?. . . ... ... ......... 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 licensed to issue qualified healthplans . . . . . ... ... ......... 13b
c Enterthe amountofreservesonhand. . . . . . ..o vttt e 13c
14a Did the orgarization 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? /f “No," provide an explanation in Schedule O . . . . . . 14b X

JSA
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Form 990 (2017) Page 6

i148U] Governance, Management, and Disclosure For each "Yes" response to lnes 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 note to any nenthisPart VI . . . . . .. . . oo oo v oo oo [_x'|
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 3 '
If there are material differences n voting rights among members of the governing body, or i
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O !
b Enter the number of voting members included in hne 13, above, who are independent . . . . . 1b 3 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, or Key emPpIOYEE?. « « v« « « « « v e v i e e e e 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  Did 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? . . . . .. . .. ... . Lo i i 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 gQOVEINING DOGY? « « « + v« v e v v v v v ettt e e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe goverming body? . . . - .« o o v ittt i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following ——
A The gOVEIMING BOGY?. . . v o v e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in ScheduleO. . . . . . . .. .. 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 affilates? . . . . . .. ... ... ... o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b X
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 orgamization to review this Form 990 N DU
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. .. ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto ConflictS? .+ v v v v v v e e A 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thISwas done . . . . .« v v v v i i it o it e e e e s e et i st 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . . .« oo oo 13 X
14  Did the orgamization have a written document retention and destruction policy?. . . . . . . . . . .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N I (O,
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... oo 15a X
b Other officers or key employees of the Organization . . « .+« v v v v v v v v e v e e e e e e 15b X
If "Yes" to ine 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 simiar arrangement |.. - [ . -
with ataxable entity dUNING the YEAI? . « « « o v o o e v v e e e et b e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | __(_ | ..
organization's exempt status with respect to sucharrangements? . . . . . . . . .. .. .. e e 16b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » California

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

Own website li] Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and
financial statements avallable to the pubhc during the tax year

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

JSA Form 990 (2017)
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Form 990 (2017) Page 7
Compensation of Officers, ‘Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylnemnthisPat VI . . .. .. ... ... ... ............ 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 orgamization's current key employees, if any See instructions for definition of "key employee "

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

e List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's tormer 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 orgamzations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

€
(A) (B) Position (D) €) (3]
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | Dox, unless person Is both an compensation compensation from amount of
week (Iist any| officer and a director/trustee) from related other
hoursfor o s[5l ol xlez|m the organizations compensation
related E_;. g1 = 2 a‘g g organization (W-2/1099-MISC) from the
organizations| 8 & % s § % 21| w-2/1099-MISC) organization
below dotted| § £ | 3 28 and related
line) sl = 3 2 organizations
TG g
[ 8 g
(=%
(1) Torrence H. Robinson 4.00
President X X1X 0 0 0
(2) Cynthia Vandenburg 0.25
Treasurer X X|X 0 0 0
(3) Lisa K. Proctor 10.00
Secretary X XX 0 0 0

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(an

(12)

(13)

(14)

JSA Form 990 (2017)
7E1041 1 000



Form 990 (2017) ' : Page 8

‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (©)
(A) (8) (do not h"°:'"°“ h (D) € (]
o not check more than one M
Name and tille :“’e'age box, unless person Is both an Reportable Reponable' Esnm:l{egt
ours per officer and a dlrector/trustee) compensanon compensauon rom mou
week (Iist any o =T = - - from related other
hoursfor | ~ 21212 § £E <) the organizations compensation
related 5128 |e 52|23 organization (W-2/1099-MISC) from the
organzatons | S € | | T | B |8 2| T | (W-2/1099-MISC) organization
belowdoted |2 S [ 2] " [2]° 8 and related
Ine) % 5 o E| organizations
gla 2
® ©
a
(15)
(16) -
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25) .
1b SUb-tOtaI ------------------------------------- ’
¢ Total from continuation sheets to Part VIl, SectionA, , . ., . . . ... ... »
d Total(add lines1band 1) . . . . . . .« v v i v ittt i s >
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 » ! 0
Yes | No
AR R
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated M&M
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . .. . ... .. .. ..... 3 X
SR 1Y & 1;“,‘??;:
‘ 4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the 2%:% ’;W%g
| organization and related orgamzations greater than $150,000? If "Yes,” complete” Schedule J for such zg.ﬁ EAA -
| INAIVIBUET | L e e e e e e e e e 4 X
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual R KA
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . .. ... ...... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) ) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 0 Y

B G
2017)

JSA
7E1050 1 000



Form 990 (2017)

Statement of Revenue’

Check if Schedule O contains a response or note to any line in this Part VIl

(A) (8 ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
(2]
£ 2| 1a Federated campagns . . . . . . . . 1a 63,368
=3
I} g b Membershipdues. . . . .. .. .. 1b
£<| ¢ Fundrasingevents . . . ...... 1c 1,227,892
] -E d Related organizations . . . . . . . . 1d
g,;-, e Government grants (contributions) . . | 1€
EE f All other contrbutions, gifts, grants,
6 and similar amounts not included above . |_1f 3,741
52 g Noncash contributions included i lines 1a-1f $ __M
Sl h Total. Addlines 1a-1f « . . o v v ot v oo bttt > 1,295,001
§ Business Code
[
E 2a
@ b
o
E c
A d
b3 t  All other program service revenue . . . . .
o g Total. Addlnes2a-2f . . . . . . . . v v e i au ... »
3 Investment income  (including dividends, interest,
and other similar amounts). - « + « « « « « v . .. ... > 18 18
4 Income from investment of tax-exempt bond proceeds . P
5 Royaltes . . ........... ..., . . ..., »
{1) Rea) {11} Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) - -
d Netrentalncomeor (I0SS)« - « « « v ¢ o o v v v v o .. >
7a  Gross amount from sales of | (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netganor(loss) « - « v v o« v v v v v v o v oo >
] 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1¢)
& SeePartIV,line18 . . . . ... .. .. a 414,237
£
S| b Less drectexpenses . .« . .. ... bl 351,622
¢ Net income or (loss) from fundraising events. . . . . . . > 62,615
9a Gross income from gaming activities
SeePartlV,line19 _ . ., ., ... ... a
b Less drectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activities. . . . . . . »
10a Gross sales of nventory, less
returns and allowances . . . . ... .. a
b Less costofgoodssold. . . . . .. .. b . ,
¢ Netincome or (loss) from sales of inventory, , , ., . . . . »
Miscellaneous Revenue Busliness Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlines 11a-11d « « « « =+ ¢ o v o o o oo .. | 2
12 Total revenue. Seenstructions . . . . . . . . ... .. » 1,357,634 18
JSA Form 990 (2017)
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Form 990 (2017)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A}

Check If Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

a o oo

e
25

Grants and other assistance to domestic organizations
and domestic governments See Part iV, line2t . , . .
Grants * and other assistance to domestic
individuals See Part IV, hne22 ., ........
CGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

Compensanon of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualfied
perscns (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . . ... ...
Payrolltaxes . + « « « « v v v v i v v v o 0.
Fees for services (non-employees)

Management
Legal |, . . . ... ... ..,
Accounting
Lobbying
Professional fundraising services See Part IV, line 17,
Investment management fees

Other (it ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . « . . .
Advertising and promotion _ ., . . ... ... .
Officeexpenses . . . . . v v v v v v v o uu
Information technology. . . . . . ... ....
Royalties. . . ... .......¢c.o...
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , ., .
Interest | . . .. ... L.
Paymentstoaffihates, . . ... ........
Depreciation, depletion, and amortization | | , |
Insurance , , . ... ... ... ...,
Other expenses Itemize expenses not covered
above (List miscellanecus expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)

All other expenses _M1scellaneous

Total functional expenses. Add Iines 1 through 24e

1,286,269

1,286,269

297

297

15,592

15,592

1,302,158

1,301,861

297

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720) . . . .. ..

JSA
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Form 990 (2017)

Balance Sheet

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-unterest-bearing , . . . . . ... ... .. . . 257,411{ 1 312,876
2 Savings and temporary cash investments . . . .. . . ... ... ... .. 14,792] 2 14,803
3 Pledges and grants recewvable,net | . . . . . ... . ... .. ... 3
4 Accountsrecewvable,net . . .., ... ... L L . ... 4
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees . ..
Complete Part llof Schedule L . . . . .. ... ... ............. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary | — e | -
@ organizations (see instructions) Complete Part Il of ScheduleL_ | , . . . .. ... 6
@| 7 Notesandloansrecewable,net. . . ., .. .................. 7
&| 8 Inventoriesforsaleoruse, . .. .. ... ... ... ... 8
9 Prepaid expenses anddeferredcharges . . . . ... ............. 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a . . _
b Less accumulated depreciaton. . . . ... ... 10b 10c
11 Investments - publicly traded secunties . . . . . . . ... ... ... .... 11
12 Investments - other secunties See PartV,ne 11 . . ... ...... 12
13 Investments - program-related See PartIV,hne 11 . . .. ... .... 13
14 Intangbleassets, . . . .. ... ... ... ... e 14
15 Other assets SeePartIV,lne 11 | . . . . . . . . . .. 15
16 Total assets. Add hines 1 through 15 (mustequalline 34) . . . ... .. .. 272,203] 16 327,679
17 Accounts payable and accrued expenses. . . . . . . . .« v o v v v e .. 17
18 Grantspayable. . . .. . ... ... .. 18
19 Deferredrevenue . . . . . ... ... ... 19
20 Tax-exemptbondhabilbes , . ... .. ............. .. ..... 20
21  Escrow or custodial account hiability Complete Part IV of Schedule D | | | | 21
@[22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and |___  _ _ _ . B
3‘_% disqualified persons Complete Part |l of Schedule L . , , . . .. ....... 22
<1123 Secured mortgages and notes payable to unrelated third partres . . _ . . . 23
24 Unsecured notes and loans payable to unrelated third parttes, | . . . .. . . 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of ScheduleD . . . . . .. . .. ... e 25
26 Total liabilities. Add lines 17 through25. . . . ... ... ... .. .. ... 26
Organizations that follow SFAS 117 (ASC 958), check here » I_] and
] complete lines 27 through 29, and lines 33 and 34. T R . . H
€|27 Unrestrcted netassets L L 27
g 28 Temporanly restnicted netassets | . ... .. ... . ..., 28
2|29 Permanently restrictednetassets. . . . .. ... ... ... ..., 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34. ) ~ T _
g 30 Capital stock or trust principal, or currentfunds .. ... ..., 30
2131 Paid-in or capital surplus, or land, building, or equpment fund | 31
_<_ 32 Retaned earnings, endowment, accumulated income, or other funds | 272,203 32 327,679
2|33 Totalnetassetsorfundbalances . . ... .. 272,203]33 327,679
34 Total habilities and net assets/fund balances. , , . . .. .. . ... .. ... 272,203] 34 327,679

JSA
7E1053 1 000

Form 990 (2017)



Form 990 (2017)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart XI. . . ... ... .. ...

1 Total revenue (must equal Part VIIl, column (A),Iine12) . . . . .. ... ... ... ... ... 1 1,357,634
2 Total expenses (must equal Part IX, column (A}, INE25) . . . . o v o v e e e 2 1,302,158
3 Revenue less expenses Subtractine 2fromiine 1. . . . . . . . v v i i 3 55,476
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 272,203
5 Netunrealized gains (losses)oninvestments . . . . . . . .. . ... .. e 5
6 Donatedservicesanduseoffacilities . . . . . ... ... ... ... o oo e 6
7 INVESIMENt EXPENSES . . . . . i vt e i e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . .. ... ... e . e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaimin Schedule O) . . . . . ... ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0UMN (B)) o v v i et et e e e e e e e e e e e e e e e e e e e e e e e e e 10 327,679
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylneinthisPart XII . . . .. ... ... ... .. ... |_|
. Yes | No
1 Accounting method used to prepare the Form 990 Cash [:l Accrual |:| Other !
If the organization changed its method of accounting from a prior year or checked "Other,” explain in %
Schedule O [ I
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 basis, or both
Separate basis E] Consolidated basts D Both consolidated and separate basis R . ,,_J
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 ‘ i
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis JY R P
¢ 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? 2 | X
If the orgarization changed either its oversight process or selection process during the tax year, explain in l
Schedule O N I
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 Act and OMB Circular A-1337 . . . . o o v o it it s i e e e e e 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 X
Form 990 (2017)
JSA

7E1054 1 000



OMB No 1545-0047

2017

Open to Public

SCHEDULE A . Public Charity Status and Public Support

(Form 990 or 990-E2) Complete it the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 tor instructions and the latest information. 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 is not a private foundation because 1t 1s (For lines 1 through 12, check only one box.)

1 || Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i). D/\

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

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

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
____section 170(b)(1)(A)(iv). (Complete Part Il )

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 | X | An organization that normally receves 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 )

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 | |} An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university )

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

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

12 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 in lines 12a through 12d that describes the type of supporting orgamization and complete hnes 12e, 12f, and 129

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part 1V, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it1s a Type I, Type II, Type IIf

functionally integrated, or Type Hll non-functionally integrated supporting organization
t Enter the number of supported Organizations. . . . . . . . . . . o ot e e e e e e e e e |:|
g Provide the following information about the supported organization(s)

(1) Name of supported orgarnization (in) EIN (in) Type of organization |(iv) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

JSA
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Schedule A (Form 990 or 990-E2) 2017

Page 2

Support Schedule for Organlzatlons 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 falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part II})

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") . ., . . .. 46,773 50,616 011,186,229 1,295,001 2,578,619
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . . .
3 The value of services or faciliies
furnished by a governmental unit to the
organizatton without charge . . . . . . .
4  Total. Add lines 1 through 3. + . . . . . 46,773 50,616 1,186,229(1,295,001] 2,578,619
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . ..
6  Public support. Subtract line 5 from line 4 2,578,619
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlined. . . .. ...... 46,773 50,616 1,186,229]1,295,001| 2,578,619
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and ncome from
SIMIAr SOUFCES « + v + v o o o s & & o & 52 14 15 16 18 115
9 Net income from unrelated business
activities, whether or not the business
s regularly carredon . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . ... ...... 544 544 404 49,808 62,615 113,915
11 Total support. Add lines 7 through 10 . . 2,692,649
12 Gross receipts from related activities, e1c (SEe INSIUCHONS) « « « « ¢ « o o o = v v 4 e v e e e v e e e s e 12 | 5,639,859
13

First five years. If the Form 990 1s for the organization's first, second, third, ‘fourth, or fifth tax year as a sechon 501(c)(3 ]—I
b

organization, check thisboxandstop here. . . . . . . . . . . v v i v v v v v o v e e u e e e e e e e u e e e e e e e s e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . . ... .. 14 95.7651 %
15 Public support percentage from 2016 Schedule A, Partll,lne14 . . . .. ... ... ... ..... 15 96.16759%
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... v vt v »
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3 % or more, check
this box and stop here. The organization quaiifies as a publicly supportedorganizaton . . . . . .. ... ......... > D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 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. Explan in
Part VI how the organmization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oo = 12172 {102 1 > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, t6a, 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 VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a pubhcly
SUPPOMEd OFGANIZAION . . & . &« v v o v v e e et e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & o v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 980 or 990-E2) 2017
JSA
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Schedule A (Form 990 or 990-E2) 2017 + , Page 3 /

Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part |i
If the organization fails to quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support 7
Calendar year (or fiscal year beginning in) » (a) 2013 (b)2014 (c) 2015 (d) 2016 ©2017 V@ Tota
1 Gufts, grants, contributions, and membership fees /
received {Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is retated to the
organization's tax-exempt purpose « . . . . . Vi

3 Gross receipts from activities that are not an /

unrelated trade or business under section 513 .

4 Tax revenues levied for the
orgamization’s beneht and either paid to
orexpendedonitsbehalf . . . .. ...

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

6 Total. Add lines 1 through5. . . ... . /

7a Amounts included on lines 1, 2, and 3 /

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

¢ Addlines7aand7b. . . . . . . .. .. /

8 Public support. (Subtract line 7¢ from /

ne6) . oo v v . .. e e e /
Section B. Total Support /

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amountsfromlne6. . .. ....... /

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from simiar

SOUICES « « « « « v o ot v @ o v v n o
b Unrelated business taxable income (less /
section 511 taxes) from businesses /
acquired after June 30,1975 . . . . ..
¢ Addlnes 10aand10b . . . . .. ... /

11 Net income from unrelated business
achviies not included in hne 10b,
whether or not the business is regularly
carredon. « « v v 4 v h e e e e

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

(Explanin PartVl) . . .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . .o o o
14 First five years. If the Form 990/is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOP Mere. . . . . . . v v v v v v v v v s e a e o s o a v o n s o o m a e e m 4 s e e e x e e ue s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (hne 8, column (f) dwided by ine 13, column (f)). . . . .. ... ... .. 15 %
16  Pubhc support percentage froy4 2016 Schedule A, Partill,line15. . . . . . . . . . v v v v o i o o 0o e . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income perce| {age for 2017 (line 10c, column (f) divided by fine 13, column (f)) . , . . . .. ... 17 %
18 Investment income peroZnage from 2016 Schedule A, Partlll,ine 17 , . . . . . . . . . v v v v v v v v s 18 Yo

19a 331/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more thdn 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . P
b 331/3% support fests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 s no;/nore than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization WP
al

20 Private foundation. |f the organmization did not check a box on lne 14, 19a, or 19b, check this box and see instructions »

JSA Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017: v

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the orgamzation's supported organizations lsted by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated If designated by -
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did 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 in section 509(a)(1) or (2) 2
3a Did the organization have a supported orgamzation described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below 3a

b Did the organization confirm that each supported organmization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the determination. »3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use 3c
4a Was any supported organization not organized In the United States ("foreign supported organization”)? /f .
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the orgamization have ultimate 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 its supported organizations 4b

¢ Did the orgamization support any foreign supported orgamization 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 the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if appiicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the orgamizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |.

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (n) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part V1. 6 )

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-E2) 7

8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 7? - -
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described |. _.

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit |... .

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Il non-functionally integrated

Yes

No

supporting organizations)? If "Yes," answer 10b below 10a
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 ) 10b

JSA

7€1229 1 000
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Schedule A (Form 990 or 990-EZ) 2017 ' ' Page 5
Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) _
below, the governing body of a 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, 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the orgarization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgarmzation 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the orgamization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descrnibing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m} copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported )
organization(s) or (i) serving on the governing body of a supported organization? If “No," explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's :
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satished the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined N P —
that these activities constituted substantially all of its activities 2a

b Did the activities described In (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," explain in Part Vil the
reasons for the organization's position that its supported organization(s) would have engaged in these e - - .
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or R ..

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | _. _,
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 ' Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N & (W (N |—

(<]

-~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see '

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035 )

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

DN ||~

Section C - Distributable Amount . Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or ine 3

5 Income tax imposed In prior year

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

emergency temporary reduction (see instructions) 6

7 |_| Check here If the current year 1s the orgamization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions)

N o [WIN|=

Schedule A (Form 990 or 390-EZ) 2017
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Scheduie A (Form 990 or 990- EZ) 2017 « .

Type Il Non- Funchonally Integrated 509(a)(3) Supporting Organizations (cont/nued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported orgamzanons to accomplish exempt purposes

. a

2

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

organizations, in excess of income from activity

w

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use.assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

(N[O |

Distributions to attentive supported organizations to which the organization 1s responsive .

(provide details in Part VI) See instructions

(<]

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) -

N

(i)
Excess Distributions

. ()
Underdistributions
Pre-2017

 (iif) .
Distributable

" Amount for 2017

Distributable amount for 2017 from Section C, ine 6

Underdistributions, if any, for years pror to 2017
(reasonable cause required-explain in Part VI) See
instructions

Excess dlstnbutlons carryover, if any, to 2017

T R e

v\y‘wlv
%f'\b\" ~€—"’§»“4'~‘£"%‘-" »o, et

ANy

From2013........ :

From2014 .. ... .-

From2015 .. .....

From 2016 . e

Total of ines 3a through e

TR
s G e A

_.»:)‘u, A

Applied to underdistributions of prior years

Ja| ™o |a|0o |To|v

Applied to 2017 distributable amount

5

Carryover from 2012 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f

1.5 ,} :Z‘fe

Distributions for 2017 from '
Section D, line 7 $

Applied to underdistributions of prior years

R A ey
e.ﬁ

b * Applied to 2017 distributable amount . s

"Remainder Subtract ines 4a and 4b from 4 .

""x“,"ﬁ -y

‘3..'*!! NS 3

ne‘_ - lQ‘ A‘l\.

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from.ine"2 For result
greater than zero, explain in Part VI See instructions

P IS
- ‘h Sty

A,

Py

Remaining underdistributions for 2017 Subtract lines 3h

and 4b from line 1 For result greater than zero, explan in [#,5%
B

Part VI See instructions

Excess distributions carryover to 2018 Add lines 3)
and 4c¢

e 3

)

Breakdown of line 7 . :

Excess from 2013 . . . .

Excess from 2014, , . .

Excess from 2015, . . .

Excess from 2016. . . .

ojlalo|oc|o

Excess from 2017-, .. .

)
o et I

JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
lll, hne 12; Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
hnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II Section B Line 10 - Other Income 2017 Net Income from

Fundraising Events - $62,615

JSA Schedule A (Form 990 or 990-EZ) 2017
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(Fi'?.'ff’é’gf, ° ' - Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 980,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

I OMB No 1545-0047

2017

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FLUOR CARES 95-3621964

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .......
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . , . . .. ... .. D Yes |___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . L s e e e e e e e e e e e e e e e e e e . D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

O HWwWN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. . .. ..ttt 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed inthe National Register. . . . ... ... .... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
q Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)())
and Section 170(MANBN? . . . . . . o\ e et e e e e [ Ives [no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organmization's financial statements that describes the

organization's accounting for conservation easements
mmganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatmn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

b It the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, PartVIil,Iine 1. . . . . . .o o v v i it i i ittt e s e >3
(i) Assets included M Form 980, Part X. . . . . v o ot i i e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded on Form 990, Part VIl lne 1. . . . . . . . .« o i i i i i it i i e > g

b Assets included in Form 990, Part X. « v v v v v v v v e e e e e e e e e e e e e e e e ... >3
Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
Jsa
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Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X

5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | | . [_I Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
c Beginningbalance . . . . ... ... e e 1c
d Addtionsdunngtheyear . .. ... .. .. ......... .. ... 1d
e Distrbutionsduringtheyear, , . . . ... ......... ... ¢ccouou.n.. 1e
f Endingbalance . . . . . .. ... ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? ‘_l Yes No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided onPart Xill , , . ., ., . .. .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contnbutions . . . .. ... ...
¢ Net investment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . . . ...
e Other expenditures for faciities
andprograms . . . . . . ... ..
f Administrative expenses . . . . .
g Endof yearbalance. .. ... ..
2 Provide the esttmated percentage of the current year end balance (lne 1g, column (a)) held as

a Board designated or quasi-endowment » %o
b Permanent endowment p %o
¢ Temporarnly restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(1) unrelated organIZatioNS . . . . v . . . h i e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . vt i e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . ... ... .. .... 3b

4 Describe in Part X|Il the intended uses of the organization's endowment funds
CETERY N Land, Buildings, and Equipment. )
Complete if the organga ion answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

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

e OQOther

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 . 4 Page 3
LA Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenvatives , . . . . ... ... ......
(2) Closely-held equity interests
(3) Other
(A)
8)
©)
©
€)
(F)
@)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) W
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

ddsjclelddde

Total, (Column (b) must equal Form 990, Part X, col (B) hne 13) P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)

(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col (B)lne 15). . . . . . . v c « i v v v v v it v v oo s »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. (a) Description of liability (b) Book value '
(1) Federal income taxes
(2)
(3)
4)
_(5
_(6) i
(N !
(8)
(9)
Total, (Column (b} must equal Form 990, Part X, col (B) ine 25) P
2. Liability for uncertain tax positions In Part XiIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIi! I_l
Schedule D (Form 990) 2017

1
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Schedule D (Form 990) 2017 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... .. ... .... 1 1,622,189.00
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12

a Net unrealized gains (losses)oninvestments . . . . . .. ... .. ... ... 2a

b Donated services anduseoffaciies . . . . . . . v o i i . 2b 270,162.00

€ RecovVeries Of Prior year gramtS. « + v v v v v v v v v v e e e 2c -26,017.00

d Other (Describe NPart Xl ) - . v v v v vt e e i e it e et e e e e 2d 20,410.00}

e Addlines 2athrough2d . - . . v v vt v ettt e e e e 2e 264,555.00
3 Subtractiine2e from lNE T .« o o v o v vt e e e e e e e 3 1,357,634.00
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . 4a 0.00

b Other (Describe NPart X} « . v v v v et e e e e e e e e e e e e 4b 0.00] _

C AJAINES4aanddb . . . . v o i i i e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . . . .. 5 1,357,634.00

X 14@ (] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . . o e e e e e 1 1,580,912.00
Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated services anduse offaciliies . « . v v v v v v v v v i e 2a 270,162.00

b Prioryearadjustments « « « « v o v v v i v et e e e e e e 2b

C OtherlOSSES. « v v v v o e e e e et et e e e e e e e e e 2c

d Other (Describe NPart XI) « v v v v v vt e et et e e e e e 2d 8,540.00] _

e AddIiNes2athrough2d . . . . v ot v i e e e e e e 2e 278,702.00
3 Subtractine2e from INE T .« . v o v v o e e e e e e e e e e e e e e 3 1.302,210.00
4  Amounts included on Form 990, Part IX, hne 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . 4a

b Other (Descrbe NPat XI) « v v v v v v et e e e e e et e e e e e e ab -52.00] .

C AdAINESAa aAnddb - o v v v v e e e e e e e e e e e e e e 4c -52.00
5  Total expenses Add hnes 3 and 4¢. (This must equal Form990, Partl lne 18) . . . . . . . . . . . .. 5 1,302,158.00

@Al Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, Iines 1b and 2b; Part V, line 4, Part X, hne
2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also compfete this part to provide any additional information

Part XI - Line 2d:

Accrual to Cash adjustments for the contribution received in 2018 for

2017.

Part XII - Line 2d:

Accrual Audit fees.

Part XII - Line 4b:

Rounding difference.

JSA Schedule D (Form 990) 2017
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Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No 1545-0047

- . Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the T P Attach to Form 990 or Form 990-EZ. Open to Public
r

lntgiar‘;:vezue eserr‘e,:;ury P Go to www Irs gov/Form990 for the latest Instructions Inspection

Name of the organization Employer Identification number

FLUOR CARES 95-3621964

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(1) Dud fundraiser have (lv) Gross receipls (or retained by) {vl) Amount pad to

(i) Activity custody or control of from activity fundraiser listed in {or retained by)
contributions? col ) organization

(1) Name and address of indwviduat
or entity (fundraiser)

Yes No

3 List all states 1n which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or icensing

California, South Carolina, Texas

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
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Schedule G (Form 990 or 990-EZ) 2017

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

Page 2

gross recelpts greater than $5,000

(a) Event #1
Golf for Greenvil

(b) Event #2
leGolf for Greater

(c) Other events
jodston

(d) Total events
(add col (a) through

(event type) {event type) (total number) col (c))
g
§ 1 Grossrecepts | ., . . .. ... ... 876,303 658,461 43,795 1,578,559
)]
o
2 Less Contrbutions , . . ... .. 636,415 547,248 43,795 1,227,458
3 Gross income (line 1 minus
ne2). . . ... . ... ... 239,888 111,213 351,101
4 Cashpnzes, ., .., .......... 350 0 0 350
5 Noncashprizes, . ... ...... 48,054 109,306 0 157,360
723
g 6 Rentfacitycosts . _ . . . . .. .. 76,355 49,904 0 126,259
[
[«3
& | 7 Food and beverages . . . . . . . . . 47,167 56,229 171 103,567
°
(1)
5|8 Entettanment . . ... . 0 1,530 0 1,530
9 Other direct expenses , . . . . . .. 74,406 37,912 0 112,318
10 Direct expense summary Add lines 4 through9Qincolumn(d) . . . . . . . . . . ... ... ..... | 4 501,384
11 Net income summary Subtract line 10 fromline 3, column(d) . . ... .. ... . ... ....... > -150,283
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabsfinstant (d) Total gaming (add
g (a) Bingo blr(lgglplrjog!fesss:cgglrr]\go (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue , ., .., .,......
@| 2 Cashpnzes .. . ...
2
[
2| 3 Noncashprzes ...........
i
ol a Rent/faciity costs . .
a
5 Other directexpenses , . .. ... .
| | Yes %M __|Yes % ||__|Yes %
6 Volunteerlabor, =~ = .. No No No
7 Direct expense summary Add lines 2 through S incolumn(d) = . . . . .. . . .. ... ..... >
8 Net gaming income summary Subtract hne 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization hcensed to conduct gaming activities in each of these states?
b If "No," explain

10a

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = |
b If "Yes," explain

JSA

7E1282 1 000
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Schedule G (Form 990 or 990-EZ) 2017 ) Page 3
" Does the organization conduct gaming activities with nonmembers? , . . . . . . . . . . . . v v v, |_|Yes |_] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming?
13  Indicate the percentage of gaming activity conducted in

a Theorganization'sfacilty . . . . . . . . ... e 13a %
b Anoutsidefacility . . . . . . . L e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records ,
Name »
Address P

15a Does the orgamization have a contract with a third party from whom the organization receives gaming
TBVBNUB? . L L . . e it e e e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

Name »

Address »

16  Gaming manager information

Name P

Gaming manager compensation p  $

Description of services provided »

|:] Director/officer D Employee |:] Independent contractor

17  Mandatory distnibutions
a |Is the orgamization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICeNSe?, | . . . . . . . . . . . e e e e e e e e e e e DYGS D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part [, line 2b, columns () and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabte. Also provide any additional information
See instructions.

Schedute G (Form 990 or 990-EZ) 2017
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SCHEDULE M S Noncash Contributions [
(Form 990) o 2017
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 tor the latest information. Inspection
Name of the orgamization Employer identification number
FLUOR CARES 95-3621964
Types of Property
(c)
Ch(eac)k if Number of c(:;tnbutlons or Noncaslh conlrltbtéuon Method of(g)etermmmg
applicable items contributed Fofr;nggg,s};aer?(\)/rlli Ilgz 1g noncash contnibution amounts
1 Art-Worksofart, . ........ X 3 9,025|Fair Market Value
2 Art- Historicaltreasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publicatons . . .. ..
§ Clothing and household
GOOGS. « v v e X 18, 706| Face Value/Market Price
6 Cars and other vehicles . . . . . . X 16 21,285|Fair Market Value
7 Boatsandplanes. . ........ X 3 2,500]| Face value/Market Price
8 Intellectual property . . . ... ..
9 Securities - Publcly traded. . . . .
10 Secunties - Closely held stock . . .
11 Securties - Partnership, LLC,
ortrustinterests . . . ... ....
12 Secunties - Miscellaneous.. . . . .
13 Qualfied conservation
contribution - Historic
structures. . . ... ........
14 Qualfied conservation
contnbution - Other . . . .. ...
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectbles. . . . .. ....... X 41 8,766[Fair Market Value
19 Foodinventory. . . ........ X 49 5,505|Fair Market Value
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . . . .. .. ..
23 Scientfic specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other p( Sporting Events/Equippent X 9 10,370| Face Value
26 Other p( Concert Performance ) X 4 796| Face Value
27 Other p( Excursions/Membership X 91 84,032| Fair Market Value
28 Other p( Electronics/Misc ) X 12 2,375| Fair Market Value
29 Number of Forms 8283 received by the organization durnng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29 0
Yes | No

30a During the year, did the orgarnization receive by contribution any property reported in Part 1, lines 1 through N
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required | _[.._| ..
to be used for exempt purposes for the entire holding perod?. . . . . . . . . . . . it i 30a X
b If "Yes," describe the arrangement in Part Il ;
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | __ (_ _ }

oL 21 4] 0TV 0 Y- 31 X
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIBULIONS?. o ot v v i it e e e e e et e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)
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Schedule M (Form 990) 2017 ' Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of tems received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms no_1545-0047
(Form 990 or 990-EZ) !

Complete to provide information for responses to specific questions on ' 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . .
Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer Identification number

FLUOR CARES 95-3621964

Form 990 Part V - Line 3b

All of Fluor Cares' donations relate to Fluor Cares'

non-profit activities.

Form 990 Part VI -

Section B - Line 11B The

Form 990 1s reviewed by the Fluor Cares Board Memebers, Treasurer,

and Executive Director with input from the volunteer team Treasurers

and Project Coordinators.

Form 990 Part VI -

Section C - Laine 19

The governing documents and financial statements are available upon

request.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

Jsa
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization :

FLUOR CARES

Employer Identification number

95-3621964

JSA
7E1301 1 000

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 . Page 5

ywxym  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions

JSA Schedule R (Form 990) 2017
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