PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO, 29-49-61

Return of Organization Exempt From Income Tax
Under section 501(¢c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2009

Open to Public
nspection

A For the 2009 calendar year, or tax year beginning and ending
B Checkit Please | © Name of organization D Employer identification number
welentle [ e ms\TOHN DAU FOUNDATION

ohanee | oo PREVIOUSLY AMERICAN CARE FOR SUDAN FDN
E’ﬁﬁaﬂae ¥Pe- | Doing Business As 54-2181556

ot see | Nyumber and strest (0f P.C. box if mail is not delivered to street address) |Room/suite | E Telephone number

fermin- | e C/O_FIRST PRESBYTERIAN CHURCH (315) 685-5048

retnced| tens 1 ity or town, state or country, and ZIP + 4 G Gross receipts § 603,916.
Df’i‘gﬁ"?a' SKANEATELES, Ny 13152 Hia) Is this a group return

pendng F Name and address of principal officer: for affiliates? [Jyes [XINo

C/0 FIRST PRESBYTERIAN CHURCH, SKANEATELES, [Hib)Are alaffiiatesinciuded? lves [1No

| Tax-exempt status: (X 501(c) { 3 )4 {insert no.) [ ] 4847 (a)(1) or [ [s27 if "No," attach a list, (see instructions)
J Website:pr JOHNDAUFOUNDATION. ORG H(c) Group exemption number P

K_Form of organization: L§_| Corporation [ | Trust [ | Association [ ] Otherp

[ L Year of formation:_2 0 0 5] M State of legal domicile: NY

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE PRIMARY HEALTH CARE
% SERVICES TO THE PEOPLE OF SUDAN.
g 2 Check this box P> |_i if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body {Part VI, tine1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 8
8| 5 Total number of employees (PartV,line 2a) 5 6
S| 6 Total number of volunteers {estimate if NECESSAIY) ..., .. ...\ ... oo ooorooo oo 6 0
E 7a Total gross unrelated business revenue from Part VIHl, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..., 7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine ThY __........o.coooocrcncnc e 434,095, 561,964.
S| 9 Program service revenue (Part VIll, line 2g) ... ...
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7 931. 2,124,
11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) ... . . .. ..
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column {A}, line 12) ... 435 ’ 026. 564 ' 088.
13 Grants and similar amounts paid {Part IX, column {A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), tine 4)
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,195, 195,198,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
?l‘- b Total fundraising expenses {Part X, column (D), line 25} P> 28,004,
Wl17 Other expenses (Part IX, column (A), fines 11a-11d, 116240 301,940. 288,603,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . ... ... 306,135, 483,801,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 128,891. 80,287.
5§ Beginning of Current Year End of Year
8520 Totatassets (PartX, line16) ... 228,343, 271,059,
<Uo| 21 Totat liabilities (Part X, line 26) 29,533. 9,490.
25122 Net assets or fund balances. Subtract line 21 fromline20 ... 158,810. 261,563.
[Part 1l |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.
Sign } — M,M%ré |DI/’/"I/O
Here ignatur icer ate
fM/ﬁégrc[nm 4, /[’Ic,[\a—an T_fcewmr
Type of pfint name and title )
. Preparer's } Date Che_ck if gr:g?;:{;ﬁ;ﬂg:g{ying number
:::tlazarer's iiign'ature Ot _% A flrnno i /" 4/ 0 gemlfployed > L]
Uss Only |vepen ¢ BONADIO & CO., LLP 777 EN >
23&225'3?). 171 SULLY'S TRAIL, SUITE 201
w4 PITTSFORD, NEW YORK 14534 Phoneno. » (585) 381-1000
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes | | No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009)



JOHN DAU FOUNDATION
Form 990 {2009) PREVIOUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556

[ Part 1l [ Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

TQO PROVIDE PRIMARY HEALTH CARE SERVICES TO THE PEOPLE OF SOUTHERN

SUDAN. ONE CLINIC IS IN SERVICE.

2  Did the organization undertake any significant pregram services during the year which were not listed on

the prior FOrm 990 or 990-EZ2 [ Ives [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 services? EYes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3} and 501(c){4) organizations and section 4247(a)(1) trusts are required 1o report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Fxpenses $ 357,807, including grants of $ }(Revenue $
THE FOUNDATION WAS CREATED TO DEVELOP AND SUSTAIN HEALTH CLINICS IN

SOUTHERN SUDAN. ONE CLINIC IS IN SERVICE.

4b (Code: ) (Expenses $ including 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 P § 357,807.
Form 990 (2009)
932002
02-04-10




JOHN DAU FOUNDATION
Form 990 (2009) PREVIOQUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556  Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947 (a}{1) (other than a private foundation)?
Yes,  COMPIEtE BCNRUIE A e, 11 X
2 Is the organization required to complete Schedule B, Schedule of Contiibutors? | 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of o Iin oppoesition to candidates for
public office? If “Yes," complete Schedule C, Part! L8 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbysng act|wt|es’? i "Yes compfere Schedule C, Part Il 4 X
5 Section 501(c){4}, 501(c)(5}, and 501(c){6) organizations. Is the organization subject to the section 6033(g) notice and
reporting reguirement and proxy tax? If "Yes, " complete Schedule C, Partlif - 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes, " complete Schedule O, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il e e ‘ 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custoedian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part vV 9 X
10 Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,” complete Schedule D, Part V. || o | X
11 Is the organization's answer to any of the following questions “Yes"’-’ J'f 50, compfete Schedu!e D, Parts Vi, VI, VI, IX or X
@S apOICabIE 1| X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Scheduie D,
Part Vi,
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part Vil
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xii, and Xil. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xli, and Xill is optional | 12A X
13 Is the organization a school described in section 170{b)(1)(A)i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " completfe Schedule F, Part! ... .. b | X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? if "Yes, " complete Schedule F, Parttt 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Part It e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? #f "Yes, " complele Schedule G, Part? 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
Tcand 8a? If "Yes," complete Schedule G, Part il . oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If “Yes,"
complete Schedule G, Part Il e e 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedwle H ... 20 X
Form 990 (2009)
§32003
02-04-10



JOHN DAU FOUNDATION
Form 990 (2009) PREVIOUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556  Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 if "Yes, " complete Schedule !, Parts tandtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Paits land lll o[22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employaes? /f "Yes,” complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|paI amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. if *No", go to fine 25 | 24a X
b Did the organization invest any proceeds oi tax exempt bonds beyond a temporary perlod GXCBDUOH" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXempt LONds T - 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete

SCREAUIS L, Partl | e e 250 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partli RO 26 £

27  Did the organization provide a grant or olher assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part /il 27 X

28 Was the organization a party to a business transaction with one of lhe foIIow:ng parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cuirent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttvy 28a X
b Atfamily member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv. 28c
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes,” complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes " complete
SCREOUIR N, Pt I 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 301.7701-37 If "Yes," complete Schedufe R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, i, IV and V, line T 34 X
35 s any related organization a controlled entity within the meaning of section 512(b){13)?
if "Yes," complete Schedule R, Part V.line 2 e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedule R, Part V. fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, Pat vt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q. ... .. i iiiieieiiiiiiiiiiieiiieiiieiees 38 | X
Form 990 (2009
932004
02-04-10



JOHN DAU FOUNDATION
Form 990 (2009) PREVIOUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns, Enter -0- if not applicable . ... R la 3
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 10 PHIZE WINNEIS? o e e oot ee e ettt oottt et e 1c
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . [ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see |nstruct|0ns)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financialaccount)? | 4a X
b If “Yes," enter the name of the foreign country: > KENYA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcut
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to tha payor? 7a X

b If *Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 M FOM B2B27 et e e 7c | X

d If "Yes," indicate the number of Forms 8282 filed during the vear
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal

BDBNE COMIACE? et X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? s s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders 11a
b Gross income from other scurces {Do not net amounts due or paid to other sources agalnst
amounts due orreceived from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ................ l 12b
Form 990 (2009)
932005
02-04-10



JOHN DAU FOUNDATION
Form 990 (2009) PREVIOUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556 Page6
Part VI | Governance, Management, and Disclosure For cach "Yes" response to lines 2 through 7b below, and for a "Ne" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 8
b Enter the number of voting members that are independent 1b 8
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 employes? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the d|reot supervision
of officers, directors or trusteas, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents gince the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stocknolders? . L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? ________________________ 7h X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A TRE QOVEINING BOUY 2 e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body T sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vit, Section A, who cannot be reached at the
organization's matiling address? If "Yes, " provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the ac:tlvntles of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Does the organization have a written conflict of interest policy? if "No," go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
O CONIICIS Y e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes, " describe
in Schedule Ohow thiS IS dONE | R RO 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization 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 approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .| 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? et 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... VTPV T T TU VPO PO RO 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether {and if s, how), tha organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the baoks and records of the organization: p»

MR. JOHN DAU C/0 JACK CAPRON - (315) 422-7109
580 SOUTH SALINA STREET, SYRACUSE, NY 13202

Form 990 (2009)

932006
02-04-10




JOHN DAU FOUNDATION
Form 990 {2009} PREVIOUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® | ist 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.

® List all of the organization's current key employees. 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 received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such parsens.

i:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (o] {D) (E) (F)
Narne and Title Average Position Reportable Repoitable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week :E: B the organizations compensation
5|y £ organization {W-2/1098-MISC) from the
i é % g_- (W-2/1099-MISC) organization
5| 2 |2 and related
E % E E; éié § organizations
JACK HOWARD
CHAIRMAN 1.00|X X 0. 0. 0.
CRAIG LINDSEY
SECRETARY 1.00|X X 0. 0. 0.
GARDNER MCLEAN
TREASURER 1.00{X X 0. 0. 0.
BILL ALLYN
DIRECTOR 1.00]|X 0. 0. 0.
BARBARA CONNOR, MD
DIRECTOR 1.00|X 0. 0. 0.
DON CROSS
DIRECTOR 1.00|X 0. 0. 0.
DAVID REED, MD
DIRECTOR 1.00|X 0. 0. 0.
CHRIS ROYCE
DIRECTOR 1.00|X 0. 0. 0.
JOHN DAU
PRESIDENT 1.00 X 43,478, 0. 0.
932007 02-04-10 Form 990 (2009)




JOHN DAU FOUNDATION

organizations

Form 990 (2009) PREVIOQUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556 Page8
|P¢'=|rt V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (€} {D) (E} {F)
Name and title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per w from from related other
week B the arganizations compensation
= e organization (W-2/1099-MISC) from the
g g {W-2/1099-MISC} organization
= E
] ] and related

institutionat trustee
Key eraployee

Dficer

employes

Former

e > 43,479. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual e, 3 X
4 For any ingividual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval e 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCH PEISON ...t 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. NONE
{A) B {C}
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)

932008 02-04-10




JOHN DAU FOUNDATION

Form 990 (2009) PREVIOUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556 pPage9d
[Part VIIl |  Statement of Revenue
A B C (D)
Total (re\’renue Hel;te)d or Unr(t?lf:ted exggggg‘;fom
exempt function husiness tax under
revenue revenue Sg%l?g? 55114?
‘2*3 1 a8 Federated campaigns 1a
gg b Membershipdues 1b
¢"=f§ ¢ Fundraisingevents 1c
o d Related organizations 1d ‘
g’g e Government grants {contributions) ie }
2 ; f Al other contributions, gifts, grants, and i
é% simitar amounts not included above | 561,964, |
ET g Noncash contributions included in linag 1a-11: § 29 ' 694. j
G c |
O% b TotaLAddlinestatf .. . ... p | 561,364, |
Business Code ‘
bt 2a
.g . b
[7: &
I
o f All other program service revenue .
g Total. Addlines2a2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 2,124. 2,124.
4 Income from investment of tax-exempt bond proceeds P
5  Royaltties . ... »
(i} Real (i) Personal
6a GrossHents . ..
b Less:rentalexpenses \
¢ Rental income or (loss) 1
d Netrentalincome or (I0S8) .................................... > :
7 a Gross amount from sales of i) Securities (i} Other
assets other than inventory 39,828.
b Less: cost or other basis
and sales expenses 39,828,
¢ Gainor(loss) ... 0.
d Netgainof (loSS) ... | - 0.
g 8 a Gross income from fundraising events (not
£ including $ of
E contributions reparted on line 1c). See
5 Part IV, ine 18 . ... a
g b Less:directexpenses . ... b
¢ Net income or (foss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses . ... b
¢ Netincome or {loss} from gaming activities >
10 a Gross sales of inventory, less retuins
andallowances a
b Less:icostofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellanacus Revenue Business Code
11 a
b
c
d Allotherrevenue .
e Total. Addtines 11at1a »
12 Total revenue. Seeinstructions. . » 564,088, 0. 0. 2,124,
020810 Form 990 (2009)
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JOHN DAU FOUNDATION

Form 890 (2009)

PREVIOQUSLY AMERICAN CARE FOR SUDAN FDN

54-2181556 Prage10

[ Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c){4} organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B}, (C}, and (D).

Do not include amount i {A) B) [0
7o, 3,90, and 0B of Part V. | (oewenses | Progamtevee | Memgemena | s
1 Grants and other assistance 1o governments and
osganizations in the U.S. Ses Part IV, tine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the LU.S.
SeePart W, lines15and16 . .
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trusteeslandkeyempmyees ______________________ 43,479. 4,500- 27,727- 11,252-
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958{f}(1)} and
persons described in section 4958(c3)(B}
7 Othersalariesandwages _____________________________ 143,082- 119,93So 15,023- 8,124.
8 Pension plan contributions (include section 401{k)
and section 403(b) employer ¢ontributions)
9 Other employee benefits 1,147. 1,147.
10 Payrolitaxes ... e 7,490. 5,746. 1,744.
11 Fees for services (non-employees);
a Management
b legal
© ACCOUNtING ... ..o 8,816. 8,8l6.
d Lobbying . . . ... .. R
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
9 OGN 57,250, 43,000. 14,250.
12 Advertising and promotion ..
13 Office expenses. ... 20,574. 2,142. 18,432.
14 Information technology ...
15 Royalties
16 Occupancy ... ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest .
21 Payments to affiiates .
22 Depreciation, depletion, and amertization 894. 894.
23 INSUMANCE ... e 1,126. 1,126.
24 Other expenses. ltemize expenses not coverad
above. (Expenses grouped together and labeted
miscellanecus may not exceed 5% of total
expenses shown online 25 below.) ..
a TRANSPORTATION 100,077, 100,077,
p MEDICAL & CLINIC SUPPLI 48,601. 48,601,
¢ EQUIPMENT AND FACILITIE 23,849, 23,849,
d COMMUNICATIONS 18,601. 13,772, 4,829.
e FUNDRATSING EXPENSES 6,884, 6,884,
f All other expenses 1 l 931. 1 r 931.
25  Tolal functional expenses. Add lines 1 through 241 483,801. 357,807. 97,990, 28,004,
26 Joint costs. Check here [_Ji following
S0P 98-2. Complete this line only if the organization
reperted in column (B) joim costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 Form 990 (2009)
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Form 990 {2009)

JOHN DAU FOUNDATION

PREVIOUSLY AMERICAN CARE FOR SUDAN FDN

54-2181556 pago 11

f Part X | Balance Sheet

932011 02-04-10

11

(A} (B)
Beginning of yaar End of year
1 Cash-nondnterest-bearing .. 210,499.] 4 148,139,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 950.| 3 93,557.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It
of Schedule L OO OO UORR OO 5
6 Receivables from other disqualified persons {as defined under section
4958(f{1)) and persons described in section 4958(c)(3}(B). Complete
Part It of Schedulert 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale oruse IO T 8
< 9 Prepaid expenses and deferred charges ... 5, 000.] o 2,285.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 27,972,
b Less: accumulated depreciation .. 10b 894. 1 60.] 10c 27,078.
11 Investments - publicly traded securities .. 10,134.] 11
12  Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part W, line 11 . 13
14 Intangible assets e, 14
15 Otherassets. See Part W, line 1% . e, 15
16 Total assets. Add lines 1 through 15 (must equal tine 34} ... 228 ' 343.] 16 271 ; 059,
17  Accounts payable and accrued exXpenses 29 ' 533.] 17 9 ' 490.
18 Grantspayable 18
19  Deferred revenue 19
20 Tax-exemptbond liabilities 20
# 121  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payablestocurrent and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part I
- of Schedulel 22
23 Secured moitgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unretated third parties ... ... 24
25 Qther liabilities. Complete Part X of Schedute D . 25
26 Total liabilities. Add lines 17 through 25 29,533, 25 9,490.
Organizations that foliow SFAS 117, check here P ll(gj and complete
o lines 27 through 28, and lines 33 and 34.
g 27 Unrestricted net assets . 198 ’ 810.| 27 244 ’ 048.
'g 28 Temporarily restricted net assets 28 17 ’ 521.
2 29 Permanently restricted netassets ... 29
z Organizations that do not follow SFAS 117, check here P l:l and
& complete lines 30 through 24.
% |80 Capital stock or trust principal, or current funds e, 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z 133  Total net assets or fund balances 198,810.] a3 261,560,
34  Total liabilities and net assets/fund balances 228,343, a4 271,059.
Form 990 (20009)



JOHN DAU FOUNDATION
Form 990 (2009) PREVIOQUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556 page12

| Part X1} Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? ] 2h X

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 indapendent accountant? 2¢ X

If the arganization changed either its oversight process or selection process during the tax year, explain in Schedute O.
d i "Yes" to line 2a or 2b, check a box befow to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a As aresult 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 A133? | 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

Forrm 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support w

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

Departmenl of the Treasury 4947(a){ 1} nonexempt charitable trust. Open to Public

Intecmal Revenue Service P Attach to Form 920 or Form 990-EZ. p» See separate instructions. Inspection

Name of the organization JOHN DAU FQUNDATION Employer identification number
PREVIOQUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556

[ Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 L]
2 [
3 [_]
a ]

[5;)

B 00 O

10
11

00

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described in section 170{b){1){A)(ii}. (Attach Schedute E.)

Ahospital or a cooperative hospital service organization described in section 170(b}{ 1){A)iii)-

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1){A}{iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 17%{b){ 1){A)(v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part II.}

A community trust described in section 170{b} 1)(A}{vi). (Complete Part I1.}
An organization that normally receives: (1) mare than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I}
An organization organized and operated exclusively to test for public safety, See section 50%{a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a){2}. See section 50%{a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_l Typel b Typen ¢ [ Type 1 - Functionally integrated d 1 Type 11 - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a}{(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Hl, or Type lll
supporting organization, checkthisbox e s ]
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i)} below, Yes | No
the governing bedy of the supported organization? . 11gii)
{ii) A family member of a person described in () above? 11g(ii)
{iii} A 35% controlled entity of a person described in (i) or (i} above? | e |1 1gtiii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of iv)Is the organization| (v} Did you notify the [ {vi)Is the {vii) Amount of
organization organization n col. {i)fisted in your| organizatian in col. | rganization in Ctﬁl' sunpont
(described on fines 1-9 ko erning document?| (i) of your support? 0) orognge inthe b
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932024 02-08-10
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JOHN DAU FOUNDATION
Schedule A (Form 990 or 990-E7) 2000 PREVIOUSLY AMERI CAN CARE FOR SUDAN FDN 54- 21 81556 page2
upport Schedule for Organizations Described In Sections 170(b i 170(b
{Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year {or fiscal year beginning in)p» {a) 2005 (b) 2006 [c) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.”) 93,845, 74,594, 433,232.1 434,095.| 561,964. 1,597,730,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 93,845, 74,594, 433,232.] 434,095, 561,964, 1,597,730,

5 The portion of total contributions
by each person (other than a
governimental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on ling 11,

coumnd)
6 Public support. subtract line 5 from line 4. 1,597,730,
Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (fy Totat
7 Amounts fromlined 93,845.] 74,594.; 433,232.] 434,095.] 561,964.] 1, 597,730,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 106. 638. 577. 831. 2,124, 4,376.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incomea. Do not include gain
or loss fram the sale of capital
assets (Explainin Part1IvV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) 12 |

13 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)

1,602,106,

organization, check this box and stOP here ... ... i >
Section C. Computation of PubFic Support Percentage
14 Public support percentage for 2009 (fline 6, column {f) divided by line 11, column () ... 14 %
15 Public support percentage from 2008 Schedule A, Partil, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... » 1

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization gualifies as a publicly supported organization e »

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a, or 16b, and llne 14 is 10% or more,

and if the crganization meets the "facts-and-circumstances" test, check this box and stop here. Expfain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly suppoerted organization . . . » EI

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a hox on line 13, 168a, 18b, or 174, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization ... > E:]
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and ses instructions ... l:]
Schedule A (Form 990 or 990-EZ)} 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part 1)
Section A, Public Support
Calendar year (or fiscal year beginning in»|  {a) 2005 {b) 2006 {c) 2007 (d} 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.™)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amourtts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support isuntactiing 7¢ lom line 6.3
Section B. Total Support

Calendar year (O fiscal year begianing in)»- (a} 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) --oooeeen.

13 Total support add lines 9, 10¢, 11, and 12)

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 this boxand stophere ... . e eeeseeieireeeiiesersiseiieessesiiiieesresiesieseeies R RO RRVPPPROROTIIOo > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2002 {line 8, celumn (f) divided by line 13, column {f)) 115 %
16 _Public support percentage from 2008 Schedule A, PartllL ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, colurmin () . 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . ... » D

b 33 1/3% suppoert tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:]

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18h, check this box and seeinstructions ....................... | |:|

Schedule A (Form 990 or 920-EZ} 2002

©32023 02-08-10
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** DPUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF}) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
nternal Revenue Scrvice

OMB No. 1545-0047

2009

Name of the organization
JOHN DAU FOUNDATION
PREVIQUSLY AMERICAN CARE FOR SUDAN FDN

Employer identification number

54-2181556

Organization type{check one):

Filers of: Section:

Form 990 or 990-E7 50t (c) 3 } {enter number) organization
l!:] 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organizaticn

Form 990-PF U 501(c)(3) exempt private foundation
El 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501({cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), (8), or {10) crganization ¢can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or mors (in money or property) from any one

contributor. Complete Parts | and 1.

Special Rules

[:l For a section $01(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b}Y1){A)vi), and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or {2) 2%

of the amount on (i) Form 990, Part VI, line 1h or (i) Form 920-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, i, and I,

|:] For a section 501(c)(7), (8), or (10) organization filing Form 290 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 920-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2 of its Form 930, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2009)

for Form 990, 990-EZ, or 990-PF.

823451 02-03-10



Schedule B (Form 890, 990-EZ, or 990-PF) {2009)

Page 1 of 2 ol Part|

Name of organization
JOHN DAU FOUNDATION
PREVIOUSLY AMERICAN CARE FOR SUDAN FDN

Employer identification number

54-2181556

Part |

Contributors (see instructions)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}

Type of contribution

1

$ 1¢,000.

Person
Payroll El
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}
Type of contribution

$ 11,713.

Person D
Payroll E
Noncash

{Complete Part Il if there
is & nongash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

$ 11,264,

Person [:l
Payroll [:]
Noncash

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

()]

Aggregate contributions

(d)

Type of contribution

$ 15,000.

Person
Payroll D
Nancash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 40,000.

Person
Payroll i:‘
Noncash {:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

$ 20,000,

Person
Payroll D
Noncash E:l

({Complete Part Il if there
is a noncash contribution.}

923452 02-01-10
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Schadule B (Form 89, 990-EZ, or 990-PF) (2009) Page 2 of 2 ofParl

Name of organization Employer identification number
JOHN DAU FOUNDATION
PREVIOUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556
Part1 Contributors (see instructions)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll [ ]
$ 28,000. Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a} (b) {c) (cl}

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

8 Person |:|
Payroll |___|
g 5,140. Noneash

{Complete Part Il if there
is a noncash contribution.)

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

) Person @
Payroll D
$ 16,400. Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

{a) {b) (c) ()

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroll |:|
$ 5,000. Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payrolt |:]
3 Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) (h) (c) {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person EI
Payrolt |:|

3 Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 890, 990-E2, or 990-PF) (2009}

Page 1 al 1 of Part If

Name of organization
JOHN DAU FOUNDATION

Employer identification number

PREVIOUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556
Part Il Noncash Property (see instructions)
(a)
(c}

No. {b) ) FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part ¢

6 SHS OF WELCH ALLYN STOCK
2
11,713, 02/15/09
(a)
(¢}

- _ () i FMV {or estimate) (d) i
from Description of honcash property given (see instructions) Date received
Part |

8 SHS OF WELCH ALLYN STOCK
3
11,264, 05/26/09
{a)
(c)
fNO‘ I (b) ) FMV {or estimate} (d) i
rom Description of noncash property given (see Instructions) Date received
Part |
200 S8HS II IV INC STOCK
8
5,140, 08/21/09
(a)
(c}
fNo. e (b) . FMV {or astimate) (d} .
rom Description of noncash property given (see Instructions) Date received
Part
{a)
(c)
:0- - ) . FMV {or estimate) (d) .
om Description of noncash property given (se8 instructions) Date received
Part |
(a)
(c)

No- - (b) . FMV (or estimate) (d} .
from Description of noncash property given (see instructions) Date received
Part |

923453 02-01-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
::r’wi;pr?:allr";g\::rmzee:]a;i?csaury p Attach to Form 920. P See separate instructions. Inspection
Name of the organization JOHN DAU FOUNDATION Employer identification number
PREVIQUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556

(Part!l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

QR WM -

{a} Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to {during year}
Aggregate grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

IMpermissible private Denefil ? e e eeeeeeeieiieisierieiesesieersiseeiisrreeierisiiiere: D Yes |:| No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.q., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structureincludedin (@) . 2¢
Number of conservation easements included in {c) acquired after 8B/A7/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P

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

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

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

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

and section 170Mh)4}(B)i)? |:| Yes |:| No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

I Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 1186, 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 X1V, the text of
the footnote to its financial statements that describes these items.

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

i) Revenues included in Form 990, Part VIl line 1 > $
(i) Assetsincluded inForm 990, Part X e B
2 If the organization raceived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl line 1 » 3
b Assetsincluded in Form 990, Part X e | R
Ig_al-zltl’ﬁx51 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990} 2009
02-01-10
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JOHN DAU FOUNDATION
Schedule D (Form 990) 2009 PREVIQUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556 page2
[Partlll | 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 E:l Public exhibition d |:] L can cr exchange programs
b ] Scholarly research e [ other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [j Yes |:] No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
repeorted 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
b If "Yes," explain the arrangement in Part XV and compiete the following table:

Amount
¢ Beginning balance 1c
d AdItoNS dUNNg the Year e 1d
e Distributions during the year ie
f Ending balance e, i

2a Did the erganization include an amount on Form 990, Part X, line 210 LJ Yes [ ] No
h_If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Thres years back | {e) Four years back
1a Baginning of year halance 0. 19,5%75.

Contributions 17,521.

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs 19 ' 575.

® oo o

-

Administrative expenses ...
Endof yearbalance ... 17 ' 521.
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowrnent P Y%
Permanent endowment p» %

Term endowment 100.00 04

Are there endowment funds not in the possession of the organization that are held and administered for the organization

w0

gocrm

by: Yes | No

(i) unrelated organizations 3ali) X
(i} related organizations . e B 3a(l} X

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b} Cost or other (e) Accumulated (d) Book valus
hasis (investment) basis (other) depreciation

Ta Land
b Buildings
¢ Leasehold improvements

27,972, 894. 27,078,

Total, Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B), fine 10{c).) .. ... » 27,078,
Schedule D [Form 990} 2009

932052
02-01-10
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JOHN DAU FOUNDATION

Schedule D (Form 920) 2009 PREVIOUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556 Page3

| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category

) . . {b) Book value
(including name of security)

{c} Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total, (Col (b} must equal Form 990, Part X, col (B) ling 12.)

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

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

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

Total. {Col {b) must equal Form 890, Part X, col {B) line 13.)

| Part IX} Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

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

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

1. (a} Description of liability

(b} Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

532053
02-01-10
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JOHN DAU FOUNDATION

Schedule D {Form 990) 2009 PREVIQUSLY AMERICAN CARE FOR SUDAN FDN

54-2181556 Ppage4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

OO N d R WN

10

Total revenue (Form 990, Part VIII, column (A), line 12) 1

564,088.

Tolal expenses (Form 990, Part IX, column (4), line 25}

483,801.

Excess or {deficit) for the year. Subtract line 2 from line 1

80,287,

Net unrealized gains (losses} on investments

Donated services and use of facilities .

Other (Describe in Part XV}

<17,528.>

O I~ | rn B [W N

Total adjustments (net). Add lines 4 through 8

<17,528.>

Excess or (deficit) for the year per audited financial statements. Combinglings3and9 ... . 10

62,759,

[Part Xl | Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return

1
2

T o o0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line § but not on Form 990, Part VIIE, line 12:
Net unrealized gains on investments 2a

1

564,088.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Addlines 2a through 2d
Subtract e 2e from e A

Amounts included on Form 990, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b L 4a

2e

0.

564,088.

Other {Describe in Part XiV.) 4b

¢ Addlines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partf line 12) ... ...

4c

0.

564,088.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

L1 = T o T = i 1}

L

b Other (Describe in Part XIV.} 4b

c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

483,801,

Prior year adjustments

Other losses 2¢

Other (Describe in Part XIV.) 2d

Addlines 2a through 2d e
Subtract line 2e fromliNe T e s
Amounts included on Form 990, Part IX, fine 25, but not on line 1:

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

2e

0.

483,801,

Addilines da and A
Total expenses. Add lines 3 and 4c (This must equal Form 8990, Part, line 18.)  ................coooiviiiiiiaiiiiiiiinn.

4c

0 L

483,801,

| Part XIV[ Supplemental Information

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

X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TEMPORARILY RESTRICTED FUNDS AS COF DECEMBER

31, 2009

CONSIST OF FUNDS RESTRICTED FOR:

INTERNET SERVICES $ 5,721
SATELLITE MAINTENANCE & UPGRADES 12,000
TOTAL 17,721

SCHEDULE D, PART XI, LINE 8

932054

02-01-10
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JOHN DAU FOUNDATION
Schedule D (Form 990) 2009 PREVIQUSLY AMERICAN CARE FQR SUDAN FDN 54-2181556 pages

[Part XIV] Supplemental Information (continued)

JOHN DAU SUDAN FOUNDATION (JDSF} WAS MERGED INTC JOHN DAU FOUNDATION IN

2008. THE ASSETS AND CONTRIBUTICNS OF JDSF WERE TRANSFERRED TO THE JOHN

DAU FOUNDATION. IT WAS SUBSEQUENTLY DETERMINED THAT $17,528 OF DONATIONS

THAT WERE TRANSFERRED TO THE JOHN DAU FOUNDATION HAD BEEN RESTRICTED BY

DONORS FOR THE PROMOTION OF EDUCATION IN SOUTHERN SUDAN. THESE FUNDS WERE

TRANSFERRED BY JOHN DAU FOUNDATICN TC A SEPARATE TAX-EXEMPT ENTITY TO

ENSURE THAT THE FUNDS WERE EXPENDED FOR THE INTENDED USE.

SCHEDULE D, PART X, LINE 2

FINANCIAL STATEMENT FOOTNOTE - INCOME TAX STATUS

IN JUNE 2006, THE FASB ISSUED INTERPRETATION NO. 48, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES - AN INTERPRETATION OF FASB STATEMENT NO. 109,

ACCOUNTING FOR INCOME TAXES (FIN 48 IS NOW KNOWN AS ASC SECTION 740).

THIS INTERPRETATION ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS

CLATMED QR EXPECTED TQ BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN

THE FINANCIAL STATEMENTS. FOR TAX-EXEMPT ENTITIES, TAX-EXEMPT STATUS

ITSELF IS DEEMED TO BE AN UNCERTAINTY, SINCE EVENTS COULD POTENTIALLY

OCCUR TO JECPARDIZE THEIR TAX-EXEMPT STATUS. ASC SECTION 740 PROVIDES

GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURES AND TRANSITION. THE FOUNDATION

ADQOPTED THE PROVISIONS OF ASC SECTION 740 ON JANUARY 1, 2009 AND AT THE

DATE OF ADOPTION AND AS OF DECEMBER 31, 2009 THERE WAS NO IMPACT ON THE

FOUNDATION® FINANCIAL STATEMENTS. AT THE DATE OF ADOPTION AND AS OF

DECEMBER 31, 2009, THE FOUNDATION DOES NOT HAVE A LIABILITY FOR

UNRECOGNIZED TAX BENEFITS. THE FOUNDATION FILES INFORMATIONAL TAX RETURNS

IN THE U.S. FEDERAL JURISDICTION AND NEW YORK STATE. THE FOUNDATION IS NO

LONGER SUBJECT TO U.S. FEDERAL AND STATE INCOME TAX EXAMINATIONS BY TAX
Schedule D (Form 990} 2C09

932055
02-01-10
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JOHN DAU FOUNDATION
Schedule D (Form 990} 2009 PREVIOUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556 pages
[ Part XIV] Supplemental Information (continued)

AUTHORITIES FOR YEARS THROUGH 2006.

932055 Schedule D (Form 990) 2009
02:01-10
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Schedule F Statement of Activities Outside the United States Out o, 15180047

(Form 990} P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16,
Department of the Treasury P Attach to Form 990. B See separate instructions.

Internal Rovenue Service

2009

OCpen to Public
Inspection

Name of the organization

JOHN DAU FOUNDATION

Employer identification number

PREVIOUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556
Part | General Information on Activities Cutside the United States. Complete if the organization answered "Yes"

to Form 990, Pari IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiale the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criterfa used to award the grants or assistance? D Yes E] No

2  For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990} if additional space is needed.}

(a} Region {b} Number of | (¢} Number of | {d) Activities conducted in region (e) i activity listed in {d) {f) Total
offices employees or {by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
PROGRAM SERVICE CONSISTS OF [PROGRAM SERVICE CONSISTS
CPERATING A MEDICAL CLINIC DF OPERATING A MEDICAL
SOUTHERN SUDAN 0 21 [N SOUTHERN SUDAN CLINIC IN SOUTHERN SUDAN 357,807,
Totals ... | 0 21 357,807,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
02-01-10
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SCHEDULE M
(Form 990}

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Depactment of the Treasury

Internal

Revenue Scrvice

P Attach to Form 990.

OMB Ne. 1545-0047

2009

Open to Public
Inspection

Name of the organization

JOHN DAU FOUNDATION

Employer identification number

PREVIQUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556
[Part] | Types of Property
(a) {b} {c) {d}
Check if Number of Revenues reported on Method of determining
applicable | contributions |Ferm 990, Part VI, line 1g ravenues
1 Art-Worksofart
2  Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications .
5 Ctothing and household goods
6 Cars and other vehicles
7 Boatsandplanes ..
8 Intellectual property ...
9 Securities - Publicly traded X 2 6,718. [PUBLICLY TRADED STOC
10  Securities - Closely held stock . X 2 22,97 6. [STOCK VALUATION
11 Securities - Partnership, LLC, or
trust intevests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate- Commercial
17 Realestate- Other .
18  Collectibles . ...
19 ‘foodinventory . ..
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts
25 Other P }
26 Other P }
27 Other P )
28  Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to he used for exempt purposes for
the entire olding PerOd? e 30a X
b If “Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ONUIBUNONS? e e e 32a X
b If "Yes," describe in Part Il
33  If the organization did not report revenues in column {c) for a type of property for which column (a) is checked,
describe in Pait Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2009
932141
03-12-10

29



SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasur

Interial Revenue Service Y > Attach to Form 990.

OMS8 No. 1545-0047

2009

Open to Public
Inspection

Name of the organization JOHN DAU FOUNDATION
PREVIOQUSLY AMERICAN CARE FOR SUDAN FDN

Employer identification number

54-2181556

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS PROVIDED TO

ALL BOARD MEMBERS PRIQOR TQ FILING RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY BOARD MEMBERS SIGN

CONFLICT OF INTEREST STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 15A: PRESIDENT SALARY IS COMPARED TO

OTHER NOT FOR PROFIT SALARIES FOR PERSONS IN COMPARABLE POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

UPON REQUEST. TWO YEARS AUDITED FINANCIAL STATEMENTS AND FORM 990S ARE

AVAILABLE ON THE FOUNDATION'S WEBSITE, ALL OTHER DOCUMENTS ARE AVAILABLE

UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

30
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of property

Asset
Number p%%tgd Method/ Life Line Costar Basis Accumulated Current year
in service IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
CHINERY & EQUIPMENT
= | | ] [ [ 1] | | |
2ICOMPUTER
01,0109200D85.00 [19H T,760.] | | 357
4COMPUTER
063009200DB5.00 195 2,712.] | | 542.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
L | 4,472.] 0.] 0.] CELP
I‘TRANS PORTATION EQUIPMENT
L1 | ] | [ |
3WEHICLE
010110R00DBE5.00 [19F] 23,500.] [ | 0.
* 990 PAGE 10 TOTAL TRANSPORTATION EQUIPMENT
T I ] 23,500, 0.] 0.] 0.
* GRAND TOTAL 990 PAGE 10 DEPR
Loy | | | 27,972.] 0.} 0.] 894.
L 1] | [ 1 | I |
L] I [ 1 | | I
L ] I [ | | |
L1 I [ I I I
L1 I [ 1 | I |
L1 I [ I | |
L1 | [ 1 | I |
L1 I | I | I
L 1| [ [ ] I I |
L 1| I | I | |
L1 | [ ] I I I
1| I [ | I I I
L1 | [ | I | I
L1 | I [ | I I I
L1 I [ | | | I
L 1] I | | | I
L1 I 1 | I |
L3 I L1 I I I
L1 I [ ] I I |
916261 # - Gurrent year section 179 (D) - Asset disposed

04-24-G9

30.1



Form 4562 Depreciation and Amortization 990
Gepartment of the Trasur {Including Information on Listed Property)
lnl;mal Revenus Service y(99) P See separate instructions. p Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. §7

Name{s) shown on relurn Business or aclivily 1o which this form relates

JOHN DAU FOUNDATION
PREVIQUSLY AMERICAN CARE FOR SUDAN FDN [FORM 990 PAGE 10

Identilying number

54-2181556

] Part | ’ Election To Expense Gertain Property Under Section 179 Nole: if you have any fisted property, complete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in fimitation .| 3 800,000,
4 Reduction in limitation, Subtract line 3 from line 2. if zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enlar -0-. If married filing separalely, see instructions ... ... ... ........... 5
51 {a) Description of property (b} Cost (business uso only) [c) Eloctad cost
7 Listed property. Enter the amount fromline 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines&and 7 ... 8
9 Tentative deduction. Enter the smaller of IN& 5 O N B 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlines "
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 ... 12
13 Cairyover of disallowed deduction to 2010. Add lines 9and 10, less line 12 >| 13 |
Note: Do not use Part If or Part Ili below for listed property. instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property} placed in service during
HNE AN VBRI e et 14
15 Property subject to section 188(f)(1) election 15
16_Other depreciation (INCIuding AC RS oo il 16
{Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 I
1B If you are electing to group any assels placed in service during the tax year into ene or more general asset accounts, check here ... .. > EI
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depraciation
(a) Classification of property year placad {business/investment use (d} Racovery (g} Convention | () Method (g) Dapreciation deduction
in service only - see instructions) pariod
19a  3-year property
b  5vyear propery 4,472.1 5 YRS, HY [200DH 894.
c 7-year property
d 10-year property
e 15-year property
f 20year properly
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/
h Residential rental property ; 27.5 yrs, MM S
. . ) / 39 yrs. MM S/L
i Nonresidential real property ; y . L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/l
{ Part IV]| Summary (See instructions.)
21 Listed property. Enter amount fromline28 . e, BT U TPV R PRSP 21
22 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 894.
23 For assets shown above and placed in service during the current year, enter the
___portion of the basis attributable to section 263Acosts .. ..o 23
11%3he LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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JOHN DAU FOUNDATION

Form 4562 {2009)

PREVIOQUSLY AMERICAN CARE FOR SUDAN FDN

54-21815

56 Page 2

[ Part V | Listed Property (Include automobiles, certain other vehicles, cellular tele

recreation, or amusement )

phones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns {a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobifes)

24a Do you have evidence to suppost the businessfinvestment use claimed? [ [ ves |__| No | 24b I "Yes," is the evidence written? | Yes || No
(a) (b) (o) () e T m (g} (h) (i
Type ot property oot | itsestin | Costor |Geeseeoson Recowery | Metho | Ogpreciaton | Elected
(st vehicles first ) Service gse parcentage other basis use only) pericd Convention deduction o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS US@ ... 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
;o % S/ -
% SiL -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28

29 Add amounts in column (i), line 26, Enter here and on ling 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propiietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to ses if you meet an exception to completing this section for

those vehicles.

30 Total businessfinvestment miles driven during the
year {do not include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting) miles
diven
33 Total miles driven during the year.

Add lines 30 through 32
34 Was the vehicle available for personal use
during oft-duty hours?
Was the vehicile used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

31
32

()
Vehicle

(c)
Vehicle

(a)
Vehicle

(d)
Vehicle

{e)
Vehicle

M}
Vehicle

Yes No Yeos No Yes No

Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons,

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including cormmuting, by your

employees?
38

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

ag
40

Do you treat all use of vehicles by employees as

41

personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning gualified automobile demonstration use?

Note: If your answer to 37, 38, 35, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes | No

[ Part VI | Amortization

(2}
Description of costs

Date amortization

{b) (d)

Code
section

{c)
Amortizable

beging amaount

(e}

Amortization

period or percentage

{f)

Amortization
for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

916252 11-04-09

Form 4562 {2009)




Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. . >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part ! {on page 1}.

! Part i Additional {Not Automatic) 3-Month Extension of Time. only file the original {no copies needed).

- Name of Exermpt Organization Employer identification number
YPEOT ITOHN DAU FOUNDATION

it PREVIOUSLY AMERICAN CARE FOR SUDAN FDN 54-2181556

Z:Z’n’ﬁe’ﬂe Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

jeaslr I0/O FIRST PRESBYTERIAN CHURCH

rewrn. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

netwetons ISKANEATELES, NY 13152

Check type of return to be filed {File a separate application for each return):
Form 990 [ JFormosoez [ Form990-T (sec. 401(a) or 408(a) trust) L} Form1041A (] Forms227 [ Form 8870
[ IrormosoBL [ _JFormosorr [ Form990-T ftrust other than above) L | Forma720 | Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MR. JOHN DAU C/0 JACK CAPRON
® The books are in the care of - 580 SOUTH SALINA STREET - SYRACUSE, NY 13202

Telephone No.p» ¢315) 422-7109 FAX No,
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > I:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box . I it is for part of the group, check this box P I:l and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ' 2010,
5  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax vear is for less than 12 months, check reason: L_J Initial return |_| Final return LJ Change in accounting period
7  Statein detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION NECESSARY TO FILE

A COMPLETE AND ACCURATE TAX RETURN

8a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $

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

previously with Form 86868. 8b| %
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of periury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Title - CPA Date P

Form 8868 (Rev. 4-2009)

923832
05-26-09
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