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SCANNED MAY 0 3 zon‘

Fdm 9§0

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Department of the Treasury
Internal Revenue Service

lung benefit trust or private foundatlon)
» The organization may have to use a copy of this return to satisty state reporting requirements

OMB No. 1545-0047

2009

Qpern to Publle
Inspection

A For the 2009 calendar year, or tax year beginning JULY 29

, 2009, and ending DECEMBER 31

,2009

B Checkif Please [C Name of organization Fabmo INC

heabt
apphcanie use IRS

D Employer Identification number

P7-0658796

| | Address change | jabel or Doing Business As Fabmo INC
Name change pﬂnt or Number and street (or P.O. boxif mailis not delivered to street address) Rs%?tmel E Telephone number
X it return YPe- b423 01d Middlefield Way
|| Terminated ﬁ‘%tte::ulfét_: City or t0\'~n, state' or country, and ZIP + 4 G Gross
| | Amended return tions. Mountain View CA 94043 receipts $ 7,736
|_| Application pending F Name and address of principal officer. H(a) 1s this a group return for affilates? Yes No
H(b) Arealaftibates included? H Yes | | No
I Tax-exempt status: IX! 501(c){3 )« (nsertno.) | 14947(3)(1) or I l 527 if “No,"attach a list. (see instructions)
J Website: » www . fabmo. org H(¢) Group exemptionnumber p
K Form of orgamization IXI Corporation | I Trust l I Association H Other p I L Yearof formaton 2009 l M State of tegal domicile CA
{ Part1| Summary
1 Bnefly descnbe the organization’s mission or most significant activies
¢
i
v
Y E 2 Check this box p |_| if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) . ; 3
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . q
S C|5 Total number of employees (Part V, line 2a) . 5
& E 6 Total number of volunteers (estimate if necessary) ... . . .. L. . e 6
7a Total gross unrelated business revenue from Part VIII, column (C), hne 12 7a
b Net unrelated business taxable income from Form 990-T, ine 34 , 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part Viil, hne 1th) . .. . .............. 7,736
‘é 9  Program service revenue (Part VIII, ine 2g) e - . -
N |10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) N —_—
lE, 11 Other revenue (Part VIII, column (A), ines 5, &d, 8¢, 9¢, 10c, and 11e) L o
12 Total revenue -~ add ines 8 through 11 (must equal Part VIII, column (A), lme 12)/ L w LD 7,736
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3), e .
E 14 Benefits paid to or for members (Part IX, column (A), line 4) Pg ’/,
X |15 Salaries, other compensation, employee benefits (Part iX, column (A), ines 5- 10) T
E 16a Professional fundraising fees (Part IX, column (A), lne11e) ... .................
g b Total fundraising expenses (Part IX, column (D}, ine 25) p
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) ., ., . ... ... 5,000
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,000
19 Revenue less expenses Subftract line 18 from line 12 2,736
g 0 E Beginning of Current Year End of Year
A C '5 20 Total assets (Part X, line 16)
E ld E 21 Total habilities (Part X, ine 26) e e e
D 5|22 Net assets or fund balances Subtract line 21 from hne 20
tPart It | Signature Block

IlA/b

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

belief, 1t1s true, correct, and complete. Declaration of preparer (other than officer) s based on allinformation of which preparer has any knowledge
Sign '

Here Signature of officer
Bronwen McInerney Treasurer
} Type or print name and title

Preparer's } Date scef;'efk" Preparer’s identifying number (see nstr.)
Paid signature Lﬂ». WA -4 -1} empioyed @[ | | Poos2s o 3
Preparer’s | Firm's name (or yours / H&R BLOCK US TAX SERVICES EIN >
Use Only |'fself-employed), 15466 LOS GATOS BL STE 201

address, and ZIP + 4 Los Gatos, CA 95032 Phoneno p (408) 358-3822

May the IRS discuss this return with the preparer shown above? (see instructions) .

l}_(l Yes rl No

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions.
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Farm 990 [2009) Fabmo INC 27-0658796 Page 2
fPan m] Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 ... ....... e e e e [] ves X| No
It “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? C e e e oo [Oes X| No
If “Yes,” describe these changes on Schedule 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 4947(a)(1) trusts 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 $ ) (Revenues )
4b (Code ) (Expensess$ including grants of $ ) (Revenues )
4c (Code ) (Expenses$ including grants of § } (Revenues$ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 09 99012 TWF 33394 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Fprm 990'(2009) Fabmo INC 27-0658796 Page 3
iPart IV| Checklist of Required Schedules

Yes | No
1 is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIB A, . ... ... ..... e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbu!ors? _________________________ e 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for publc office? If “Yes,” complete Schedule C, Part| . ... ............... e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activiies? If “Yes,” complete Schedule C,
Partil, . ..., e o s 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to !he section 6033(9) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . . e N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl ... .... . i e e e e e 6 X
7 Did the organmization recee or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil .., .......... . 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 ... ... ... ...ttt o e e e e e 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodlan for amounts not Ilsted n Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Partlv..~ ... .. ..... 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets In term, permanem or quasi- endowments?
If “Yes,” complete Schedule D, Part V . . |10 X
11 Is the organization's answer to any of the following questlons "Yes"? li S0, complete Schedule D, Pans Vl VII VIII IX or
Xasapphcable . ........... . . . ... .o ol 11 X
o Did the organization report an amount for land, bunldlngs and equlpmem n Pan X, ine 10? If “Yes," complete Schedule D
Part Vi
e Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vi,
e Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VI
e Did the organization report an amount for other assets in Pant X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other liabiliies in Part X, Iine 257 If “Yes,” complete Schedule D, Part X,
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Pant X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X!, Xll, and Xill. 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, X, and Xl 1s optional . e e ! 12A X
13 Is the organization a school described in section 170(b)(1){A)(n)? i “Yes," complete Schedule E T, Lo 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 granimaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partt . ... | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partil | | e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partilf, ., ... ........ 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), Iines 6 and 11e? If “Yes,” complete Schedule G, Part), . ... . ... ..... R 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Parl VIII
lines 1c and 8a? If “Yes," complete Schedule G, Partll . ., .................. ... .... e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activites on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Partlll .., ... . . ... ... o e i e .o 119 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. L. .. L. 20 X

JVA 09 99034  TwF33395 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) Fabmo INC 27-0658796 Page
tPart [V| Checkiist 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), ine 1? It “Yes,” complete Schedule |, Partsland Il ., .. ......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), ine 27 If “Yes,"” complete Schedule |, Partstandlll , . . ......  ......... e 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron ]
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J. . ... .. ... ... ... L. i e e e .| X

24a Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than $100,000 as ot
the last day of the year, that was i1ssued after December 31, 20027 if "Yes,” answer ines 24b through 24d and complete

Schedule K It “No,"goto hne 25 | . . . . . . . . i i e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .... .. N / A | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ........ ... ...N/A |2ac
d Did the organization act as an “on behalf of" 1ssuer tor bonds outstandrng at any time durmg the year? e N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If “Yes," complete Schedule L, Partl, ... ... ....... ... . . . i 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-EZ27? If “Yes,”
complete Schedule L, Partl . ................. .. ..o. ot iiiians 25b X

26 Was aloan to or by a current or tormer officer, drrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il .. | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? if “Yes,” complete
Schedule L, Partlil ., .. .. 27 X

28 Was the organization a party to a busmess transactlon wrth one ot the tollowmg 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, Partlv. . . .. ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV. | . . L. Lo o oo e e 28b X
¢ An entity of which a current or tormer oﬁrcer drrector trustee, or key employee of the organlzat|on (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV | 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . 29 X
30 Did the organization receive contributions of an, histoncal treasures, or other similar assets, or qualtfied
conservation contributions? If "Yes,” complete Schedule M, ., ... .. ... .. . ... . . e .. 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
Partl .. .. L e C 31 X
32 Did the organization sell exchange dlspose of, or transter more than 25% of its net assets? If “Yes,” complete
Schedule N, Part I . N I 7 X
33 Did the organization own 100% ot an entlty drsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part} ... . . .. ..., . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R Parts I,
HLIV,and VL INB 1 . L. L . i e e e e C 34 X
35 |s any related organization a controlled entity within the meaning of section 51 2(b)(1 3)7 it “Yes," complete
Schedule R, PartV,line 2, , ., e e e ... | 35 X
36 Section 501(c)(3) organizations. Did the organrzatlon make any transters to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, PartV,line2 ... ............... R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVvl = . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Pan VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O .. . . . e .. 138 | X

Jva 09 99034 TWF 33398  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Fprm 990 '(2009) Fabmo INC 27-0658796 Page 5
{pan V] Statements Regarding Other IRS Fllings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- ifnotapplicable .. ..... .. . ............ 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- |f not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, e s R 1c X
2a  Enter the number of employees reported on Form W-3, Transmmal ot Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ... . N / Al2
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? , e e e Cee 3a X
b It “Yes,” has it tlled a Form 990-T for this year? If "No " provnde an explanatlon n Schedule O. . . . N/A 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
account)? . . .. . .. ........ .. .. . . C e e e da X
b If “Yes,” enter the name ot the torelgn country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . ... .... .. 5a X
Did any taxable party notify the organization that it was or 1s 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? . ........ .. .o'eiurnnnnn.s N/A | 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the organization
solicit any contnbutions that were not tax deductible? ., ... ... ...... .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
giftswere nottax deductible?. . .. ...... . .. .. .. . e N/A | 6b
7 Organizations that may recelve deductlble contr|butlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
and services provided to the payor? S e e R L X
If “Yes," did the organization notify the donor of the value of the goods or services prowded? .. .. . N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh it was
required to file Form 82827 e c | e X
d 11 “Yes," indicate the number of Forms 8282 hled durlng the year . I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e . | Te X
f Did the organization, durnng the year, pay premums, directly or indirectly, on a personal benetlt contract? R " X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? , L 79 X
h  For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . L L Ll o s e e . [ .7h X
8 Sponsoring organlzatlons malntalnlng donor advised funds and sectton 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time durnng the year? , . . Lo .. C 8 X
9  Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667, . . .. .. . A, .. .. | 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? .. ..... ............. 9 X
10 Sectlon S01(c)(7) organizatlons. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12, , . | ., 10a
b  Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilittes .. | 10b
1 Sectlon 501(c)(12) organizations. Enter’
a Gross income from members or shareholders . ......... ... . . . ......... 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem) . ... ........ ... .. ... . i11b
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 | .. |12a X
b I “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b |

WA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Farm 990 (2009) Fabmo INC 27-0658796

Page 6

| Part V1 |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the govermng body. ... ........... R, 1a
b  Enter the number of voting members that are independent ... ............. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relationship with
any other officer, director, trustee, or key employee? . . ............ i e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under lhe 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 organizational documents since the prior Form 990 was filed? q X
5 Did the organizatton become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . L. L e 6 X
7a  Does the organization have members, stockholders, or other persons who may eIect one or more members
ofthe governing body? .. ....... . . e e e e .o 7a X
b Are any decisions of the governing body subject to approval by members, stockho|ders or other persons?,........ 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a Thegoverning body? . ... ... e e 8a X
b Each committee with authority to act on behalf of the governing body? .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9a 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?, e e .. 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamizaton? , .. .. ...... N / A | 10b
1" Has the organization provided a copy of this Form 990 to all members ot its governing body before filing the
form? | oo e e e " X
11a Descnbe In Schedule O the process, |f any, used by the organlzatron to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13, .. .... ... ........... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . .. .. . ... L e e e e e N/A [12b
c Does the organization regularly and consrstently monitor and enforce complrance wrth the policy? If “Yes,"
describe in Schedule O how thisisdone ., .. ... .. e . e e N/A |12c
13 Does the organization have a written whistleblower policy? , , e e e e e 13 X
14 Does the organization have a wntten document retention and destruction pohcy? ............ 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? | L 15a X
b  Other officers or key employees of the organization? R s e e 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstrucuons)
16a  Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ., e e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organlzatron 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? . .. . .... .. .N / A |16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 1s required to be fled » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website I:l Another's website @ Upon request
19 Descnbe in Schedule O whether (and If so, how), the organizatton makes its governing documents, confiict 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 books and records of the
organization » See attachment #1
JVA 09 99056 TWF 33398 Copynght Forms {Software Only) - 2009 TW Form 990 (2009)




Form 990 {2009) Fabmo INC 27-0658796 Page 7
[Pan Vit i Compensation ot 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 all persons required to be listed Report compensation for the calendar year ending with or within the orgamzation’s tax
year Use Schedule J-2 if additional space I1s needed

@ 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.

® List all of the organization's current key employees. See instructions for definition of “key employee.”

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

organizations.

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

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

List persons in the following order individual trustees or directors; instiutional trustees, officers, key employees; highest

compensated employees, and former such persons.

[)—(I Check this box if the organization did not compensate any current officer, director, or trustee.

(A)

Name and Title

(8)
Average
hours
per
week

Positton (check all that apply)

rrPco-<-gz-

DO mm-HAnco—

JO-~OmMmI—Q

mm-wcon-

r»zZ0——cH——dnz-

©
o |k
Fo|E
F oy
]
c
E
A

(3
M

mm<Qr

—uvmIO~-T
Om—=>»nzmouZ0nN

mm<Qrom

omgoOoM

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

JVA 09 938078
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Form 990 (2009) Fabmo INC 27-0658796 Page 8
EPan Vit i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © () (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours [y To|li 7] o |kelncel F compensation compensation amount of
per |NBLINBIE |EMfiom| O trom from retated other
week |V SENT S L SIERL Y the organizations compensation
Il ETI|TE] E Y |SNY R organization (W-2/1099-MISC) from the
DEOJUE]| R E|TSE
Uu_RIT E AE (W-2/1099-MiSC) organization
A O | T
LR o E and related
A D organizations
L

ib  Total | .. .. . . e »
2 Total number of |nd|V|duaIs (mcludmg bul not I|m|ted to those listed above) who received more than $100,000 In reportable compensation

from the organization p

Yes | No

K] Did the orgamization list any former officer, director or trustee, key employee, or highest compensated

employee on hine 1a? If "Yes,” complete Schedule J for suchindividual ., ... ... .. . ..... ....... 3 X
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensatlon from

the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

INAVIUEL ... L a X
5 Did any person listed on line 1a receve or accrue compensanon from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8 (©)
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
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

Fabmo INC 27-0658796

Page 9

iPart VIl | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business

revenue

(0}
Revenue
excluded from tax
under sections
512,513, 0r 514

wzZOoO"HCcD—-I—HZOO
DZP» VEHZPIO E-HT-O
w—HZP» Vpr—-T—-n IMI-O

ia

- o Qo0 U

T Q

Federated campaigns . . 1a

Membership dues . .. .. . .. 1b

Fundrasing events . . . ... . . 1c

Related organizations, . . ......... 1d

Government grants (contnbutions) . . ie

All other contnibutions, gifts, grants, &
similar amounts not included above . . 1f

7736

Noncash contributions included tn ines 1a-1f $

Total. Add lines 1a-1f .

»

7736

ZTPIOOITT
mOo—-—<xxm®
mcZzm<m

2a

Q =0 a o U

Buslness Code

All other program service revenue
Total. Add lines 2a-2f

IMISO

mcZmMm<mMmXI

6a

b Less rental expenses

0

7a

b Less: directexpenses ,.... ....... b

10a

b Less: cost of goods sold S b
Net income or (loss) from sales of |nvemory, )

0

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

v

(|)'Real

(n) Personal

Gross Rents |, |,

Rental income or (loss)

Net rental income or (loss) ... . N

(1) Securities

.(.n) .O.the; .

Gross amount from sales
of assets other than
inventory s e

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor (loss) .....

Gross iIncome from fundraising
events (notincluding $

of contnbutions reported on line 1c)
See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activites See
Part IV, ine 19

Less. direct expenses . b

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less
returns and allowances

Miscellaneous Revenue

Business Code

tta

o aouU

12

Allotherrevenue . .. ................
Total. Add lines 11a-11d .
Total revenue. See Instructions

7736

JVvA

09
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Form 990 (2009)



Form 990 Y2009) Fabmo INC 27-0658796 Page 10
Part IX { Statement of Functional Expenses
Sectlon 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 amounts reported on lines 6b, T (A) (B) (C) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S See Part IV, line 21
2  Grants and other assistance to individuals in
the U.S.See PartIV,line22 . . ...... .....
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 .. ..........
4  Benefits paid to or formembers ..., .......
5 Compensation of current officers, directors,
trustees, and key employees .. .... . ..........
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .. ..
7  Other salanes and wages . . ... ...
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) |
9  Other employee benefits .. ........
10 Payrolitaxes . ......
1" Fees for services (non-employees)
a Management . . ... L o,
b Legat . ...
¢ Accounting
d Lobbying ... .... ............
e Professmnal fundralsmg services. See Part |V, hne 17 ..
t Investment managementfees .. ...
g Other . ..., e 38 38
12 Advertising and promotion ., . ... ... ........
13  Office expenses ., . . .. 320 320
14 Information technology ........
15 Royales ... . .. . ... .
16 Occupancy .............. . . v iuinn.
17 Travel . . . .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest............. .. .. . .. ...
21 Paymentsto affliates ., ., .. ... ......
22  Depreciation, depletion, and amortizaton .., ...
23 Insurance .. .......................
24  Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Rent 4588 4588
b Meals 54 54
c
d
e
f Allotherexpenses ., . ......... .. ........
25 Total functlonal expenses. Add lines 1 through 241 5000 5000
26  Joint costs. Check here p |_| if following SOP 98-2.
Complete this hine only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation L.
WA 09 99010  TWF 33402 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) Fabmo INC 27-0658796 Page 11
tPart X | Balance Sheet
) (8)
Beginning of year End of year
1 Cash -~ non-interest bearing . 1
2 Savings and temporary cash investments . .. . . . .......... 2
3 Pledges and grantsrecevable, net ... ... ............... .. ..., 3
4 Accountsreceivable, net .. L e 4
5 Recewables from current and former ofﬁcers directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L . e e e 5
6 Recelivables from other disqualified persons (as deflned under section
A 4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B). Complete
s Parttiof Schedule L . . ................... i
S | 7 Notes and loans recewable, net . . .. 7
E
T | 8 Inventonesforsaleoruse..................... 8
S 9 Prepaid expenses and deferredcharges. . ............... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . 10a
b Less accumulated depreciation, . . ... .. 10b 10c
11 Investments -~ publicly traded securttes ... .... ...... 11
12 Investments ~- other secunites See Part IV, lne11 . .., 12
13 Investments -- program-related See Part IV, line 11 ., . ... ... ......... 13
14 Intangble assets . . ... ... . 14
15 Other assets. See Pan IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... ..... 0 16 0
17 Accounts payable and accrued expenses . 17
18 Grants payable ., . 18
L | 19 Deferredrevenue . ................. ..ccovvnnnn. 19
II\ 20 Tax-exemptbondliabiiies . ... ... L ... 20
B | 21 Escrow or custodial account kabiity Complete Part IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualfied
T persons Complete Part It of Schedule L, 22
I'E 23 Secured mortgages and notes payable to unrelated third pames 23
S 24 Unsecured notes and loans payable to unrelated third parties, . |, . 24
25 Other habiliies Complete Part X of Schedule D . 25
26 Total llabllitles. Add lines 17 through 25 . e e e i 0 26 0
Organlzations that follow SFAS 117, check here p L] and
E complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unresiricted netassets , . .. . ... 27
T N | 28 Temporarly restricted netassets . . . .......... .. . uurr... 28
A D 29 Permanently restncted netassets . ... ................. ..., 29
g g Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T a 30 Capital stock or trust pnncipal, or currentfunds | ... ................. 30
S c | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund , ., ..., ..... 31
g g 32 Retaned earnings, endowment, accumulated income, or other funds ., ... 32
33 Total net assets or fund balances . . .. . 0 33 0
34 Total liabilities and net assets/fund balances .................. 0 34 0

JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009)

Page 12

ﬁart XH Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other

It the organization changed its method of accounting from a prior year or checked “Other," explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .,

b Were the organization'’s financial statements audited by an independent accountant?, . . . . ..

c If “Yes" to hines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght 01 the
audit, review, or comptlation of its financial statements and selection of an independent accountant?, . .. ... ..
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If “Yes” to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both.
D Separate basis [] Consolidated basis D 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 Actand OMB Circular A=1337 .. .. ........ . ... . e

b If “Yes,” did the organization undergo the required audit or audns? If the organlzatlon did not undergo the
required audit or audits, exptain why in Schedule O and descnbe any steps taken to undergo such audits

N/A

Yes| No
2a X
2b X
2c X
3a X
3b

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a sectlon 501(c)(3) organlzation or a section 2009
4947(a)(1) nonexempt charitable trust.
@ P Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate instructions. inspection
Name of the organization Employer identification number
Fabmo INC 27-0658796

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

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

1

2
3
4

(4]

~N o

© o©

1

A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(l).

A school descnibed In section 170(b)(1)(A)(li). (Attach Schedule E )

A hospital or a cooperative hospitat service organization described in section 170(b){1)(A)(il).

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

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

170(b)(1)(A)(Iv). (Complete Part Il )

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vl). (Complete Part Il )

H A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)}(v).

An organization that normally receives. (1) more than 33 1/3 % of its support from contnbutions, 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 Iil')

H A community trust descnbed in section 170(b)(1)}(A)(vl). (Complete Part Ii )

10 H An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c I___| Type llI-Functionally integrated d |:| Type i-Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type ill supporting
organization, check this box . e e e e e .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described tn (i) Yes | No
and (n) below, the governing body of the supported organization? .. s e e 11g(l) X
(Il) A family member of a person described in (1) above? .o e e 11g(Hl) X
() A 35% controlled entity of a person described in () or (1) above? . .. ................... . 11g(ill) X
h Provide the following information about the supported organization(s).
(I) Name of supported (il) EIN (ill) Type ot orgamization [(IV) Is the orgamization[(V) Did you notify the (V|‘) s the ' () (vli) Amount of
organization (described on lines 1-8 [incol (I) bstedn your| orgamization in col (I) orgamza mndm c:)h support
above or IRC section governing document? of your support? organize ,,m ¢
(see Instructions)) u.S.7
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ.

JVA
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Schedule D (Form 990) 2009 Fabmo INC

27-0658796

Page 3

[Pan Vil i Investments ~- Other Securitles. See Form 990, Pan X, line 12

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

Financial denivatives .. .............. ......
Closely-held equity interests , , . ... ... e e
Other

Total. (Column (b) must equal Form 880, Part X, col. (B) ine 12)

»

fPart VIll] Investments —- Program Related, See Form 990, Part X, line 13.

(a) Descrniption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13)

»

f?‘art X | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

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

fT’ar! X ] Other Liabllitles. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B} kine 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 hability for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238 Copynight Forms (Seftware Only) - 2009 TW
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SCHEDULE O

Supplemental Information to Form 990

OMB No. 1545-0047

(Form 990) Complete to provide Information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional Information. Open to Publlc
Internal Revenue Service p» Attach to Form 990. inspection
Name of the organization Employer identification number

Fabmo INC

27-0658796

Information available upon request.

Contact organization.

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

JVA 08 99001

TWF 33419

Copynght Forms (Software Only) ~ 2009 TW

Schedule O (Form 990) 2009




Attachment 1:

BOOKS ARE IN CARE OF

Form 990 Page 6,

Part VI,

Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-29 , and ending 12-31-2009.
Name of Organization Employer Identification Number
Fabmo INC 27-0658796

Part VI - Line 20

Individual Name
or
Business Name

Bronwen McInerney

Street Address

U.S Address

Zip code

City

or
Foreign Address

Country

Postal code

Phone Number

Fax Number

State

(408)370-2395

JVA
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