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- form 990 Return of Organization Exempt From Income Tax
.t Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 o .

Department ot t‘h.e Treasury lung benefit trust or private fou“mon) \ 'W
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. . _iepestion .
A _For the 2010 calendar year, or r tax year beginning JANUARY 01 » 2010, and ending DECEMBER 3 1 ,2010
B ie: C Name of organization FAC FOUNDATION D Employer identification number
| _{ Address change Doing Business As FAE FOUNDATION 6-3272627
Name change Number and street (or P.O. box if mailis nat dehvered to street address) Room/Suite §E Telephone number
K] i cetum 4068 HAWKEYE RUN CT (703) 722-6632
Terminated City or town, state or country, and 2IP + 4 G Gross
| | Amendad ratum ristow VA 20136 receipts $ 17,374
J Application pending F Name and address of principal officer: H(a) s thic a group return for affilates?
H(b) Areall attiiates included? H H
| Tax-exempt status: ﬂ 501(c)(3) rLsm(c)( )« Gnsert no.)ﬂ4947(a)(1) or IL%27 If “No,” attach a bist. (see instructions)
J Wehsite:» www. facfoundation.us H(c) Group exemption number B
K Formof arganization: ﬂ Carporation j I Trust [ ] Assoctation ﬂomer [ 4 ]L Year of formation: 2 0 O 9 l M Stateof fegat domicite- VA
E Part jJ] Summary
1 Briefly describe the organization’s mission or most significant actvities:
A THE MISSION IS TO SHARE CHRIST LOVE WITH STREET CHILDREN BY
C ¢ NURTURING, SHELTERING, EDUCATING AND PROMOTING BIBLICAL TRUTHS TO
|T 9 HELP THEM DISCOVER THEIR IDENTITY IN CHRIST.
‘I, E 2  Check this box p @ if the organization discontinued its operations or disposed of more than 25% of its net assets.
'{' N [ 3 Number of voting members of the governing body (Part Vi, lineta) . . ..............c.0 0 ovuviun... 3
E R |4 Number of independent voting members of the governing body (Part VI, line 1b). ... ... ........... a
S C| s Total number of individuals employed in calendar year 2010 (PartV, ine2a) . . ... ................ 5
& E 6 Total number of volunteers (estimate f NECESSATY) . ......... ....coveiirnernrnernrnncnennns 6 2
7a Total unrelated business revenue from Part VI, column (C). ine12. . ... ... ........ ... .. 7a
b Net unrelated business taxable income from Form990-T,line 34, ... ... ........ccovneneen. ... 7b 0
Prior Year Current Year
B '8 Contributions and grants (Part VIll, ine Th) ... . ... .....o'eereeeeerenenns. 17,374
g 9 Program servica revenue (Part Vil line2g) ...... ... ..... . ..... .....
N [10 Investment income (Part Viil, column (A), lines 3,4, and7d)....................
g 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e)_. . .........
12 Total revenue -- add hines 8 through 11 (must equalPart- Vil colimn,(A), ling 12) . . . 17,374
13 Grants and similar amounts paid (Part IX, |umrr(§\$"llnas,‘l13)'T—U 'O' ...... 6,766
g |14 Benefis paid to or for members (Part iX, colurar(A), m ..............
)Fs 15 Salaries, other compensation, employee ﬁeq1s (Parbl){ cg)ltimﬁ (AR fin C(% 10). ..
g |[16a Professional fundraising fees (Part IX, colu n-‘ ), llne 1me) ........... . TR
'S‘ b Total fundraising expensas (Part IX, column (D}, line. 25)——) T T T Y . -
E |17 Other expenses (Part X, column (A), lines 1a—1@61£gq1) N | 10,548
S 118 Total expenses. Add lines 13-17 (must equal'PAFTIX, column (A), line 25) .. . .. .. .. 17,314
19 Revenue less expenses. Subtractline 18fromline12 ... ..................... 60
Fos Beginning of Current Year End of Year
A" 120 Total assets (PartX, ine 16) ......... ...
E g 'E' 21 Total liabilites (Part X, In@26) ., ... ...... ......... ... .. ..
D S| 22 Net assets or fund balances. Subtractline21 fromiine20 .....................

iPart |  Signature Block

Under penalties of perjury, | declare that | have examined this return, including panying schedutes and statements, and to the best of my knowledge and bebef, 1115 true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
oY
2 ATV .

Sign ’ Signature of officer - i S pate O3 \ \ c\ ol
Here SIMONE BATHADJI PRESIDENT

Type or print name and titlo

Print/Type preparer's name Preparer's signature Date Check @ i |PTIN

Paid DAWSTEPA DAWSTEPA sel-employed
Preparer | fim's name »p DAWSTEPA FINANCIAL SERVICES Firm's EIN p-
Use Only | Firn's addressp 4009 PEPPER TREE LANE Phone ro.

ILVER SPRING MD 20906 (301)871-6669
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . ....... ... ... . ... .. ... .. ... ... H Yes lﬂ No
For Paperwork Reduction Act Notlce, see the separate instructions. Form 980 (2010)
A 10 99012  TWF41338  Copynght Forms (Software Only)- 2010 TW %\
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. Form 990 (2010) FAC FOUNDATION 26-3272627

Pt il Statement of Program Service Accomplishments

‘Check if Schedule O contains a response to any questioninthisPart i, ., ... .. ... ................

1 Briefly describe the organization’s mission:

THE MISSION IS TO SHARE CHRIST LOVE WITH STREET CHILDREN BY NURTURING,
SHELTERING, EDUCATING AND PROMOTING BIBLICAL TRUTHS TO HELP THEM
DISCOVER THEIR IDENTITY IN CHRIST.
2 Did the organization undertake any significant program services during the year which were not listed on
the PrIoT FOM 990 0F 990~E27 ., .. .. 1\ .\ttt ettt ettt e e e et e et e e e [ ves Xl No
If “Yes,” descnbe these new services on Schadule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... iiiiiin ieeee... . R e et e s D Yes E No
It “Yes,” describe these changes on Schedule O.
4 Descnbe 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 revenus, if any, for each program service reported.
4a (Code. ) (Expensess Including grants of $ ) (Revenuo g )
4b (Code: ) (Expensess including grants of $ ) (Ravenua s )
4¢c (code: ) (Expenszess including grants of $ ) (Revenues$ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants ot $ )} (Revenue $ )
4e Total program service expenses » $
Form 980 (2010)

Jva 10 99012 TWF 41320 Copynaht Forms {Software Only) - 2010 TW
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- Form 930 (2010) FAC FOUNDATION 26-3272627

Page 3
iPast | Checkiist of Required Schedules
: Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ... ... .. .. . L e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . ... .............. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl .. . .......... . ... . .. . oo 3 X
4 Section 501(c)(3) organtzations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . ... ... . ... .. ...... .. ... ... .. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organizaton that receives membersnlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? if “Yaa,” complate Schedule C, Partill , . .. .. .. ... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or aceounts? If “Yes,” complete
Schedule D, Part! ... ... .. ... . .. ... L. e e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
tha 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 . e i e 8 X
9 Did the organzation report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,"
complete Schedule D, PAILIV . .. .. .. .. e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmems?
It “Yes,” complete Schedule D, Part V .. .. ... . . ittt it e e e e e, 10 X
11 Iif the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi, VI, Vi, X, ’ ’
or X as applicable. -1
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete Schedule
D, Pt VL e e 11a X
b Did the organization repon an amount for investments —- other securities in Part X, line 12 that is 5% or more of is to1al
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . .. ... ... . ... iee e, 11b X
¢ Did the organration report an amount for investments -- program related in Part X, line 13 that is 5% or more of is total
assets reported in Part X, line 167 It “Yes,” complete Schedule D, Part VIl . . . ... . ... . .. ... ... ... ... ..., itc X
d 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 If “Yes,” complete Schedule D, PartIX . ... . ........c.eiuireennn tine et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D, PartX_ . .. ... e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organation's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X. . . 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL, XL and XUl ... ... ... .. ... L L L i 123 X
-. b Was the organization included in consofidated, lndependem audlted financial statements for the tax year? If "Yes . and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xiil is optiona} . . . ... .. 12b ).
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)7? f “Yes," complete Schedule E . ... ... ... ... .... 13 X
14a Did the organization maintain an office, amployees, or agents outside of the United States?. ...........ccocvvenannn 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outeida the Unitad States? If “Yes,” complete Schedule F, Pants land IV, .., ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the Unted States? If “Yes,” complete Schedule F, Partsltand IV .. .. .. .. ... .......... 15 X
16 Did the organtzation report on Part IX, 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, Parts litand iV, ... ................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part (X, column (A), lines 6 and 11a7? If “Yes,” complete Schedule G, Part | (seeinstructions) .,..,................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll,
lines 1c and 8a? if "Yes,” complete Schodule G, Partll | .. .. ... .. ... . L. . L i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes,” complete Schedule G, Partll . . . ... .. .. ... .. .. e cees |19 X
20a Did the organization operate one or more hospitals? If “Yes,"complete Schedule H. . . .. ......................... 20a X
b If “Yes” to line 20a, did the organization attach ite audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements {see instructions) . . . .............. N/A |20

JVA
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- Form 980 (2010) FAC FOUNDATION 26-3272627

{Part 3]  Checkilst of Required Schedules (continued)

21

24a

26

28

30

31

32

37

38

Did the organizaton report more than $5,000 of grants and other assistance to govarnments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partstandl .. ... ... ................
Did the organtzation report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 27 1 “Yes,” complete Schedule |, Partsland Ml .., .. ..o i
Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's

current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”

complete SChedule J ... ... ... e i e
Did the organization hava a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answaer lines 24b through 24d and complete
Schedule K H"No," g0 10 i@ 28 . L L i et e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... ... N / A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY TBX—BXBMPLDONGS? | .10\ttt ettt e e et e et e e e e e e N/A
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . .. .. ... .. N/A

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benafit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Parti, .. ... h e e e e
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 boen reportad on any of the organization's prior Forms 990 or $80-EZ7 If “Yes,”
complete Schedule L, Partl | ... . ... .. ... i e i e et e

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schadule L, Partll ... . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
confributor, or a grant selection committee member, or 1o a person related to such an individual? If "Yes,” complete
Schedule L, Part Ml | . .. . . i i e e et
Was the organization a party to a business transaction with one of the follovwng parties (sea Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? f “Yes,” complete Schedule L, Partiv. .. ... . .. ... ...
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Patlv ... . . . .
An entity ol whx:h a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? It “Yes,” complete Schedule L, PartiV_ . .. ... ... ... ............
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M. .......

Did the organization receive confributions ot an, histoncal treasures, or other similar assets, or qualified

conservation contributions? if “Yes,” complete Schedule M. . .. ... . ... .. ... ... ..., e,
Did the organization liquidate, terminate, or dissolve and cease operanons? lf "Yes complete Schadule N,

L | e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Ves,” complete

Schedule N, Partfl . ... . ittt et e e et e e aae e

Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Reguiations

sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schadule R, Partf . ... . . .. ... ... ... ... ... .. ...
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,

L T 1y T I 13T OGP
Is any related organrzation a controlled entity within the meamng ofsection 512(b}13) 2. .. . ... .. e it
Did the organization receive any payment from or engage in any transaction with a confrolled entity

within the meaning of section 512(b)(13)? It “Yes,” complete Schedule R, PartV, line2 ., ., .. ....... D Yes @ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if “Yes,” complete Schedule R, Part Vv, line 2, . .. ... ... ... ... i i i iiiiiiieiinianaaa
Did the organization conduct more than 5% of its activities through an entity that is not a related organrzation

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVI. .. ... ... ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11 and 197

Note. All Form 680 filars are required to complete Schedtle O .., ... ... ... iuii et ie i e .

Yez | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
as X
36 X
a7 X
38 | X

JVA
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., Form 930 (2010) FAC FOUNDATION 26-3272627

Part Statements Regarding Other IRS Fllings and Tax Compliance

+ Check if Schedule O contains a response to any questioninthisPantV., ... .. ... ....... ... ... ........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter ~0- if not applicable . .. ... ... 1a 0 e, ~
b Enter the numbar of Forms W-2G included in line 1a. Enter -0~ if not applicable ... .. 1b 0 .
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable
gaming (gambling) winningsto prizewinners? . . .. ... ....... ... ... ... .. ... ...... e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S S LS
Statements, filed for the calendar year ending with or within the year covered by this retun} 2a I T I .
b I at least one is reporied on line 2a, did the organizaton file all required federal employment tax returns? . . . . .. N / Al
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I S S
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. ............... 3a X
b 1f"Ves” has it filed a Form 000-T for this yoar? If “No,” provide an explanation in Schedule O ... ... ... ..N/A {3
4a Atany time dunng 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, sacurities account, or other financial account)?. . . . .. 4a X
b [f “Yes,” enter the name of the foreign country: p - F S
See instructions for filing requirements for Form TD F 80-22.1, Report of Foraign Bank and Financial Accounts. o [ .
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . ............... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... _. ... 5b X
¢ I “Yes® to line 5a or 5b, did the organization file FOMM B8B6-T? . ... ......ctenurneeaneron e aee e N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? ..., .............cciiiiiiniiiiii i 6a X
b If "Yes,” did the organization include with every solicitation an express statament that such contnbutions or
gifts were not tax deductible?. . ... ... . e e e e N/A | eb
7  Organizations that may recelve deduetible comrlbuﬂons under section 170(c). . E
a Did the organization receive a payment In excess of $75 made partly as a contribuion and partly for goods D I
and services provided 10 the PAYOr? . . . ... . ... ittt i e e .| 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? , .. ............ N/A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. .. ... . .................. f e e e et e et 7c X
d I “Yes,” indicate the number of Forms 8282 filed duringtheyear . .................. 7d l - c - L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, . ... ... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ., ........ L X
g If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8899 asrequired? , ., ., . ... ... 79 X
h  if the orgamzaton received a contnbution of cars, boats, airpl , or other vehicles, did the orgamzation filea Form 1098-C?_ . . ... ... .. 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. R R o
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess A A
business holdings at any ime AURNG the YBaI7 . . .. . ... .. . u ittt trerernrennreeeenuarerecenaeseennreneens 8 X
9  Sponsoring organizations malntaining donor advised funds. e 4 o
~ a Did the organization make any taxable distributions under section 48667 , , ..., . e I L | 9 X
b Did the organization make a distribution to a donor, donor advisor, orrefated person? . .., ...................... sh X
10 Section 501(c)7) organizations. Enter: o
a Initiation fees and capital contributions included on Part Vil line 12, . .. .. ... ... ... 10a
b  Gross receipts, included on Form 980, Part VIIi, ine 12, for public use of club facilites ,, | 10b 5 B
11 Section 501(c)(12) organizations. Enter; ) .-
a Grossincome frommembersorshareholders . ... ... ... ... ... ... .. 000 11a s "
b Gross income from other sources (Do not net amounts due or paid to other sources N
against amounts due or received fromthem.) . . ... .............. Ceiriiiiiiniee. 1B N e +
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lleU of Form1041?7 , . ... . ... 12a | X
b If “Yes,” enter the amount of tfax-exempt interest received or accrued during the year ,,, | 12b | I
13 Section 501(c)(29) quaiified nonprofit health Insurance Issuers. o] ]
a s the organization licensed to issue qualified health plans in more than one state? ., , , ., e e 13a X
Note. See the instructions for additional information the organization must report on Schedule O. =
b Enter the amount of reserves the organization is required to maintain by the states in which - S
the organization 1s licensed to issue qualified healthplans ........................ 13b PR [P
¢ Enterthe amountofreserveson hand ... .. ... .................. ...oi.i..i.. 13¢ R i
14a Did the organization receve any payments for indoor tanning services during the taxyear? . .. ..................0s 14a X
b 1t “Yes” has it filed a Form 720 to report these paymonts? If “No,” provide an explanation in Schedule O. .. . |14 X
JVA 10 98056 TWF 41342 Copynght Forms {Software Only) - 2010 TW Form 990 (2010)




. Form 990 (2010) FAC FOUNDATION 26-3272627 Page 6

[?& N I 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.

Check if Schedule O contains a response to any questioninthisPartVI .. ... ... ............................ .. |_|
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year. .... | 1a N R
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib T T
2  Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other _fMJ R TR
officer, director, fTustee, O Key BIMPIOYBET . . .. .. .. ..o uttre ettt e e e e et et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or otherperson?. .. ................ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . _ . 4 X
5 Did the organization become aware during the year ot a significant diversion of the organization's assets? . . ... ... ... 5 X
6 Does the organization have members or StoCKhOIdeIS? . .. ... viin ittt iiie et aea i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more mambers of the
GOVEINING bOdY? | . . i e i 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ......... 7o X
8 Did the organization contemporaneously document the meatings held or written actions undertaken during the year
by the following: -
a Thegoverning body? . .. ... . ... ... ... ..t et 8a X
b Each committee with authority to act on behalf of the gOVemINg BOAY? . ... ..ottt iee et iie e, 8b X
g Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addressesin Schedule O. .. .................... 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, oraffiliates?. . . ............... ... ... ... ... .o, .. 10a X
b [f “Yes,” does the organization have written policies and procedures governing the activities of such chapiers,
affiliates, and branches to ensure their operations are consistent with those of the organization?. ., . ........... N/A [10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?. ., . | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. -] e
12a Does the organization have a written conflict of interest policy? lf “No,"gotoline 13, ., . ........................ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . .. e N/A |12b
¢ Does the organization regulaﬁy and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schadule O how thiSiS dONE . ... .. ... ... ... . ..tiiiiiteeiinienterranneensn .. ... .N/A |12¢c
13 Does the organization have a written whistleblower policy? . ... ... .....iiitvriiii i e, 13 X
14  Does the organization have a written document retention and destruction policy?, . ..... e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by B
indapendent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S I N
a The organization’s CEO, Executive Director, or top managementofficial ....................... ... ... .. 15a X
b Other officers or key employees of the organization . .. .. . ... .. ... .. ... ... iiieirireineneeonuennenneennens 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) o fen 3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A v
with & taxable entity QUNNG The YBAIT . . .. ... ...t enrt et eateeene e e amee i eeeae e annaanns . {16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate RS
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard c o}
the organization’s exempt status with respect 10 SUCH aTaNGEMENTST .. .. .. ... eseeneieeneaeeaarnsnns N/A |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organizaton to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (501(c)(3)s only)

19

available for public inspaction. Indicate how you make these avariable. Check all that appiy.

D Own website D Anocther's website D Upon request
Descnbe in Schedule O whather (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available 10 the public.
State the name, physical address, and telaphone number of the person who possesses the books and records of the

orgenizaton: » See attachment #1

10 99056  TWF 41343 Copyright Forms (Saftwara Only) - 2010 TW Form 990 (2010)




- Form 990 (2010) FAC FOUNDATION 26-3272627 Page 7
EE art. @ i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedute O contains a response 1o any question in this Part Vil

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

------ forthe

ding wath or within the organization’s tax year.

1a Complete this table for all persons required to be listed. Report p
@ {ist afl of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
® (st all of the organization’s current key employees, If any. See instructions for definition of “key emptoyee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received

reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

year

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee ot the organzation,
more than $10,000 of reportable compensation from the organizaion and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
m}heck this box if neither the organization nor any related organzations compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Titte Average Position (check all that apply) Reportable Reportable Estmated
hourspef ) 1 ply 1| o [k E[nce] ¢ compangation compensation amount of
( d:ice.nfkbe ’3 5 |lq E 5 E $' ?:” (l; .‘22." 3 from from .rela.ted other .
houreforl VICEl1El ¢ | 6 HEL) M the organizations compensation
ourstorl VEE10E| £ | T[38F| R | orgenmeion |ow-a/iose-mise)l tromine
brganiza-{ S o | | E] AE (W-2/1099-MISC) organization
A I T
fionsin | L B o E and related
Schedule A o organizations
0) L
FAC FOUNDATION
PRESIDENT X X o o o

JVA 10 93078

TWF 41344
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- Form 930 (2010) FAC FOUNDATION 26-3272627 Page 8
{Hart VH]  Section A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © o) ®) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursped) To|{1 1| o |ke|Hce | F compensation compensation amount of
(d‘;’:n*_‘be :5‘5'3;; gg :; 5%' ég"f‘ 5 frzm from related other
hours for Y E $ ; ¢T: g \9 g 5 9 E . the ) orgamza't.lons compensation
related |bESILEL & - B rganization (W-2/1098~-MISC) from the
brganiza-| ¥ o R 'Ir E AE {(W-2/1099-MISC) organization
tionsin [L R o E and related
Schedule N D organizations
Q) L
b Sub-total ... . . Lt » 0 0 0
¢ Total from continuation sheets to Part Vi, Section A, , .. ........... >
d_ Total (addlines D and 1C) .. ... .............c.coueeeuesoeeaanss > 0 0 0
2 Total number of individuals (including but not fimited to those iisted above) who received more than $100,000 in reportable compensation
from the organization p
} . Yes { No ~
3 Oid the organization fist any former officer, director or trustee, key employee, or highest compensated employee T . 1.
on fine 1a? if “Yas,” complete Schedute J for suchindividual, , . ......... ..ot 3 X
4 For any individual isted on line 1a, is the sum of reportable compansation and other compensation from the : .
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual , . . ... q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for I R B
services rendered to the ogrganizaﬁon? If “Yes,” complete Schedule JIor suCh person . . .. ... ......cooenvunnnn.. 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) (B) ©
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 | - - - ... S

$100,000 in compensation from the organization » _

g e -

Form 990 (2010)
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FAC FOUNDATION 26-3272627

Page 9

Eart@ 1 Statement of Revenue

v

St e v Pt

(A)
Total revenue

(B)

Related or
exempt
funchon
revenue

(©)

Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512,513,0r514

LwWZO~-HCco~3~ZON
oZ»r VWHAZPIO G-M—-0
0~Z> Ipr—T—¢» IMI~0

- 0o a o T

ated campaigns ............

Membership dues . .

Fundraising events

Related organizations . . .

Government grants (contributions) , , .

All other contributions, gifts, grants, &
similar amounts not included above . .

Nancash contnibutions inctuded in hnes 1a-1f: 3

Total. Add lines 1a-1f

F>»I00I7T
mOo=-<2om®n

meczm<ma>Dd

Business Code

All other program service revenue
Total. Add lines 2a-21

IMI -0

mczm<gcm>

“lo ~0a00oh

£

oo o b

7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . . ..

...........................

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(ii) Other

Gross amount from sales
of assets other than
inventory .. .........

Less: cost or other basis
and sales expenses . . .

Gainor(loss)........

Net gain or (loss)
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18 . . e .. a
Less: directexpenses . .. .............
Net income or (loss) from fundraising events .
Gross income from gaming activities. See
Part\V,line19 .
Less: directexpenses . .. .............
Net income or (Joss) from gaming activities
Gross sales of inventory, less

returns and allowances .. ..............
Less: costofgoodssold. . ............ b

Net income or (loss) from sales of inventory . . . .

-

Miscellaneous Revenue

Total revenue. See instructions

17,374

JVA

9909 TWF 41346

Copynght Forms (Software Only) ~ 2010 TW
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- Form 930 (2010) FAC FOUNDATION 26-3272627 Page 10
{Fart X | Statement of Functional Expenses
, Sectlon 501(c)(3) and 501{c){4) erganizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
;‘: ::t :;:h"’e amounts reported on lines 6b, Total eExAgenses Progra(rlr? )servioe Managt(a%)ent and Funé?a)ising
, 8b, 8b, and 10b of Part VI expenses Ageneralfexpenses expenses
1 Grants and other assistance 1o governments and e T e S & -
organizations in the U.S. See Part IV, fine 21 .. ... ST ey
2  Grants and other assistance to individuals in T T TR
theU.S.SeePartIV,lin@22 ... ... ........ ... A e s pe e e e
3 Grants and other assistance 1o governments, W e
organizations, and individuals outside the AR SR
U.S.See PartIV,lines15and 16 .................. 6,766 RN
4  Bendfits paidtoorformembers .. ... ... ... .. . .. S
5§ Compensation of cumrent officers, directors,
trustees, and key employees . . ... ... ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B) ..........
7 Othersalariesandwages .. ......................
8  Pension plan contributions (include section 401(k)
and section 403(b) employer coninbutions) . ....... ..
9 Otheremployeebenefits .,......................
10 Payrolltaxas .. ......................
11 Fees for services (non-employees):
a Management .. ... .................c.c.ooiuiia..
b Legal ... ... ...
€ Accounting .. .............. i
d Lobbying ..............ciii e
e Professional fundraising services. See Pant IV, line 17 . . [ - -
f Investmentmanagementfees.....................
g Other .. ... . . e

12  Advertisingandpromotion , .. ....................

13 Officeexpenses ... ...........cooviivn vuenonn. 200

14 information technology. .. .............. ........ 621

15 Royalttles ..................... ... ...

16 Occupancy ................... Ceesectienenaas

17 Travel ... . i 2,121

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

19  Conferences, conventions, and meetings. .. ... e

20 Interest..............c..ciiiiei i,

21  Paymentstoaffiliates ..................c.cc.vn...

22  Depreciation, depletion, and amortization, . .. ... ... ..

23 Insurance . .. ... .. ...

24 Other expenses. Iltemize expenses not covered above. .. < o ..o . .. ! T T B
(List muscellaneous expenses in line 241. it line 241 L e - i ficg e s
amount exceeds 10% of fine 25, column (A) amount, N U BRI
fist line 24f expenses on Schedule 0.) PR S g N LT

a CONSTRUCTION WORK

b

c

d

e

f Allotherexpenses ............. _..............

25 Total functional expenses. Add lines 1 through 24f 17,314

26 Jolnt costs. Check here » | | if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in cotumn (B) joint costs from a combined
educational campaign and fundraising solicitation . . . . . { L

Form 990 (2010)
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. Form 990 (2010)

FAC FOUNDATION 26-3272627

Page 11

PartX *] Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash--non-interestbearing . ...............cc0iiiiinennnnnennnn.. 1
2 Savings and temporary cash investments .. ... .. ... ... ... 2
3 Pledgesandgrantsreceivable,net .. ... ...................... ..... 3
4 Accountsreceivable,net ... ... ... ... .. ... . . ... ... ... ... 4
5 Receivables from current and former officers, directors, trustees, key ~ w0 Sk LIRS :
employees, and highest compensated employees. Complete Part il of USRI B S S
ScheduleL .. .. ... ... . e 5
6 Recewables from other disqualified persons (as defined under section 4958{f)(1)). persons T u b — 3. \ \:“ - e ”‘ )
A described 1n section 4958(cK3)B), and contributing employers and sponsgnng organizations e i o N w_
(3 of section 501 (c)9) voluntary employees’ beneficiary organizations {see instructions} _ . _ . . 6
S | 7 Notes and loans receivable, net ... .......... ... ... . ..., 7
E .
T | 8 Inventoriesforsaleoruse ... ... .... ... . .. ...... ..... ..... 8
S | 9 Prepaid expenses and deferred charges. . ..................ccovuuun... 9
10a Land, buildings, and equipment: cost or other . L s
basis. Complete Part Vi of Schedule D. . . . ... 10a e e A
b Less: accumuiated depreciation . . _ . . . ... 10b 10c
11 Invesiments —- publicly raded securitles . .....,....................... i
12 Investments -~ other securities See Part IV, line 11 ... ... ..... 12
13 Investments -- program-related. See Part WV, line11 ., .., ............... 13
14 Inmangibleassets . ... ...... ... ... ...... ... .. ... ... L. 14
15 Other assets. See Part iV, line11 . ... ... ... .................... 15
16 Total assets. Add fines 1 through 15 (mustequal ine34) .. ... ... ... 16
17 Accounts payable and accrued eXpenses . . ..............ccovvernennnn 17
18 Grantspayable .. .. ........ ... ... e 18
L [ 19 Defemmedrevenue .. .. .............ccc0 @ veiriinninnnnnnnn caaenn 19
‘!\ 20 Tax-exempt bond liabilities . ... .. ......... ... .................. 20
B | 21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D, . . . ..., 21
] 22 Payables to current and former officers, directors, trustees, key T T . C b e
l{ employees, highest compensated employees, and disqualified - o, ,'l i -
T persons. Complete Partllof Schedule L., . .. ... ..... ............... 22
IIE 23 Secured mortgages and notes payable 1o unrelated third parties . . ......... 23
S 24 Unsecured notes and loans payable to unrelated third parties. . ............ 24
25 Other liabilities. Complete Part X of ScheduleD, , . ...................... 25
26 Toftal llabliltles. Addlines 17through25 _ . .. ... .. .................... 26
Organizations that follow SFAS 117, check here p | |and . g o - o
E complete lines 27 through 29, and linea 33 and 34. - B - P
B U | 27 Unrestricted netassets ,...................ccuerninneiiiieainannns 27
T N | 28 Temporarily restricted netassets . . .. ....................ccccvvvennn.. 28
A D | 29 Permanenty restricted net assets . .................................. 29
2 ‘B‘ Organizations that do not follow SFAS 117, check here » D O ,: :, - - W e o .
E L and complete lines 30 through 34. ., B e ) .
T A | 30 Capital stock or trust pnncipal, Or CUTeMt fUNdS .. .. .. .........ccvuennn.s 30
S E‘; 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . ......... 31
g E | 32 Retaned earnings, endowment, accumulated income, or other funds . . .. ... 32
S 33 Total net assets or fund balances . ......... ey 33
34 Total liabifities and net assetsffund balances . .. ... ..................... 34
JVA 10 99011 TWF 41348  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




. Form 980 (2010)

T %] Reconclilation of Net Assets

‘Check if Schedule O contains a response 1o any questioninthis Part Xl , . ... ... ...ttt iunrnnnenennennn.

AW N =

Total revenue (must equal Part Vill, column (A), line 12) . ... . ... ... .. ... . i iiiiiiiiennnnn

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

Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)),............

1

2

Revenue less expenses. Subtractline 2fromline1 | . .. ... ... .. .. .. ool 3
4

3

Other changes in net assets or fund balances (explainin Schedule Q) ,..........................

Net assets or fund balances at end of year. Combine flines 3, 4, and 5 (must equal Part X, line 33,
COMIMIN (B . ... ... ittt e e e e e e e e e e e e e eo e e 6

i Part Xfi] Financlal Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . ... . ... ... ... ... ... ..c0¢cieiuururuennzs

3a

b

Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a pror year or checked “Other,” explain

in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?. . ... ............
Were the organization’s financial statements audited by an independent accountanmt? ., . ... ..........c..0evennn

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial staternents and selection of an indspendent accountant?, ., . ... ... ... N / A
It the organization changed either its oversight process or selection process during the tax year, explam in

Schedule O.

If “Yes” to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basls, consolidated basis, or both:

[ ] separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337 . ... ... ... ....... . (.o ceo ... e e

It “Yes,” did the organization undergo the required audft or audits? If the orgamzauon did not undergo (he

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. ... N/A

No

e

3b

JVA
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- SCHEDULE A

N " - OMB No. 1545-0047
(Form 990 or 980-£2) Public Charity Status and Public Support .
' Complete If the organization is a section 501(c)(3) arganlzation or a section 201 0
4947(a)}(1) nonexempt charitable trust. —————
DOepartment of the Treasury Gpmpw )
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ) See separate instructions. . w -
Name of the organization Employer identification number
FAC FOUNDATION 26-3272627

iPatt] Reason for Public Charity Status (Al organizations must complete this part) See insiructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A schoo! described in section 170(h)(1)(A)(l). (Attach Schedule E.)

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

q A medical research organzation operated in conjunction with a hospital described in sectlon 170(b){1){(A)(lll). Enter the hospital's name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described i1h section
170(b)(1)(AX}Iv). (Complste Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b}{1)(AXVl). (Complete Part I1.)

8 ||a community trust descnbed in section 170(b){1)(A)(vl). (Complete Part Ii )

9 H An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--~subject to certain exceptions, and {2) no more than 33 1/3 % of ils
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 ill.)

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

1t 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 descnbed 1n secton 503(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines t1e through 11h.

a D Type | b D Type li c D Type HI-Functionally integrated d D Type lI-Other

e D By checking this box, | certify that the organization 1s 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

508(a)(1) or section 509(a)(2).
f If the arganization received a written determunation from the 1RS that  is a Type [, Type Il or Type lIl supporting
organization, checkthis box. .. ...... .. ... . .. ... Lo o S R D

g Since August 17, 2006, has the orgamzanon accepted any grft or contribution from any of the
following persons?

{1 A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supportad organization? .. ...................cco e ... 11g(1) X
() A family member of a person described in () @BOVE? . ... . ... ... i e 11g() X
(i) A 35% controfled entity of a person descnbedin (jjor (iiyabove?. ... ...... ... .. .. ... ... ... oo ... 11g(lH) X
h Provide the following information about the supported organization(s)
(1) Name of supported (n EIN (IH) Type of arganization {V) 13 the orgamzation{(V) Did you nonfy tho organl(zvalt)lol:;h:t)l. o {vil) Amount of
organization (described on tines 1-9 fin col. (I) bsted in your| organizauon in cot (I) organized in the support

above or IRC section governing document? of your support?

(see Instructions)) u.s.?

Yes No Yes No Yes No

. feess srve maser sasitin e e k..

Total

For Paperwork Reduction Act Noﬂce, see the lnstrucﬂons Ior
Form 990 or 990-E2Z,
JVA 10 990A12 TWF 40289 Copyright Forms (Software Only) - 2010 TW
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