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SCANNED jun 1 3 201

rom 990 Return of Organization Exempt From Income Tax |_omeNo 15450047

Under section 501(c}, 527, or 49847(a)(1) of the Intemnal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury .

Intemal Revenue Service | B> The organization may have to use a copy of this retum to sahsfy state reporting re Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and endiﬁg , 20

B Check if applicable: § Name of organization The FAWCO Foundation D Employer Identification number

Address change Dolng Business As game 43-6075073

[ Name change Number and street (or P.O box if mail is not dellvered to street address) Room/sulte E Telephone number

O3 inttat retum 433 S Ridge Rd B847-234-7576

E] Terminated City or town, state or country, and ZIP + 4

] Amended retum  jLake Forest, I} 60045 Q Gross recelpts $ 101,932

[ Application pending| F Name and address of principal officer Melissa Mash H{a) s this a group rehum for affilates? [_] Yos [¥] No
8 Enton Hall, Godalming, Surrey GU8 5AW UK H() Are all affiliates Included? [ J Yos [ Ne

I Tax-exempt status. 501(cX3) [ so1(e)( )y (nsertno) [] 4947(a)1)or [ ]527 If “No,” attach a list (see instructlions)
J Website: P www.fawcofoundation.org H(c) Group exemption number P>
K Form of organization Corporation [ ] Trust  [] Assoclation [] Other l L Yearof formation 1867 m State of legal domicile MO
Summary
Briefly describe the organization’s mission or most significant activities: The FAWCO Foundation's sole purpose is to put
° into action FAWCO's stated interest in the global community by specifically aiding charitable, scientific and educational
:;; programs and supporting the rights of women and children throughout the world.
E
% 2  Check this box ® [ ffthe organization discortinued ts operations or disposed of more than 25% of ts net assets.
g 3  Number of voting members of the govermning body (Part V1, line 13) . 3 6
2| 4 Number of independent voting members of the goveming body (Part Vi, fine 1 b) . 4 0
81 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 0
'5 6 Total number of volunteers (estimate if necessary) .. e e e e e e 6 100
7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, lineth). . . . . . . . . . . . 86915 98799
2| 9 Program service revenue (Part VIll, line2g) . . . . B 1
2 | 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) o ) o 3772 ! 2358
T 141 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 1e) ! — 2543 I 775
42 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12)% | Vo, v 193238017 101932
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ||| WA - 104180 C 87928
14  Benefits paid to or for members (Part X, column (A), line4) . . . . L o-— | 0
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) i Lol . | 0
16a Professional fundraising fees (Part IX, column (4), line1te) . . . . . H——"""""""0[ 0
§. b Total fundraising expenses (Part 1X, column (D), line 25) » D I
] 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 12651 6466
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 116841 94394
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -23611 7538
58 Beginning of Current Year End of Year
§‘§ 20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 265621 274344
_5:5 21 Total liabilities (Part X, line 26) . . . . e e __0 ] 0
Zz| 22 Net assets-or fund-balances. Subtract line 21 from Ilne 20 e e e e . 265621 274344

E

Signature Block

Under penaltles of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it 1s
true, comrect, and complete. Declarla/t:on of preparer (other/tt{an officer) 1s based on all infformation of which preparer has any knowladge.

AM A O o AL an— | 5 //07,'10 V74
Sign Signature of offiger Q Dato
Here /’{ 7?97) leen Qo c. A lan [ reasSuré/”
Type or print name and title

Paid Print/Type preparer’'s hame Preparer 's signature Date Check D R PTIN
Preparer self-employed
Use Only Firm’s nams _ ¥ Firm's EIN »

Fim's address Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. * Cat. No 11282Y Form 990 2010)



Form 990 (2010)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization’s mission:
The FAWCO Foundation was established by the Federation of the American Women's Clubs Overseas (FAWCO) in 1967
as an independent not-for-profit that implements philanthropic programs of special interests to FAWCO and FAWCO
member clubs.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e Yes []No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . OvYes [#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$ includinggrantsof $ 40000 ) (Revenue$ 14801 )
Educational Awards
The FAWCO Foundation presents educational awards to members of children of American Women's clubs overseas who are,
in turn, members of the umbrella organization: FAWCO. Recipients are chosen after completing a thorough application
process and selected by a committee based on achievements depending on the requirements of the award in question.

4 (Code: )(Expenses$ includinggrantsof 36000 )(Revenue$ 26537 )
Development Grants
The FAWCO Foundation awards Development Grants to projects nominated by FAWCO member clubs. Recipients are
chosen after completing a thorough application process and all nominated projects undergo a vigorous review. The
recipients are selected based on a vote by the FAWCO member clubs as outlined in The FAWCO Foundation Administrative
Guidelines.

4c (Code: J(Expenses$_ including grantsof § ! 5800 ) Revenue$ 7195 )
NEEEDS
The FAWCO Foundation has a program to further support young women in Burkina Faso who wish to
pursue studies after high school. We work with the Friends of Burkina Faso and NEEED (Nimbus, Enfance, Environnement,
Education et Developpement, a local non-profit organization in Northern Burkina Faso) to create a fund for young women in at least
three fields of study, one of which will be an academic university studies program. The fund will be generated through donations.
The candidates are selected by the Friends of Burkina Faso and their progress will be monitored on The Foundation’s website.

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

(Expenses $ including grants of $ 0 ) (Revenue $ 11407 )

Total program service expenses >

Form 990 (2010)




Form 990 (2010)

1

Page 3
B Checkiist of Required Schedules
Yos | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)’? If “Yes,”
complete Schedule A . . . 1|v
Is the organization required to complete Schedule B, Schedule of Contnbutors’? (see mstructlons) 2|V
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrties, or have a section 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part !l . . 4 v
Is the organization a section 501(c)4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
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 accounts? /f “Yes,”
complete Schedule D, Part | . . . .. 6|V
Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .. 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part 1V . .o .. 9 v

10

11

12a

[ 13

| 14a
15
16
17
18
19

20,5

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI
VII, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIll .

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 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? ff “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yearl If “Yes,” complete
Schedule D, Parts Xi, Xli, and X

Was the organization included in consalidated, lndependent audited fmancual statements for the tax year’? lf "Yes and i
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional ..

Is the organization a school described in section 170(b)1)(A)())? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did -the-organization report on Part-iX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV .

Did the organization 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 /il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a”

If "Yes,” complete Schedule G, Part Il . . .

Did the organization operate one or more hospitals? lf ”Yes, complete Schedule H .

if “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

11c

11d

11e

11f

12a

12b

13

SNINfS TSI NS N IS IS

14a

14b| v

15|V

16 | v

17 v

8 |v

19 v

20a v

20b

Form 990 (2010)
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B ChecKiist of Required Schedules (continued)

21

22

23

24a

0oU

27

83

31

32

8

g

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedute I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

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

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-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a cumrent or former officer, dlrector 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 .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon wnth one of the followmg partles (see 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, Part IV

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

An entity of which a current or fonner oﬂ‘ icer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the orgamzatlon Inqundate, terminate, or dissolve and cease operahons" If "Yes, ” complete Schedule N,
Part | .

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxabie entuty'> If “Yes," complete Schedule F? Parts H, lll
V,and V, line 1 . . . . e e e e e
Is any related organization a controlled entrty within the meaning of section 51 2(b)(1 3)’7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . - . . Ce e e . -Yes DNO
Section 501(c)(3) orgamzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part Vi .

Did the organlzatlon complete Schedule 0 and prowde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No

21 v

24a v

24b

24c

24d

25b v

26 v

b
]

30

31

8
SR L N N NI AN N EN AN

37 v

38|V
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part vV
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and \l
reportable gaming (gambling) winnings to prize winners? . . tc | v
2a Enter the number of employees reported on Form W-3, Transmrt'tal of Wage and Tax {
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 N
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule QO . .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . N ... 4a v
b If “Yes,” enter the name of the forergn country: > pod
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - . __J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a| v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ (f “Yes” to line 5a or 5b, did the organization file Form 8886-T' . 5S¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a |V
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b|v
7 Organizations that may receive deductlble contnbutnons under sectton 170(c) A R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods BUR I e
and services provided to the payor? . .. . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . C e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fnled durmg theyear . . . . . . . . | 7d | : s
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting | ° 1. J““%
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I " o
organization, have excess business holdings at any time during the year? e e 8 v
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b Y
10 Section 501(c)(7) organizations. Enter: g C
a Initiation fees and capital contributions included on Part VIIl, fine 12 . . . . . |10a « .y
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lrtres . 10b o
11 Section 501(c)(12) organizations. Enter: 1
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources 1
against amounts due or receved fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁhr\g Form 99C in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which oy
the organization is licensed to 1ssue qualified healtthplans . . . . . . . . . . 13b ‘ 3
¢ Enter the amount of reservesonhand . . . . e 13¢ i
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year" 14a v
b If "Yes," has it filed a Form 720 to report these payments? i "No, * provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010)

[E 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

Page 6

O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
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 6 . ;
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ©
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . 7al v
b Are any decisions of the goveming body sub;ect to approval by members stockholders or other persons'? 7b v
8 Did the organization contemporansously document the meetings held or written actions undertaken during |;,. """ ] * 45
the year by the following: N
a The goveming body? . 8a|v
b Each committee with authority to act on behatf of the govemrng body” 8b|v
9 s there any officer, director, trustee, or key employee listed in Part ViI, Sectlon A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” does the organization have written policies and procedures govemrng the actrvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatron provrded a copy of this Form 990 to all members of its governmg body betore ﬁlrng the
form? 11a|v
b Describe n Schedule O the process, rf any, used by the organrzatron to review thrs Form 990 R R R
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . f2a( v/
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve
rise to conflicts? .. . . e 12b) v
¢ Does the organization regularly and consrstently monitor and enforce complrance with the pohcy" If “Yes,”
describe in Schedule O how this 1s done. . . 12¢c| v
13  Does the organization have a written whistleblower poIrcy" . 13 v
14  Does the organization have a written document retention and destructron polrcy’7 . . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by , ‘«',“;3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SRR 1}{';‘{
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization . 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See mstructrons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement . i
with-a taxable entity during the year? . e e . e .. 16a 7
b if “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its S
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | - L 1
organization’s exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™  none

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
Own website [J Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,

and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P Kathleen Coughlan, 433 S Ridge Rd, Lake Forest, li 60045 847 234-7576

Form 990 2010)



Form 990 (2010) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVIl . . . . . . . . . . . . . . ]
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
organization’s tax year.

* List all 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.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

* 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.

* 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) ®) (13} A
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours paer — T = compensation |compensation from amount of
week g_i al8 é SZ( ¢ from related other
2z = | §
(descnbe | F &1 2 § e|5%2|3 the organizations compensation
hours for .‘61 é o % § gl organization (W-2/1099-MISC) from the
related | 3al g 3| %8| |w-21009-misc) organization
rganizations; % =4 3 k4 and related
In Schedule 3 E ?g organizations
0) H g
(1) Melissa Mash 35 ° 0 0
v v
(2) Dolores Culiar 15 0 0 0
v v
(3) Ann DeSimoni
25 0 ] 0
v v
{4) Andree Kubitius
15 V] 0 1]
v v
(5) Terri Kubilus 15 o o o
v v
(6) Kathleen Coughlan 25 0 0 0
v v
M
@
(9)
(19
(11)
(12)
(13)
(14)
{15)
{16)

Form 990 (2010)




Form 930 (2010) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
5 ®) © ©) ® ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per N compensation Jcompensation from amount of
woeek ia 2 8 é éé g from related other
{describe | | & lefze g the organizations compensation
hours for g. E g % § 3 = organization (W-2/1099-MISC) from the
related S=xla g 1 (W-2/1099-MISC) organization
rganizations| g "a’ 4 % and related
In Schedule gia 2 organizations
0) 8 g
2
(17)
{18)
(19)
{20)
(1)
(22)
{29)
{24)
(25)
(26)
27)
{28)
1b Sub-total . . >
¢ Total from continuation sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . . >
2  Total number of individuals (including but not I|mrted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N
employee on line 1a? If “Yes,” complete Schedule J for such individual e A 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the U
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such o
indwvidual . . . . . 4 v
5 Did any person listed on hne 1a receive or accrue compensahon from any unrelated orgamza’uon or mdmdua! N R
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

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.

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 &

¢
t

|

Form 990 (2010)




Form 990 (2010)

Page 9

T Statement of Revenue

A
Total revenus

(8)
Related or
exempt
function
revenue

(C)
Unrelated
buslness
revenus

©)
Revenuse
excluded from tax
under sectlons
512, 513, or 514

1a

Contributions, gifts, grants
and other similar amounts
-0 Q00

TGO

Federated campaigns . . . | 1a

Membershipdues . . . . |[1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

" 92,673

Program Service Revenue

@a~ooouochd

Business Code

SR

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

>

S I

30.00'3

-3

Other Revenue
8 oo

-
865’

-3

Investment income (including dwndends

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

interest,
>

2,358

>

'(i) F;eal.

(iiy Personat

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Securities

; @i Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (notincluding$

of contributions reported on line 1¢).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . g3
Less: direct expenses . . . b
Net income or (loss) from gammg acti
Gross sales of inventory, less
retumsand allowances . . . g
Less: cost of goods sold . . b

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

e e+ = Zrewl

t
{
]
i
H
t
i
§
{

events . b

|

|
';
i
|
i
|
i

6,126

0

vities . . P

6126

\
i
y
t
H
}

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Award Application Fees

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

f

vy

101,932

Form 990 (2010)
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LAYl Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) B C]
7oy oy S, 00 ot Part 0 o O | Torer | prgafioves | gt | o
1 Grants and other assistance to govemments and {
organizations in the U.S. See Part IV, line 21 . . 24000 24000 N !
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line22 . . . . . . 63468 63468
3 Grants and other assistance to governments, '
organizations, and individuals outside the
U.S. See PartIV, lines15and16 . . . . 0 0 H
4  Benefits paid to or for members . . 0 0 I
5 Compensation of current officers, dlrectors,
trustees, and key employees . . . 0 0 0 0
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . o o 0 0
7  Other salaries and wages . . 0 0 ] 0
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . . 0 0 0 0
9 Otheremployeebenefits . . . . . . . 0 0 0 0
10 Payrolitaxes . . . . o 0 0 0 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b legal . . . . . . . ... . .. 76 0 76 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. SeePart IV hne17 Qf ==y ® e o m) e Ay o TR 0
f Investment management fees 0 0 0 0
g Other 0 0 0 0
12  Advertising and promotlon Co 0 0 0 0
13 Officeexpenses . . . . . . . . . 20 0 20 0
14 Informationtechnology . . . . . . . 398 0 398 0
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 0 0 0 0
17 Travel . . . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 2910 0 2910 0
20 Interest . 0 0 0 0
21 Payments to afﬁha'tes . . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . e e e e 0 0 0 0
24  Other expenses. Itemize expenses not covered ) v
above (List miscellaneous expenses in line 24f. i
line 24f amount exceeds 10% of line 25, column S
(A) amount, list line 24f expenses on Schedule O) | - - 1. - . S Gy
a Bankfees 569 0 569 0
b Credit Card fees 860 0 0 860
¢ Charms and Badges 1260 0 0 1260
d Fund Raising Expenses (Non-professional) 833 0 0 833
e
f All other expenses 0 0 0 0
25  Total functiona! expenses. Add lines 1 through 24f 94394 87468 3973 2953
26 Joint costs, Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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XX Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1 2697
2 Savings and temporary cash investments . 266808, 2 268122
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and fonner ofﬁcers dlrectors tmstees, key ‘}
employees, and hlghest compensated employees Complete Part Il of )
Schedute L . 5
6 Receivables from other dlsqualrf' ed persons (as deﬁned under section ;
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing o
employers and sponsoring organizations of section 501(c)(9) voluntary _ v JJ‘
@ employees’ beneficiary organizations (see instructions) .o ry
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and defemred charges 9 3525
10a Land, buildings, and equipment: cost or R
other basis. Complete Part Vl of Schedule D |40a R
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 266806) 16 274344
17  Accounts payable and accrued expenses . 17
18 Grants payable . 13
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
%121  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to cument and former officers, directors, trustees, key b
E employees, highest compensated employees and dlsqualrﬁed persons. . . }
| Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here » . and complete e e o
§ lines 27 through 29, and lines 33 and 34. ool
§ 127 Unrestricted net assets . 210377| 27 200569
;“; 28 Temporarily restricted net assets . 55929| 28 73075
2 29 Permanently restricted net assets. . . 500{ 29 700
2 Organizations that do not follow SFAS 117 check here > [:] and . " RN ;
5 complete lines 30 through 34. W‘“‘ " (
2130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 266806 33 274344
34 Total liabilities and net assets/fund balances . 266806| 34 274344

Form 990 (2010)
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2T  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI 0
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 101932
2 Total expenses (must equal Part IX, column (A), line 25) 2 94394
3 Revenue less expenses. Subtract line 2 from line 1 3 7538
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 266806
5§  Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33
column (B)) . . . .o . 6 274344
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil O

Od‘g

Accounting method used to prepare the Form 990: Cash [ Accrual [] Other

if the organization changed its method of accounting from a prior 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 accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation 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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, 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 Audrtt Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required audit or audrts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

Form 990 2010)



SCHEDULE A | omBNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
e O e reasury P Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identificati b
The FAWCO Foundation 43-6075073

IEZIR  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i)-
2 [T] A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)ii). Enter the
hospital’s name, city, and state:
O] 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.)

[J A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A)(vi). (Complete Part 11.)

8 [[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33'/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'/2% 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 Ill.)

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

11 [JAn 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 [O Typel b [ Typell ¢ [0 Typelll-Functionally integrated d [ Type lli-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting

0

~No

organization, checkthisbox . . . . . . . . . . . . . . . . . . . . ... d
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii} below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g@)
(i) A family member of a person describedin()above? . . . . . . . . . . . . o o o L. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i} above? . . . . . . . . . . . . . 11g(m)|
h  Provide the following information about the supported organization(s).
{0 Name of supported (D EIN (iii) Type of organization | (iv} is the organization {v) Did you notify (vi) Is the {vij) Amount of
organization (descnbed on lines 1-9 | in col. (1) listed in your | the organizationin | organization in col. support
above or IRC section goveming document? col (i) of your {i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8
©)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010

Page 2

I} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Catendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) 12 [

13

First five years. If the Form 990 is for the organization’s first, second th|rd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here B

|

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part ll, line 14 15 %
16a 33'13% support test—2010. If the organization did not check the box on hne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... .o 0O
b 33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies asa publicly supported
organization . . . A A
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. » O
18 Private foundation. if the organlzatuon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributrons, and membership fees
received. (Do not include any “unusual grants.”)

37736

89962

119972

86915

96768

431353

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

4464

2031

6495

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

0

6 Total. Add lines 1 through 5.

37736

89962

119972

91379

98799

437848

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

0

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . .o

437848

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

9  Amounts from line 6

37736

89962

119972

91379

98799

437848

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

7108

11454

8662

3772

2358

33354

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

¢ Add lines 10a and 10b

7108

11454

3772

2358

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camied on

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

1661

775

3874

13 Total support. (Add hnes 9, 100 11
and 12)) .

44844

103077

130072

85151

101932

475076

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 92 %
16 Public support percentage from 2009 Schedule A, Part [ll, line 15 16 92 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)) . 17 7 %
18 Investment income percentage from 2009 Schedule A, Part lli, line 17 . 18 7 %

19a

33'1% support tests—2010. If the organization did not check the box on Ime 14 and Ime 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>4

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331s%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2010
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W Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedute A (Form 990 or 990-EZ) 2010




SCHEDULE D | omBNo 1545-0047
(Form 9980) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
PartIV, line 6, 7, 8,9, 10, 11, or 12

Open to Public

Department of the T ;
Intemal ng;uem” » Attach to Form 990. P See separate instructions. Inspection
Name of the organization ‘mployer identification numbe

The FAWCO Foundation 46-6075073

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend ofyear . . . . 22 1
2 Aggregate contnbutions to (during year) $68,743 0
3 Aggregate grants from (during year) . . $65,497 $7,000
4 Aggregatevalueatend of year . . . $59,075 $14,000
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible private benefit? . . . . P “lYes [INo
Part il Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.

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

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

$12%| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year b

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Oves [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4}(B)

() and section 170(h)@)B)(i? . . . . . . . . . . . . e e e e e e e e e Yes [JNo

9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . . . . P §
(ii) Assets included ipform 990, Part X . . . A ]

2 If the organization received or held works of art hlstoncal treasures or other sxmllar assets for financial gain, provide the
following amounts regylred to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .p» %

b Assets included in Form 990, Part X . . . . PSP

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2010
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Page 2

Mnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
O Public exhibition

{1 Scholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [0 Loan or exchange programs
e [] Other

[JYes [1No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtennediary for contributions or other assets not
included on Form 990, Part X? . e OvYes [OINo
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e e e e e e e e 1e
f Endingbalance . . . e e 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 ? . [JYes [1No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 124000 96054 92199
b Contributions . 459 27946 3855
¢ Net investment eamnings, galns and
losses . . . . . . . . . . 0 0 0
d Grants or scholarships . . . 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0
f Administrative expenses . . . . 0 0 0
g End of year balance 124459 124000 96054
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __ 99.99 %
b Permanentendowment » .01 %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unreiated organizations . 3ali) v
(i) related organizations . 3a(ii) v
b If “Yes” to 3a(ii), are the related organlzatlons Itsted as requ1red on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost orotherbasis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .
b Buﬂdmgs . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c)) . . . .»

Schedule D (Form 990) 2010
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Investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(Including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

®B)

©

©)

(E)

(3]

(G)

H)

0

Total. (Column (b} must equal Form 990, Part X, col. (B} line 12) P

CERQYIN  Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

(b) Book value

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

M

2

3

{4

)

6

U]

8

©)

{10

Total. (Column (b) must equal Form 930, Part X, col. (B} line 13,) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

@

(©)]

(]

(O]

(6)

U]

®

©)

(10)

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

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

{a) Description of habilty

(b) Amount

(1) Federal income taxes

@

3

@

)

®

@

@

@

(10)

(11

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

oPao0ouoTow

Page 4

Total revenue (Form 990, Part Viil, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XiV.) . .

Total adjustments (net) Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

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

1

PN |G [WD(N

10

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Viil, line 12:

1

Net unrealized gains oninvestments . . . . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . |2b
Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
Other (DescribeinPartXivVv). . . . . . . . . . . . . . . |2

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Viil, ine7b . . | 4a

2e

Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b

Addlines4aanddb . . .
Total revenue. Add lines 3 and 4c (77us must equal Form 990 Part/ Ime 12 )

4c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

=TI dIIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

Donated services and use of facilites . . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . |2
Otherlosses . . . O
Other (Describe in Part XIV ) e < |

Add lines 2a through 2d .
Subtract line 2e from iine 1
Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIil, line7b . . | 4a

2e

Other (DescribeinPartXivV.). . . . . . . . . . . . . . . |4b

Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part 1, Ilne 1 8 )

4c
5

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

Part V, line 4; Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide
any additional information.

PartVv 4

The endowment was established in the event of a downturn in fund ralsing and donations; It will enable The Foundation to fund current

programs for two years.

Schedule D (Form 990) 2010
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PO  Supplemental Information (continued)
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SCHEDULEF

Statement of Activities Outside the United States

| omBNo 1545-0047

(FOl'm 990) » Complete if ﬂleporga“r;izl_alio;\ ;ns:veret: ;Yes' to Form 990, 2@ 1 o
Department of the Treasury » Attach to Foanr:i 99'0'": Se; s:'p::ate.insﬁuctions Open tq Public
Internal Revenue Service 3 i Inspection
Name of the organization Employer identification number
The FAWCO Foundation 43-6075073

XTIl General information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part 1V, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

[FlYes [ONo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region {b) Number of (c) Number of | {d) Activities conducted In | (e} if activity listed in (d) is (N Total
offices In the employees, agents,| region (by type) (e g, a program service, expendrtures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region in region
in region grants to recipients
located in the region)
(1) Europe 0 0 Education Awards 16,000
(2) East Asla and Paclfic 0 0 Grants 4,500
(3) Sub-Saharan Africa 0 0 Grants 28,300
{4) South Asla 0 0 Grants 4,500
(5) Russla and the Newly ... 0 0 Grants 4,500

(6)

U]

®)

{9)

(10)

(11)

(12)

(13)

(149

(15)

(16)

(17)

3a Sub-total .
b Total from

continuation

sheets to Part | .
¢ Totals (add lines 3a and 3b)

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

Cat No 50082w

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

m Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electlng Fund. (see
Instructions for Form 8621) . e e . e . ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . e e e e

O ves I No

O Yes 4] No

O ves [4] No

O vYes ] No

O Yes 7] No

O ves (1 No

Schedule F (Form 990) 2010
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Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f)
(accounting method); Part Il, ine 1 {accounting method); Part lll (accounting method); and Part Ill, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Part 1- Line 2

Development Grants are vetted and must have had a working relationship with one of the FAWCO's member clubs before being Included for

consideration. Each organization is vetted to make sure they meet the eligibliity requirements. A formal contract is signed between the

foundation and the grantee. Reports documenting the use of the grant money are required. Award reclplents are members or children

of FAWCO member clubs and the applications are approved by the member club. Educational award reclplents must show proot of

enroliment In the program to recelve thelr award. One program is administered by a FAWCO member club who provide support for thelr

decision. Grant awards are declded by a vote by member FAWCO clubs. Education awards are decided by a committee made up of

individual volunteers of member clubs.

Schedule F (Form 990) 2010



Supplemental Information Regardin | oMBNo 15450047
SCHEDULE @ J)ndralslng or Gaming Acti%lties €

(Form 990 or 990-EZ) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
The FAWCO Foundation 46-6075073

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

a [J Mait solicitations e [ Solicitation of non-government grants
b Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? OYes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
] (v) Amount paid to
) Name and address of individual @i Did fundraiser have | ey Gross recerpts (or retained by) Amount paid to
or entrty (fundraiser) @ Actiity ws(t)oo%y"%rmcloor‘:tsrgl of from activity fundracl:::.)?r ;:)sted n O&I:;xnzaego%w
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . T <

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.
Missourl

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Auction {add col {a) through
(ovent type) (vent type) {total numben col {c)
g
©]1 1 Grossreceipts . . . . 21425 21425
& | 2 Less: Charitable
contributions . . . 21425 21425
3 Gross income (line 1 minus
line2) . . . . . . . 0 0
4 Cashprizes. . . . . 0 0
5 Noncashprizes . . . 0 0
[}
3| 6 Rentfacilitycosts . . . 0 0
g
5| 7 Foodand beverages . . 0 0
g
5 8 Entertainment . . . . 0 0
9  Other direct expenses . 1467 1467
10 Direct expense summary. Add lines 4 through9Qincolumn(d) . . . . . . . . . . » | 1467 )
11 Netincome summary. Combine line 3, column (d), and line10 . . . » -1467
g gll} Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
(]
T | 1  Grossrevenue .
8i{ 2 Cashprizes .
g
21 3 Noncash prizes
di
§ 4 Rent/facility costs .
E
5  Other direct expenses
0 Yes %([] Yes %[0 Yes %
6 \Volunteerlabor. . . . | [0 No [J No O No
7  Durect expense summary. Add fines 2 through 5incolumn(d) . . . . . . . . . . » )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities: none
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . Oves [ONo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . OYes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. O ves No
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnershnp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . o . o oL O Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. 1132 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and
records:

Name b

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . ... v v v v« v v v DOYes [ZINo
b If “Yes,” enter the amount of gaming revenue received by the organlzatuon | 4 $ ___________________ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name b

Address

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

(] Director/officer ] Employee (] iIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e OvYes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the taxyear »  §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part Ill, ines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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f}?ﬁ%ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No. 1545-0047

2010

ment of the Treasury Form or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 980 or 890-EZ. Inspection
Name of the organization ] Employer identification number
The FAWCO Foundation 43-6075073
Part lil 2

1. The FAWCO Target Water Project is a new program that supports the intense effort made by FAWCO clubs and individuals to educate,

raise awareness and fund raise towards improving access to safe drinking water. The FAWCO Target Project is an import part of FAWCO's

commitment as a recognized NGO at the UN to support the UN Millennium Development Goals. In November 2010, Tabitha, Cambodia

was selected by the FAWCO clubs as the recipient organization of the project's fund raising efforts.

2. The FAWCO Foundation has a new program to further support young women in Burkina Faso who wish to pursue studies after high

school. We work with the Friends of Burkina Faso and NEEED (Nimbus, Enfance, Environnement,Education et Developement, a local non-

profit organization in Northern Burkina Faso) to create a fund for young women in at least three fields of study, one which will be an

academic university studies program. The fund is generated through donations. The candidates will be selected by the Friends of

Burkina Faso and their progress will be monitored on The Foundation’s website.

Part V] Section A 9

Officers

Melissa Mash, 8 Enton Hall, Godaliming, Surrey GU8 SAW UK

Dolores Cuellar, 5025 N. Central Ave #149, Phoenix, Arizona 85012 USA

Ann DeSimoni, via inf.alla chiesa s. ilario 2, 16167 Genoa, ltaly

Andree Kubilus, 11a bd du Prince Henri L-1724, Luxembourg

Terri Knudsen, Elleparken 70 8520 Lystrup Denmark

Kathleen Coughtan, 21 Little Warren Close, Guildford, Surrey GU4 8PW UK

Part VI Section B 11A

The Form 990 is offered for review to a!l board members.

Part Vi Section B 12C

Conflict of Interest - It is in our by-laws and administrative guidelines that we review each year. In addition, when a program is submitted,

a check is made to ensure there is no conflict of interest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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I Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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