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€102 G & NN g3INNVIS

08232352 46 MAY 22 2013

Form 990 ] * Return of Organization Exempt From Income Tax\\\

Under section 501(c), 527, or 4347(2)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

Oepartment of the Treasury i

Internal Revenue Service » The organization may have to use a copy of this retumn to satisly state reporting requirements. :

A For the 2011 calendar year, or tax year beginning JANUARY O1 , 2011, and ending DECEMBER 3 1 L2011

B e e, C Name of organization FAC FOUNDATION D Employer identification number

§ Address change Doing Business As D6-3272627

| | Name cnange Number and street {or P O. box f mailis not dehvered to street address) Room/Suite JE Telephone number

| | muatreturn 14068 HAWKEYE RUN CT (703) 722-6632

| Terminated Cny or town, state or country, and ZIP + 4 G Gross

| | Amended retura Bristow VA 20136 receipls $ 23,452

| | Appucation pending F Name and address of principal officer: H(a) s 1his a group return for affikates? No
See attachment #1 H{b) Are allaffiliates mchsded? H H

1 Tax-exempl slatus: PELsm (©)(3) D s01{c)( )« Gnsertno.) l | 4947(a)(1) or 11527 It “No,"attach a hist. (see instructions)

J Website: » N/A H(C) Group exemption number B

K Faorm ot orgamization: MCorporauan UTrusl [ IAssocaahon l ] Gther P [ L Yearof formauon: 2009 [M State af legat domucile: VA

{ Pat IF]  Summary
1 8rielly describe the organization's mission or most significant activities

TO HELP THE NEEDY AND LESS PRIVELIDGED CHILDREN IN THE SOCIETY.

Check this box p H if the organization discontinued its operations or disposed of more than 25% of lls net assets.
Number of voting members of the governing body (Part Vi, fine1a) . .. ... ... ................. 3
Number of independent voting members of the governing body (Part Vi, line1b). .. ... ... ... ..... 4
Total number of individuals employed in calendar year 2011 (Pan Vv, line2a) .. .... .............. 5
Total number ol volunteers (estimateifnecessary) , . ................ ....... ..., . 6 2
7a Total unrelated business revenue from Part VIIl, column (C), fine12 ... ... . .. ... ............. 7a
b Net unrelaled business taxable income from Form 980-T,ne34. ... .. .......... e .. b 0
Prior Year Current Year
8 Coninbutions and grants (Part VIll, line 1h) . ..., e e e e . 23,452
9 Programservicerevenue (PartVIIL Iine2g) .. ... ...... . ciiiiennneen oennn
10 Investment income (Part VIll, column (A), lines 3,4, and7d) . ..................
11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8c, 9¢, 10c,and11e), ., ........
12 Total revenue ~- add lines 8 through 11 (must equal Part VIli, columnYA), line 12) 23,452
13 Grants and similar amounis paid (Part IX, column (A), lines 1-3) \\U\
14 Benefits paid 1o or for members (Part IX, column (A), line 4) . &) ........ /b
15 Salanes, other compensation, employee benefits (Part IX, column (A), li P -10)
16a Professional fundraising fees (Part IX, column (A), line11e) .. ... \ \.. ........
Total tundraising expenses (Part 1X, column (D), line 25) » U S
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-249€) ... ............... 23,341
18 Total expenses. Add lines 13-17 (must equal Pan IX, column (A), line 25} . .. ..., .. 23,341

19 Revenue less expenses. Subtractline 18 fromime 12 .. . ... .. ............ 111
Beginming of Current Year End of Year

VM= =-<—=O>
mOz>»Z3M<On

DN a N

®

mecZm<mXu

omynZmoxm
-4

8

Total assets (Part X, i@ 16) .. ... .. ovovveeri e
Toial liabilities (Part X, line26) _, ... . ...... ......... Coee. S

22 Net assets or fund balances. Subtract line 21 fromiine20 . . . ...............
tPart1l| Signature Block

Under penalbies of perjury, | declare that | have examined this return, including accompanying sch ang sta
correct, and comptete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge

4(_1\

N
-

LMOZP—D>®

Lw=mwd> =z
0zcn 00

ts, and to the bast of my knowladge and behef, it1s true,

A o 8 A ° . i
Sign ’ Signature of officer -\‘ S5 w\’\")‘ pae kb K AY \-LOl z
Here SIMONE BATCHADJI CHIEF EXECUTIVE OFFICER
} Type or print name and utle

Pnnt/Type preparer’s name Preparer's signature Date Check X i |PTIN
Paid STEPHEN AMAUWA seli-employedP006 63851
Preparer Firm's name » DAWSTEPA FINANCIAL SERVICES Firm's EIN» 30-0122400
Use Only Firm's aadressp 4009 PEPPER TREE LANE Phone no.

Silver Spring MD 20906 (301)871-6669
May the IRS discuss this return with the preparer shown above? (see instructions). . . ......... e e e e eeaaaaas TJ Yes N No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

Jva 11 9901 TWF 990 Copynght Forms {Sottware Oniy) - 2011 Tw / —7 ?



Form 990 (2011) + FAG FOUNDATION 26-3272627

{Parf Iif Statement of Program Service Accomplishments

Check if Schedule O contains a response 1o any question in this Part Ill |

1 Briefly describe the organization's mussion:

TO HELP THE NEEDY AND LESS PRIVELIDGED CHILDREN IN THE SOCIETY.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 . .
Il "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program

services? ... e e e e o
It “Yes,” descnbe these changes on Schedule O

cee e e . . D\Ies @No

4 Describe the organization’s program service accomplishments for each of fis three largest program services, as measured 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 10 others, the total expenses, and revenue, if any, for each program service reporied

4a (Code ) (Expensess ncluding grants of S 23,906 ) (Revenues 23,452 )
See attachment #2
4b (Code ) {Expensess including grants of § ) (Revenues )
4c (cCode ) (Expensess including grants of § ) (Revenues )
4d Other program services (Oescnbe in Schadule O.)
(Expenses $ including granis of $ ) (Revenue $ )

4e Total program service expenses p

JVA 11 9902 TwFs90 Copynght Forms (Software Only) - 2011 TW

Form 980 (2011)



Form 990 (2011) + FAGC FOUNDATION 26-3272627

Page 3
{Part 1V] Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. .. .. ... .. ... ... Lol e e 1{X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)? ................ 2 X
3 Dud the organization engage in direct or indirect pofitical campaign actvities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl .. .. ..... ... ... ... iur viiue v i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll .. . ... ... ... ... ... .......ccuvuuun... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or simutar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il . . .. ........ N/A | s
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the
nght 1o provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . ........... e e e e 6 X
7 Did the orgamization receive or hold a conservatlon easement, lnc(udmg easements o preserve open space,
the environmemn, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll .. ... . .. 7 X
8 Did the organization maintain collechons of works of art, histoncal treasures, or other simylar asseis? If “Yes,”
complete Schedule D, Part Il . ... ... ... ... .. ... ... .. ... ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounis not IlSled in Pan
X, or provide credn counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part V. . ... ... . ... ... ..., e e e e e 9 X
10 Did the organizaiion, direcly or through a refated orga.mzatlon hold assets in temporanly reslncted endowments,
permanent endowments. or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . .. ...............ccvuuu.. 10 X
11 li the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Paris VI, Vi, VI, IX, R S
or X as applicable e e T
a Did the organization repornt an amount for land, buildings, and equipment in Part X, fine 107 if “Yes,” complete Schedule
D, Pant Vi A AN e 11a X
b Did the organizahon repon an amount lor investments -- olher securmes n Part X, line 12 thax is 5% or more ol fis total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Partvil . ... .. ... e e 11b X
¢ Did the organrzation report an amount for investments -- program related in Part X, ine 13 thal 1s 5% or more of its total
assels reported n Part X, ine 167 If “Yes,” complete Schedule D, Partvilt ... .. ........ e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its toial assets reporied in
Part X, line 16? If “Yes,” complete Schedule D, Part IX e e e e e 11d X
e Dud the organization report an amount for other liabilities 1n Part X, I|ne 25’? If “Yes . complete Schedule D, Pan x 11e X
1 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. . . .. 111 X
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D. Parts XI, XIl, and Xl |, | ... .. ... . e i e 12a X
b Was the organmization included in consolidated, independent audited financial statements for the tax year? lf “Yes,” and if
the organization answered “No” to ine 12a, then completing Schedule D, Parts X, Xll, and Xll isoptional . . .. ........ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)7 If “Yes," complete ScheduleE .. .. .. ... e e 13 X
14a Did the organization maintain an office, employees, or agenis outside of the Uniled States? . .................... 14a X
b Did the arganizaton have aggregate revenues or expensas of more than $10,600 from grantmaking, fundraising,
business, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and iV, e e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grams or assistance to any organization
or entity localed oulside the United States? If “Yes,” complete Schodule F, Parisland IV, | L. 15 X
16  Did the organization repori on Part IX, column (A), line 3, more than $5,000 of aggregale grants or assistance
10 individuals located outside the United States? If “Yes,” complele Schedule F, Partsllland IV . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part X, column (A), ines 6 and 11e? 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 conmbunons on Part vin,
lines 1c and 8a? It “Yes,” complete Schedule G, Partll . | .. ... .. ... .. .. ... ... .. . . e 18 X
18 Did the organization report more than $15,000 of gross income from gammg activites on Part Viil, hne 9a°
Il “Yes,” complete Schedule G, Partill . _..... . . ...  .......... . ... e e 19 X
20a Did the organization operate one or more hospilal tacalmes'7 If “Yes,” complete Schedule H . 20a X
b 11 “Yes” 1o line 20a, did the organization atiach a copy of its audited financial statements to thisreturn? . ... ... .. N/A }20b
JVA 11 9903  Twraso Copynght Forms (Softwara Only) ~ 2011 TW Form 980 (2011)



Form 990 (2011) *+ FAC FOUNDATION 26-3272627 Page 4
{Part 1] Checkilst of Requlred Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of granis and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 It “Yes,” complete Schedule |, Partslandll ... ... ............... 21 X
22 Dud the organization report more than $5,000 of grants and other assislance (o individuals in the United States on Part IX,
column (A), hne 27 If “Yes,” complete Schedule |, Parts tand il . .. ......... .. ... . . ..., 22 X

23 Dud the organization answer “Yes" to Part Vi, Section A, fine 3, 4, or 5 about oompensanon of the orgamzaﬁon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Scheduled _.._... . ..., e e e e 2 X

243 Dud the organization have 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 issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. Il “No,"go o line25 . ., .. .. 24a X
b Did the organszation invest any proceeds of lax—exempl bonds beyond a temporary penod excepuon? ,,,,,,,,,, N / A |24
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . ... RN e e e N/A | 24c
d Did the organizalion act as an “on behalf of” issuer lor bonds outstandmg at any tme dunng theyear?. . . .. .. .. N/ A |24
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizaion engage in an excess benefit ransacton with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part| .. .. ... ... ... ... ... .. ... 25a X

b s the organtzation aware that it engaged in an excess benefit transaction with a disqualifi ed person in a pnor 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! . . ... .. . .. .., e . . | 25b X
26 Was aloan 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 Schedute L, Partif . ... [ 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selecion commitiee member, or to a 35% controlled entity or tamily member ol

any of these persons? If "Yes,” complete Schedule L, Partil . _ ... e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - “.
Part IV instructions for applicable filing thresholds, conditions, and exceptions). N
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv, .. ... ... . 28a X
b A family member of a current or former officer, direcior, rusiee, or key employee? If “Yes,” complete Schedule L,
PartlV . L L L L e e e e o e e .. | 28b X
¢ An eniity of which a current or lormer ofﬁcer drrecror trustee, or key employee (or a lam:ly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv _ . R, .. | 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . .......... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, .. . ... .. ... ... ... ... ... . e ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes” complete Schedule N,
Partl . . .. .. L0 cee e 31 X
32 Didthe organrzatron sell exchange, drspose ol or lransfer more than 25% ol its net assels'? i} "Yes complele
Schedule N, Part Il . .. e e s e 32 X
33 Did the organizalion own 100% of an enuty drsregarded as separate from the orgamzanon under Regulanons
sections 301 7701-2 and 301.7701-37 If “Yes.” complete Schedule R, Parti . .. ... .. .. .............. . .. ]33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
W, v,and Voine 1 ... L. L L Ll i e el e e e e 34 X
35a Did the organization have a comrolled enuty wrlhln lhe meamng ol sectron 512(b)(13)7 . e e 35a X
b Did the organrzaton receive any payment from or engage in any ransaction with a contolled entity
within the meaning ol section 512(b)(13)? if “Yes,” complete Schedule R, Pan V., line2 . .. ... .. ... ......... 3sb X
36 Section 501(c){3) organizations. Did the organizahon make any transters 1o an exempt non-chamable related
organization? If “Yes,” complete Schedule R, PartV, line 2. . . ....... .... .. ................. e e 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . .. . ... 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, ... ... et i i 38 X

Jva 11 9904 TwF 990 Capyright Forms (Softwara Only) - 2011 TW Form 990 (2011)



Form 990 (2011) * FAC FOUNDATION 26-3272627 Page 5
{Part V| .Statements Regarding Other IRS Filings and Tax Compliance
Check i Schedule O contains a responge to any question in this Pant vV _ | . [_L
Yes | No
1a  Enter the number reported 1n Box 3 of Form 1086 Enter -O- if not applicable . ... ... .. 1a 0 o
b Enter the number of Forms W-2G included in line 1a. Enter -0-  not applicable, . . ., .. 1b 0 - = -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gamting (gambling) winnings fo prize winners?. . . ................coueiiiins o, e e 1c X
2a  Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax PR D S
Statements, filed for the calendar year ending with or within the year covered by this reurn| 2a 0 . 5';‘ | ¥
b It al leasti one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. N 7 Al2
Note. It the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see inswructions) R -
3a Did the organizauon have unrelated business gross income of $1,000 or more during theyear? . . .. ............... 3a X
b 1 "Yes.” has it filed a Form 990-T for this year? f “No.” provide an explanationin Schedule O . .............. N/A | a
4a Al any ime during the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . 9a X
b It "Yes,” enter the name of the foreign country. » » . .
See instructions for filing raquirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts R ’
Sa Was the orgamizalion a parly lo a prohibited tax shefter ransaction at any time during the taxyear? .. .. ... . ........ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? . . . . . .. . Sb X
¢ 1l "Yes"fo line 5a or Sb, did the organization file FOM 88B6-T? ... .. . ... ... ... . uu'ureunaanennn. N/A | sc
6a Does the organization have annual gross receipts that are normally greater lhan $100,000. and did the organization
solicit any coniributions that were not tax deductible? . .. .. .. . ... ..., ... ... .. . ... ... 6a X
b I "Yes,” did the organization include with every solicitation an express slalemem that such conmbuuons or
gifts were not tax dedUCliBI®? ., . ... ... .. ... ...... .. e e N/A | eb
7 Organizations that may recelve deductible contributions under section 170(c). S A A
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods -~ - . ’
and services provided to the payor? .. ... ....... ... . .. L s 7a X
if “Yes.” did the organization notify the donor of the value ot the goods or services provnded’? .......... ...N / Al|m
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ... ... ... ... ... . e e 7c X
d i “Yes," indicate the number of Forms 8282 filed during lhe year . ... . ....... . | 7d | BN E .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , , . . Te X
t  Did the organizatuon, during the year, pay premiums, directly or indirectly, on a personal benefit contract? nt X
g !t tha organization recewved a contribution of qualfied intellectual praperty, did the argamization file Form 8899 asrequired? , . ., ..., ... 79 X
N i1 the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h X
8  Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizatlons.
Did the supporung organization, or a donor advised fund mantained by a sponsoring organization, have excess , R
business holdings at any ime dunng the year? . | ... . ... ... . e e 8 X
9  Sponsoring organizations malntalning donor advised funds. A S
a Did the organization make any taxable distributions under section 49667, ., ., ............. e e 9a X
b Did the organization make a disfribution to a donor, donor advisor, or related person? . .. .. ... ... ...... b X
10  Section 501(c){7) organizations. Enter: -
a Imuaton fees and capital contributions included on Part Vill, hne 12 | | | 10a Lo :
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club Iacllmes 10b ) et A
11 Sectlon 501(c)(12) organizations. Enter. S Rt S
a Gross Income from members or shareholders . .. ... . .. ... ... ... ...l 11a SRRt Sl
b Gross income irom other sources (Do not net amounts due or pa:d to other sources ;;1 ,.,;
against amounts due or received fromthem.), . ... ... .. e 11b w4
12a Section 4947(a){1) non-exempt charitable trusts. s the organlzatlon filing Form 990 in lileu of Form 10417 12a X
b Il “Yes,” enter the amount of tax~exampt interest received or accrued during the year | ., L12b L e ’ i
13  Section 501(c)(29) qualified nonprofit health insurance Issuers. N
a Is the organization licensed 1o issue qualified health plansin more thanonestate?. . . ,..............cccnvennn. 13a X
Note. See ihe instructions for additional intormation the organization must report on Schedule O. S e
b Enter the amount of reserves the organization is required to maintain by the states in which N S
the organization is licensed to issue qualified healthplans . ... ...... ............. 13b PPN g SOFNP
c Enter the amount of reserves on hand . . | ., .. ; 13¢ i o e
14a Did the organization receive any payments for indoor tannmg services dunng lhe 1ax yeaﬂ e e 14a X
b If “Yes,” has il filed a Form 720 to report these payments? If “No,” provide an expianation in Schedule 0.. . .N/A {14
JVA 11 9905 Twr oo Capyright Forms (Software Onfy) - 2011 TW Form 990 (2011)



Form 930 (2011) ‘ FAC FOUNDATION 26-3272627 Page 6
[Paft M- J Govemnance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response 1o

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check it Schedule O contains a response 10 any questoninthisPart VI .. ... ... ... ... ..... .........

Section A. Governing Body and Management

1a

n

7a

b
9

Enter the number of voting members of the governing body al the end of the tax year, . . . 1a

Yes | No

If there are material differences in voting rights among members ol the governing body,
or if the governing body delegated broad authority to an executive commuttea or similar
commitiee, explan in Schedule O.

Enter the number of voing members included in line 1a, above, who are independent . . . . 1b

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? . .. ... ... . i e e e e e
Did the organization delegate contro) over management duties customanly peﬂonned by or under lhe direct supervision
ol officers, diecltors, or uustees, or key employees to a management company or other person? _

Did the organization make any significant changes to its governing documents since the pnor Form 990 was ﬁled?

Dud the organization become aware during the year of a significant diversion of the organization's assets?. . .. ...
Did the organization have members or stockholders? ... ... ... ...... ...........

Did the organization have members, stockholders, or other persons who had the power to elec( or appoml one or
more members 01 the governIng body? . .. ... ... ... ... ...

Are any governance decisions of the organization reserved to (or subjecl to approval by) members, stockholders,

or persons other than the goverming body? . . . _. e e

Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The governing body? . ce.s C e e e
Each commitiee with aulhomy 10 acton behan ol tne governing body” e e e e .

Is there any officer, director, trustee, or key employee lisied in Part VII, Section A, who cannol be reached at the
organization's mailing address? lf “Yes,” provide the names and addresses in Schedule O .

T I ] 4 B S

sa
8b

L

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . ... . ... .. .. .. . ... . .. .. ... ..
If “Yes,” did the organization have written policies and procedures governing the achvmes of such chapters,

alfiliates, and branches to ensure their operations ara consistent with the organzation's exempt purposes? . . ., . N/ A
Has the arganization provided a compiete copy of this Form 990 to alt members of its goverming body befare filing the form? | | |

Describe in Schedule O the process, f any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest policy? it “No,"gotolne 13 .. .. .......

Were officers, directors or trustees, and key employees required to disclose annually interests that could give
Asetoconflicts? .. . .. .. . .. ..... e e e e e N/A
Did the organization regularly and consnstently monior and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thisisdone .. .. ....... e e e N/A
Did the organization have a written whusﬂeblower policy?. ..

Did the orgamzaton have a written document retention and destruction pollcy’? . .

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official .

Other officers or key employees of the organization . ., ..............

It “Yes" 1o line 152 or 15b, describe the process in Schedule O (See |nstrucuons)

Did the organization invest in, contnbule assets to, or partcipaie in a joint veniure or similar arrangement

with a taxable enuly dunng theyear? . .. ... .. ...... ....... .. . ... cea...

If “Yes,” did the organization follow a written policy or procedure (equmng the orgamzauon 1o evajuale

its participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . ... ... v e e e e e e n e e N / A

Yes | No
10a X

10b

11a X

12¢
13
14

[ bale

15al | X
15b X

16a X

PR P ]

R LTS e

16b

Section C. Disclosure

17 List the states with which a copy of thie Form 880 Is required to be filed » NONE
18  Seclion 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicale how you made these available. Check all that apply.
D Own website D Another's website D Upon request
19  Describe in Schedule O whether (and it so, how), the organization made Its governing documents, conflict ot interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organvzation. » See attachment #3
JVA 11 9906 TWF 930 Copynght Forms (Sottware Only) - 201: TW Form 990 (2011)



Form 990 (2011)

FAC FOUNDATION

26-3272627

Page 7

E Part Vil ; ., Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response {0 any question in this Part VIl |

[

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

12 Complote this table for all persons raquired to be hsted. Repart compencation for the calendar yoar ending with or within the orgamization’s tax year
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Lst 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 $ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any related

organizations.

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

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

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
ﬁ Check this box if neither the organization nor any related organizabons compensated any current officer, director, or trustee.

(A) (B) P (Cigo {D) (E) (F)
Name and Title Average (do not c...,gf ,.,,,,'.'. than one Reportable Reporable Estimated
hours per O e P D compensation compensation amount of
a b [T D] T] O |[KE|HCE £ from from related other
(h::fs"lf; N g }E,, $ g FlE "é' Iﬁ“?f 5 the organizations compensation
1 1 i — - 1
related (VIC[+T] ¢ 6lceo6l| E organization (W-2/1099-MISC) tron? h.e
: lETIUE]| E Y|SNY | R | (W-2/1099-MISC) organization
organiza-| pe o | 7 € A E|TSE
tions in x o P! E ? E and related
|Schedule] | R 9 E organizations
a o
Q) L
SIMONE BATCHADJI
CHIEF EXECUTIVE
DIRECTOR X X 0 0
Jva 11 9807 TWF 990 Capynght Farms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) FAC FOUNDATION 26-3272627 Page 8
{ Part Vi |  Section A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) P é (0] (E) (F)
Name and title Average (do not check m.,,, than one Reportablo Reportable Estimated
hours Eer Do untess person is both an compensation compensation amount of
weel yTD]1T] 0 JK F
(describe| N R T (N R | F |E wll 35 o f::m from (el?ited other )
hours for |D lsj 2 7 lsj p': Y E g g”: a e organrzasons compensation
related }, I: 1(; { E g YO g 5 o 5 organization (W-2/1099-MISC) from tht_e
brganiza{ 0 E o |V E | & tl3se (W-2/1088-MISC) organization
tonsin |[R o " |4 El 4E and related
Schedule| L R N E organizations
Q) L D
1b  Sub-total PP > 0 0 0
c  Total from conUnuatlon sheets toPart Vi, SectionA | .. ... ...... >
d Total(addlinestband1c) ... ... ... ... .. ................ ... P 0 o

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation

from the organization p

Yes | No
3 Did the organization list any former officer. director, or trustee, key employee, or highest compensated employee B s e
on line 1a? lf “Yes,” complete Schedule Jfor suchindividual ... .. .......... ... ... ... ... . (oiiiia.. 3 X
aq For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the A SR
organization and relaied organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organrzation or individual tor N .
services rendered 1o the organization? If “Yes,” complete Schedule J for such person |, . .. s X
Section B. Independent Contractors
1 Complete this table for your live highesl compensated independent contractors that received more than $100,000 ot
compensation from the organization. Report compensation for the calendar year ending with or within the organzaton’s tax year.
(A) (8) (©)
Name and business address Descniplion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensaton from the organization p

Jva 11 9908

Copyright Forms (Software Only) - 2011 TW

Form 990 {2011)



Form9s0 (2011) . FAC FOUNDATION 26-3272627 Page 9

[Part Vil l Statement of Revenue
B R T e e T e e s {A} (B) {©) (D)

o .- - e g Total revenue Related or Unrelated Revenua
PR . e e P . . R L exempt business excluded from tax
AP . s . funcuon under sections
- - - revenue revenue 512,513, 0r 514

N
.

1a Federated campagns .. ......... 1a
Membershipdues ... ........... b
Fundraisingevents. .. ........... ic - on e w'j’_
Related orgamzanons N I [ LN
Government grants (contnbutlons) 1e A IR T e

P P - : - b gt L

.. P S

e o Cepevmeors o

- o an T

All other contnbutions, gifts, grants, & . e .. )
similar amounits not included above . . 1t 23,452 - R G N e - -

g Noncash contnbutions included in ines 1a-1f:

P N -

h Total. Addlinesta~1f .. .. ........ e » | 23,452
BusinessCode { - *~ X477 Tt Y

Nzo"HCcm-—I~-ZON
ozZ» YHZPIO peT-0
N=HTP Dpr—2-0 IMI-O

H s

R e Fovr crerdons S e s s

EPINOITT
mOo—-<3xm®
meczm<m3

All other program service revenue . . . .. .
Total. Addlines2a-2f . ... .......... ...  ....... . » - s
3 Investment income (including dividends, lnterest and

other similar amounts) , ., ........ ........ . L 4
4 Income from investment of tax-exempt bond proceeds »
Royalties e e et >

6a Gross Rents .
b Less. rental expenses 3 . . . L .

Rental income or (loss)
d Netrentalincomeor(loss) .., . . . . .. ..... »
(i) Securities (||) Other . - R S o -

0

7a Gross amount from sales . i : i
of assets other than ORI - L
inventory ) Ty o oo F

b Less: cosl or other basis L e R FRRE
and sales expenses . R I o
¢ Ganor(loss). ... . . Wl - T
d Net gain or (loss) . . L. . »
8a Gross income from fundrasing . N A R B e o
evenls (not Including $ 5 o ; .
of contnbutions reported on line 1c). S e e - - o e - .
See PartiV,ine18 . . .. .. .. .. ... @a e L . . .
b Less directexpenses,...... ..... .. b - - - - B SR
Net income or (loss) from lundraising events . . . .. . . » s

IMI-O

9a Gross income from gaming acuvities. See N s ~ PN Cnae .
Pan IV, fine 19 . . U ,
b Less: direct expenses . b e S e et TN S
c Net income or (foss} trom gaming actlvmes e e »
10a Gross sales of inventory, less
returns and allowances . . . ..... . a
b Less:costofgoodssold , ... ........ b
c Netincome or (loss) fromsalesofinventory . . .. ........... »
Miscellaneous Revenue Business Code [~ - < »« o rmerie Ser 3o T D B el

mcazmacmXx
1]

d Allotherrevenue ... ...............
e Total. Addlines 11a-11d ..., .. e e >

l12 Total revenue. See instructions . e e o » ‘ 23.452
VA 11 9909 TWF 930 Copyright Forms (Sottware Only) - 2011 TW

Form 990 (2011)




Form 990 (2011)

Page 10

Part IX ]

Statement of Functional Expenses

Secupn 801(c)(3) and 501(c)(4) orgamzations must complete all cofumns All other organizatons must complete column {A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

11

Do not Include amounts reported on lines 6b, Total écgenses Prograf?x )serv:ce Manage(zgr)em and Funég)Jsing
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses _expenses
1 Grants and other assistance to governments and - A B .
organizations in the United States. See Part IV, ine 21 _ . R o7
2 Grants and other assistance 10 individuals in -
the United States. See Part WV, fine22 ... . ... .. ... S
3 Grants and other assistance to governments, e
organizations, and individuals outside the SR
United States See Part IV, lines15and16 ... ...... e e
q Benefis paidtoorformembers ., , .. ... ... . i . - o
5 Compensation of current officers, directors,
uusiees, and key employees .. ... .. . ..........
6 Compensation noi included above, to dlsquanf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .........
7 Othersalanesandwages. ....................
8 Pension plan accruals and confributions (include section
401(k) and 403(b) employer contributions)
9 Other employee benefits ... .. . .. .. ... .
10 Payrolitaxes .. ... e e e e
11 Fees for services (non—employees)
a Management .. ... ....... ... ...... .......
b legal ... ... ... ..........
C AcCOUNtINg ., .. ........covninei e
d lobbying . . .... .. . _.... .
e Prolessional lundrajsmg services. See Part IV, ine 17, s e .
t Investment managementfees.. .. . .. ... ... ..
g Olher . .. . . .. ... i e e 22,000
12 Advertising and promotion . ... | ... .......
13 Officeexpenses .. .................... 141
14 information technology . .. .  .....
15  Royalies .. . L
16 Occupancy . .. . . ... .. e
17 Travel e e e 1,200
18 Paymenits of uavel or entertainment expenses
tor any tfederal, state, or local public officials. . ..., ....
19  Conlerences, conventions, and meetings. . .........
20 interest . . ... . ...
21 Payments to affi hates e e e e
22  Depreciation, depleton, and amomzaUOn ........ e
23  insurance e et e e e
24  Other expenses. llermze expenses not covered above. ‘ ’“MW”';?:” P DO YR o 4T e e S
(List miscellaneous expenses in line 24e. If line 24e IR It v . o o T
amount exceeds 10% of line 25, column (A) amount, R "’"“,,"; . v :E,::, e
fist ine 24e expenses on Schedule O.) IS P o -
a
b
c
d
e Allotherexpenses . . . ..... ...... ..
25 Total tunctlonal expenses. Add lines 1 lhrough 24e 23,341
26 Joint costs. Complete this line only I the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ i tollowing SOP 98-2 (ASC 958-720)
JVA 11 93010 TWF 930 Copyright Forms (Software Only)~ 2011 TW Form 990 (2011)



Form 990 (2011) '

FAC FOUNDATION 26-3272627

Page 11

fPai;t X 1 . Balance Sheet

A) (B)
Beginning of year End of year
1 Cash--non-inerest-bearing ............ ......... .............. 1
2 Savings and temporary cash investmenis 2
3 Pledgesand granisreceivable, nel , . . ... .. ... . ...... ... 3
4  Accounts raceivable, net . . ., S, 4
5 Recewables from current and tormer omcers dlrectors. trustess, key - e [P
employees, and highest compensated employees. Complete Part Il of . o g o T
ScheduleL ... ...... ........ ... ... .. ... ... ... .. ... 5
8 Recevables from other disquabfied persons (as defined under section 4958{(f}1}), persons o N ) - -
A described in section 4958(c)X3){B), and contnbuting employers and sponsosing organizatons e~ - ,,,, :
S 0t section 501 {cX9) voluntary employecs' bencaficiary orgamzations (see instructsons), 6
S | 7 Notes and loans receivable, net ... ................................. 7
E .
T | 8 Invenloriesforsaleoruse ... .. e e e 8
S | 9 Prepaid expenses and deferredcharges. .. ... ...................... 9
10a Land, buidings, and equipment: cost or other - . ) T -
basis. Complete Part Vi of Schedute D, . . ... 10a - .- L
b Less: accumulated depreciation. ... .. ... ... 10b 10c
11 Invesiments -- publicly traded securities ,,,.,.... ......... 11
12 Invesiments —- other secunties. See Part IV, line11 . .. ... ... . ... .. .. 12
13 Invesimenis -- program-related. See Part iV, ime 11 ., .. ... 13
14 Inlangible assels ., ... ... ... ... i e 14
15 Other assels. See Part IV, line 11 . ... ... ........... . .. ....... 15
16 Total assets. Add lines 1 through 15 (must equal ling 34) _ . 0 16 0
17 Accounis payable and accrued expenses . ...... ..... ..... 17
18 Grantspayable . . .... ... ... ... ... ... ... 18
L | 19 Delerredrevenue . . .... . e, 19
L 20 Tax-exemptbondfiabiliies , . . . .. .. ... . ..., ... . ... 20
B 21 Escrow or custodial account liability Complete Part IV of Schedule D, . . .. .. 21
:_ 22 Payables to current and former officers, directors, trustees, key - ) T
1 employees, highest compensated employees, and disqualified - .l - i
T persons Complete Part Il of Schedule L, R 22
!IE 23 Secured mortgages and notes payable to unrelated Ihlrd pames ........ 23
S | 24 Unsecured notes and loans payable to unrelated third parties .. ........... 24
25 Other liabilites (including federal income tax, payables to related third partes,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liablitties. Add lines 17 through 25 .. . . .. ... .. ..., 0 26 0
Organlzations that tollow SFAS 117, check here » U and R
F complete lines 27 through 29, and lines 33 and 34. 2T i v
E U | 27 Unrestricled NeLassels . ..................oooe oe o ciee Loian 27
T N1 28 Temporanly restricted netassets . ........... ... ..... 28
A N 29 Permanently restficted netassels ,,,,...... ........c..ccueeenennanans 29
g lB\ Organlzations that do not follow SFAS 117, check here p D e o st -
e L and complete lines 30 through 34. v one e .- ~ -
T Al 30 Capual stock or trust principal, or current funds . 30
S 2 31 Pad-in or capital surplus, or fand, building, or equipment lund ,,,,,,,,,,,, 31
g g 32 Retained earnings, endowment, accumulated income, or other funds_ . . .. .. 32
33 Totalnetasselsorfundbalances . ....... .................. ..... 33
34 Total liabiliies and net assets/fund balances . . ... .. . ....... .. ... .. 0 34 0
ovA 11 99011 TWE880  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) ' .

Page 12

EPart')a] Reconciliation of Net Assets

Check if Schedule O contains a response to any queston in this Part XI . . . |

K

D N bW =

Total revenue (must equal Part VI, column (A), ine 12) . . ... .. ... ... .. ... ...

23,452

Total expenses (must equal Part IX, column(A),1ine25) . ...................ccoiirinniunnnnn.

23,341

Revenue less expenses. Subtractfine2 fromlinet ... ... ... ... ... ... .. ... ... ... ... ...,

111

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

N|id(WIN[=

Other changes in net assets or fund balances (explain in Schedule 0) . ... .....

Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, line 33,
COMUMN (B)) .. ... ettt aa e ... | 6

| E Part Xﬂi Financlal Statements and Reporting
Check if Schedule O contains a response 1o any questioninthisPart XN, . . .. .............. .. ............

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
It the organization changed its method of accounting from a prior year or checked “Other," expiain
In Schedute O

I “Yes" to lines 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the

audit, review, or compilaton of ds financial statements and selection of an independent accountant?. . .. .............
It the orgamization changed either its oversight process or selection process dunng the tax year, explan in

Schedule O

If “Yes" to ine 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on

a separaie basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a tederal award, was the organizalion required 1o undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 e e e e

1 “Yes,” did the organization undergo the required audit or audits? if the orgamzauon did not undergo the

required audit or audits, explain why 1n Schadule O and describe any steps taken to undergo such audits __N/A

3a X

3b

JVA

11 98012 Twrgso Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



SCHEDULE A . .
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.

0 ﬂPeanHblw
epartment ot the Treasury -

internal Revenue Service » Attach to Form 990 or Form 990-E2Z. » See separate instructions. C . !nspem
Name of the organization Employer Idenﬂﬂcat!on number

FAC FOUNDATION 26-3272627

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

The organization i1s not a pnvate foundation because 1t is: (For ines 1 through 11, check only one box.)

1

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

2 A school descnibed in section 170(b)(1)(A)(l). (Aliach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){ 1)}(A)(ili).
4 A medical research organization operated in conjunction with a hospnal described in section 170{(b)(1)(A)iil). Enter the hospital's name,
city, and state:
S D 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 |l.)
6 A federal, state, or local government or governmental unit described in section 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 tn
section 170(b)(1){A)(vi). (Complete Part Il )
8 . A community trust descnbed In section 170(b){1)(A)(v1). (Complete Part Ii )
9 ;_:! An orgamzation that normally receives: (1) more than 33 1/3 % of 1ts 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 its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization alter June 30, 1975, See section 509(a)(2). (Complete Part iii )
10 An organization organized and operaled exclusively 1o lesi for public salety See section 503(a)(4).
11 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 in secuon 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 hines 11e through 11h
a []Type! b []Type ¢ [] Type n-Funcuonally integratea a ] Type W-Other
e @ By checking this box, I 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 descnbed in section
509(a)(1) or section 509(a)(2)
f If the organtzation receivad a written determination from the IRS that it 1s a Type 1, Type |l or Type il supporting
organization, check this box , e ey e .. .. .. Coe .. D
g Since August 17, 2006, has the organization accepted any gm or contnbutlon trom any oi the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ui) below, the governing body of the supported organization? ., ... ......... ........c....0 covonn 11g(l) X
(li) A tamily member of a person descnbed in (i) above? . ... . . . . L . L e ... g X
(lit) A 35% controlled entity of a person described in () or (i) above? . . . ... . ... ... . [11g(uif X
h Provide the following information about the supported organization(s).
(V1) 1sthe
(i) Name 0! su_pponed (i) EIN (ill) Type ot organization KIv) 15 the organization|(v) D_m you noufy the organizatson in co. (1) (vil) Amount of
organization (described on lines 1-9 [in col. (}) hsted in your| organization in col. (I) orgamzed n the support
above or IRC section goverming document? of your support? us.?
{see Instructions))
Yes No Yes No Yes No
Total - IS SIS P | o . 3-
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 930-EZ) 2011

Form 990 or 990-EZ.

Jva
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.

Schedule A (Form 990 or 990-E2) 2011 FAC FOUNDATION 26-3272627

Page 3
| {Part I | ~Support Schedule for Organizations Described in Section 509(a)(2)
‘ (Complete only if you checked the box an tine 9 of Part | or it the organizauon talled to qualify under Part II.
If the organization fails 10 qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2008 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) ... ...... 23,452 23,452
2 Gross receipls from admussions,
merchandise sold or services
performed, or facilities furmished 1n any
activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities thatare notan
unrglated trade or business under section 513 |
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
Asbehat .. ... ..., ......
S  The value of services or facilities
furmished by a governmental unit to the
organizatton without charge .
6 Total. Add lines 1 through 5 . 23,452 23,452
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsncluded on lines 2 and 3 receved from
other than disqualified parsons that exceaed the
greater of $5,000 or 1% of the amount on ling 13
for the year . e ee eeee e
¢ Addiines7aand7b ,,...........
8 Public support (Subtract hne ?c from line 6 ) o o ) 23,452
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6 . ............... 23,452 23,452
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, , ... ......
c Addlines 10a and 10b ...
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
camedon . ... .. . ......
12 Otherincome Do not include gain or
loss from the sale of capital assets
(explaninPartiv) ... .. .. .......
13 Total support. {Add tines 9, 10c, 11, and 12.) 23,452 23.452
14 Flirst five years. |f the Form 990 1s for the organrzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DX and SIOP BETE . . . . ... ... ........e.eieeeeeeeeeeueeseee oo oo, . > []
Section C. Computation of Public Support Percentage
15 Public support percentage tor 2011 (fine 8, column () divided by line 13, column (f)). ... .. 15 100.00 %
16 Public support percentage from 2010 Schedute A, Part Il line 15. . . ... . ... .........c.ccuuueer.-. 16 %
Section D. Computation of Investment Income Percentage
1?  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). .. .......... 17 0.00 »
18 Inveslment income perceniage Irom 2010 Schedule A, Partiil,fine17 . ... ... ... .. ... ... ...... 18 %
19a 33 1/3 % support tests —~ 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and hine 17 i1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . » @
b 33 1/3 % support tests —- 2010. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organizabon quallies as a publicly supporied orgamzation . ... » H
20 Private toundation. il the organizaion did not check a box on lino 14, 104, or 10b, chock this box and see instrucions . . .. .. N
JVA 11 990A3 TWF 880 Copynight Forms (Software Only)~ 2011 TW Schedule A (Form 930 or 930-EZ) 2011



SCHEDULE O . Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2011

' ' Form 990 or 990-EZ or to provide any additional information. : Gpento Public <
Department of the Treasury o abs pee e b n .
tnternal Revenue Service p Attach to Form 990 or 990-EZ T inspedtion Y- 7
Name of the organization Employer Identification number
FAC FOUNDATION 26-3272627

THE FOUNDATION MISSION IS TO HELP THE NEEDY AND CHALLENGED CHILDREN IN

THE SOCIETY.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ
JVA 11 99001 TWF 980 Copynght Forms (Software Only) - 2011 TW

Schedule O (Form 930 or 990~E2) (2011)




Attachment 1: Form 990 Page 1, Line F

990 PRINCIPAL OFFICER NAME AND ADDRESS

Open to Public

Inspection For calendar year 2011, or tax period beginning

01-01-2011, and ending 12-31-2011.

Name of Organization

FAC FOUNDATION

Employer identificaton Number
26-3272627

990, Page 1, Line F

Principal officer name,
or
Business Name.
FAC FOUNDATION

SIMONE BATCHADJI

Street Address

U S Address:

Zipcode 20136

city Bristow

14068 HAWKEYE RUN CT

State VA

or
Foreign Adadress

Ciy

Province or State

Country

Postal code

JVA Copynght Forms (Software Only) - 2011 TW LOS31F

11_€012 ‘



950 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning 01-01-2011, and ending 12-31-2011.
Name of Organizaton Employer Idenufication Number
FAC FOUNDATION 26-3272627

Part 1l - Statement of Program Service Accomplishments

Code Expensos: including Grants of: 23,906 Revenue: 23,452

Exempt Purpose Achievements

THE PURPOSE OF THE COMPANY IS TO HELP THE NEEDY AND CHALLENGED CHILDREN IN
THE SOCIETY.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EQ22



990 BOOKS ARE IN CARE OF

Attachmeént 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2011 or tax period beginning 01-01 , and ending 12-31-2011.
Name of Organzation Employer Identification Number
FAC FOUNDATION 26-3272627

Part VI - Line 20

Individual Name
or
Business Name
FAC FOUNDATION

Stroot Address

U S Address

Zipcode 20136

or
Foreign Address

City

Province or Stale

Country

Postal code

Phone Number

Fax Number

cty Bristow

14068 HAWKEYE RUN CT

State VA

(703)722-6632

JVA Copyright Forms (Softwaro Only) - 2611 TW

LOS31F

11 EC7CON



