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] OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

SCANNED JUN 0 6 2013

mgg\‘,gu?slmuw » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year innin 2012, and ending , 20
B Check if applicable: JC Name of organization The FAWCO Foundation D Employer identification number
[J Address change Doing Business As same 43-6075073
|:] Name change Number and street {or P.O box If mail is not delivered to street address) Roomv/suite E Telephone number
[J inital retum 433 S Ridge Rd 847-234-7576
[ Termmnated City, town or post office, state, and ZIP code
[J Amendedretum  |Lake Forest, IL G Gross receipts $ 175,572
[ Apphication pending [ F Name and address of pancipal officer H(a) Is ths a group retum for affilates? (] Yes [/] No
H(b) Are all affiiates included? D Yes E] No
1 Tax-exempt status 501(c)(3) D 501(c) ( ) < (insert no.) |:| 4947(a)(1) or D 527 If “No,” attach a list (see instructions)
J Website: » www.fawcofoundation.org H{c) Group exemption number P
K Formof organlzztlon: Corporatton D Trust [:] Association D Other > ] L Year of formation* 1967 | M State of legal domicile MO
Summary
1  Briefly describe the organization’s mission or most significant activities: The FAWCO Foundation's sole purpose is to put
o into action FAWCO's stated interest in the global community by specifically aiding charitable, scientific and educational
g programs and supporting the rights of women and children throughout the world.
E
% 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part Vi, line 1a) . .. 3 6
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
h} 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) . . . . . 5 0
g 6 Total number of volunteers (estimate if necessary) ce e 6 100
7a Total unrelated business revenue from Part Viil, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . ., . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . 188,058 167,392
g 9 Program service revenue (Part Vlll, line2g) . . . . e e e 0 0
3 [ 10  Investment income (Part VIII, column.{A), lines 3, 4, and 7d) e e e 1,211 815
« 11 Other revenue (Part Vill, column A), Iinﬁﬁ@ﬁj,ﬁgﬂ@:ﬁﬁ 1¢) . . . 7,980 10,065
12 Total revenue—add lines 8 through [I._cqlpmin (A), line 12) 197,249 178,272
13  Grants and similar amounts paid gar IX, column (A), lines 14 8 e 151,814 98,900
14  Benefits paid to or for members AXumn A)2A034) Y S
2 15  Salaries, other compensation, em onLe.benein.s.(Ean_ch_J_rgm!) ), lines 5-10)
g 16a Professional fundraising fees (Pdrt IX, ( ,Nne 1 ‘? L. ’ | ‘
3 b Total fundraising expenses (Part 4,386 | e e
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 22,181 20,980
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 173,995 119,880
19  Revenue less expenses. Subtract line 18 fromline12 . . . . .. . . . 23,254 58,392
53 4’ Beginning of Current Year End of Year
85/20 Totalassets (PartX,line16) . . . . . . . . . . . .. L. 297,598 355,990
<3| 21  Total liabilities (Part X, line 26) . . . . . . C e 0 0
23|22  Net assets or fund balances. Subtract line 21 from hne 20 e e 297,598 355,990

Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete eclarsﬂc}n of preparer (oth}r«tran offi C%IS based on aJI information of which preparer has any knowledge

a7 { rCong Cla ) /
Sign } Sigiatye of ofﬁcer . IDate 5//1/ 07//\5
Here 271 [feen COUQLIM [Yersuiey

Typé 6 or print name and title

Paid Pnnt/T ype preparer’s name Preparer s signature Date Check D § PTIN
Preparer self-employed
Use on|y Fim's name P Firm's EIN »
Firm's address P Phone no
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo [/
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012) .5

0;6\’\




Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPart il . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
The FAWCO Foundation was established by the Federation of 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

1 prior Fom9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes [¥INo
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? . . . . . . . . . . . . . . e e e e e e e e e o v o v o v o v v OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

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.

4b (Code: ) (Expenses$ 31,710 including grants of $ 31,500 ) (Revenue $ 17,879 )

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 Administriative

Guidelines.
|
\
\
4c (Code: ) (Expenses$ 33,310including grantsof § 33,185 ) (Revenue$ 44,316 )
Target Water Project

FAWCO, The FAWCO Foundation and its member clubs selected water as its target project. This project is a unique opportunity
for FAWCO member clubs and FAUSA members to work together towards the goal of clean water worldwide.

! In addition, to raising awareness about the importance of clean water worldwide the clubs specifically raised monies for

| "Woells for Clean Water®, Cambodia. The FAWCO clubs pooled their efforts to contribute together to a UN Millennium Goal.

| The target water project officially ended at the end of the 2012 year and The FAWCO Foundation is collecting monies through
June 30, 2013. A new target project supporting another UN Millennium Goal will be selected in 2013. Fund raising will begin
in 2014 for this new project.

4d Other program services (Describe in Schedule O.)
(Expenses $ 5,955 Including grants of $ 5,915 ) (Revenue $ 26,366 )
4e Total program service expenses P 95,333




Form 990 (2012)
m Checklist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | .o . e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, 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,
VI, VHI, IX, or X as applicable.

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

Did the organization report an amount for investments — other securties in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 16? If “Yes,” complete Schedule D, Part Viil .

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consolldated lndependent audrted f nanual statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .

Is the organization a school described in section 170(b)(1)(A)ii)? 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and 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 Ill 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 VI, 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 I|ne 9a’7

If “Yes,” complete Schedule G, Part Il

20 a Did the organization operate one or more hospital faculrt:&e" If “Yes ” complete Schedule H .
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum’>

Yes | No

[y
~

11a

11b

11c

11d

11e

11f

12a

12b

13

NN ST SIS KNS IS IS IS

14a

14b| v

15| v

16 | v

17 v

18|V

19 v

20a v

20b

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules (continued)
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22

23

24a

27

28
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31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule 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 l and lll .

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

Did 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. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during 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 current or former officer, dlrector trustee, key employee hlghest 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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):

A current or former officer, director, trustee, or key employee? If “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 former offlcer dlrector trustee, or key employee (or a famlly 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? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon liquidate, terminate, or dissolve and cease operatlons’7 If “Yes " comp/ete Schedu/e N,
Part | . .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'? If "Yes "
complete Schedule N, Part Ii .

Did the organization own 100% of an entity d|sregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part A III
orlV, and Part V, line 1 . e ..

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e

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

Part VI .

Did the orgamzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
2|v

23 v
24a v
24b

24c

24d

25a v
25b v
26 v
27 v

oA

28a

28b

28c

31

32

S IS IS S KNS IS S

37

38

v

Form 990 (2012)




Form 990 (2012)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V
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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 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 O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b f “Yes,” enter the name of the foreign country: » J
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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
¢ If “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 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deduct:ble contnbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e ... 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dur|ng theyear . . . . . . . . | 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. B j
a Did the organization make any taxable distnbutions under section 4966? . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facrhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon ﬁlmg Form 990 In lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |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
the organization is icensed to issue qualfied healtthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13c
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? If “No, " provide an explanation in Schedule O 14b




Form 990 (2012) Page 6
i:laf"l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~NOos

a
b
9

10a

13

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . |
Section A. Governing Body and Management
Yes { No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 0
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
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware durnng the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . .o . 7a |l v
Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the goveming body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:
The governing body? . . . . e e e e 8a |V
Each committee with authority to act on behalf of the govemmg body’7 C e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |[11a{ v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂncts” 12b| vV
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢]| v
Did the organization have a written whistleblower polucy’? . e e e e e 13|V
Did the organization have a wnitten document retention and destructlon pollcy’7 e 14 v

14
15

16a

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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . o . . .o L0000 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another’s website Uponrequest [] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » athleen Coughlan, 433 S Ridge Rd, Lake Forest, Il 60045




Form 990 (2012) Page 7

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPart VIl . . . . e

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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, 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.

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

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

List persons in the following order: Individual trustees or directors; 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.

©)
Position
@) ® (do not check more than one ©) ® ®
Name and Title Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (st any] os]slol =zl = from related other
hoursfor | 3|23 | x| 2|35 ¢Q the organizations compensation
related 35|82 %g 3| organzaton | (W-2/1099-MISC) from the
organizations| 2¢ | § | ~ | 3 3o| " [W-2/1099-MISC) organization
below dotted| <+ | & AR and related
Itne) g g 3 B organizations
gla 2
3 2
&
(1) Michele Hendrikse Du Bois 35
v v 0 0 0
{(2) cynthia Ayed-Smith 20
v v 0 0 0
(3) Suzanna Wheeler 25
v v 0 0 0
{4) Nan de Laubadere 15
v v 0 0 0
(5) Margaret Hilditch 15
v v 0 0 0
(6) Kathleen Coughlan 25
v v 0 0 0
@
8
)
(10)
(11)
(12)
(13)
(14)

Form 990 (2012)
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CISAVALl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
» ® (do not check more than one ©) ) ®
Name and titte Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any] o= = =l ez] = from related other
hours for 3_5 2 g 2|3c |8 the organizations compensation
related 5 a Z{ 8o ?—,g % organization (W-2/1099-MISC) from the
lorganizations! 8 slgt |3 § | ™ |(W-2/1099-MISC) organization
below dotted| < = | 8 2”3 and refated
line) 3 5 2 ] organizations
gla 2
3 2
2
(15)
(16)
(17
|
1 (18)
| (19)
‘ (20)
(21).
(22)
(23)
(24)
| (25)
‘ 1b Sub-total . . [ 2
: ¢ Total from contlnuatlon sheets to Part VII Secton A | 2
d Total (add lines 1b and 1c) . »
2  Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
i employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . Ce e e e e . . . 4 v
5 Did any person l|sted on Ilne 1a receive or accrue compensaﬂon from any unrelated organlzatlon or mdnvndual
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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

Descnption of services

(B)

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »
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IVl Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl. .

Page 9

d

Total %{enue

(B)
Related or
exempt
function
revenue

\Y)
Unrelated
business

revenue

Revenue
excluded from tax
under sections
512,513, 0or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 QaocC

=~

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . [ 1¢c

27,845

Related organizations . . . | 1d

41,211

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

95,636

Noncash contnbutions included tn lines 1a-1f $
Total. Add lines 1a—1f .

6,377

>

167,392

Program Service Revenue

Q'“@Q.OUE’

Business Code

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

>

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds

Royalties

>

815

-(I) F;eal -

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. (] .Oth;er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

9,540

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

9,540

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

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Application Fees

525

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

vy

525

178,272
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . .. .. J
Do not include amounts reported on lines 6b, 7b, Total (A) P (C) D)
8b, 9b, and 10b of Part VIll. ol expenses Cepenses | generd expenses Fexpenses’
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21 1,000 1,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 13,000 13,000
3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 . 84,900 84,900
4  Benefits paid to or for members
85 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (tnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal 111 111
¢ Accounting 1,026 1,026
d Lobbying .
e Professional fundralsmg services. See Part N I|ne 17
f Investment management fees .
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 20 20
12  Advertising and promotion 382 382
13 Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,327 8,327
20 Interest .
21 Payments to affuhates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . ... e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O.)
a Board Expenses Not Reimbursed 6,377 3,677 2,700
b Banking Fees 2,590 644 1,946
¢ Foundation Evening Expenses 952 952
d Charms 1,195 1,195
e All other expenses 11,114 4,321 6,793
25 Total functional expenses. Add lines 1 through 24e 119,880 111,903 1,157 6,793
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..
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¥ Balance Sheet

Page 1 1

Check if Schedule O contains a response to any question in this Part X . .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 31 1 961
2 Savings and temporary cash investments . 293,224 2 355,025
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)©) voluntary employees’ benefictary
a organizations (see instructions). Complete Part Il of Schedule L. . o 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 4343| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 297,020| 16 355,990
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond ||ab|I|t|es . 20
21 Escrow or custodial account hability. Complete Part lV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:‘l: disqualified persons. Complete Part 1l of Schedule L 22
J (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here b [] and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . . 192,057] 27 207,331
S |28  Temporarily restricted net assets . 103,688| 28 148,659
'g 29 Permanently restricted net assets . 1,275] 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and
5 complete lines 30 through 34.
£ |30 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
é’ 33 Total net assets or fund balances . .. 297,020| 33 355,990
34  Total liabilities and net assets/fund balances . 297,020] 34 355,990

Form 990 (2012)
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EZXEW Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . O

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 175,572
2 Total expenses (must equal Part IX, column (A), line 25) 2 117,180
3 Revenue less expenses. Subtract line 2 from line 1 . 3 58,392
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 297,598
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor period adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . e . 10 355,990
IZREdQ} Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . [
| Yes | No

| 1 Accounting method used to prepare the Form 990: [/]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a | vV

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
] Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
\ If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
| separate basis, consolidated basis, or both:
| [JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis
| c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audrt, review, or compilation of its financial statements and selection of an independent accountant? 2 v
| If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
8a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

2012

artment of the T
Pn?é’ma, Rev:nue%emuw P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
The FAWCO Foundation 43-6075073

Open to Public

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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [J A 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:

3]

section 170(b){(1}{A)(iv). (Complete Part Il.)
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 govemmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part Ii.)
{J A communtty trust described in section 170(b){1){A)(vi). (Complete Part il.)

- J

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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 hnes 11e through 11h.

a [] Typel b [ Typell ¢ [ Type llI-Functionally integrated  d [] Type lli-Non-functionally integrated
e [] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations 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 1, Type Il, or Type Wl supporting
organization, check this box . . e e e e e
g Since August 17, 2006, has the orgamzataon accepted any glft or contnbutton from any of the
following persons?

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(1) A family member of a person described in (i) above? . . . e e e e e e 11g(if)|
(i) A 35% controlled entity of a person described in (i) or (ii) above’7 e e e e e e 11gﬁin|
h  Provide the following information about the supported organization(s).
) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization {v) Did you notify {vi} Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 | ncol (i) isted inyour | the organizatonin | 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)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Page 2

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 lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {(d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {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
i is regularly carried on .
| 10  Other income. Do not include gain or
} loss from the sale of capital assets
| (Explainin Part IV.) .
| 11 Total support. Add lines 7 through 10
12  Gross receipts from related actwities, etfc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T N I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part I, line14 . . . 15 %
16a 33'3% support test— 2012, If the organization did not check the box on I|ne 13 and I|ne 14 IS 331 % or more, check this
| box and stop here. The organization qualifies as a publicly supported organization . . . R Ol
b 33'3% support test—2011. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2012. 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. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L 0000000 s s s s O
b 10%-facts-and-circumstances test—2011. 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 . . . .. > [
‘ 18  Private foundation. [f the organlzatlon dld not check a box on Ilne 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L L 000000 s s s s O

Schedule A (Form 990 or 990-E2) 2012
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CETdlE  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) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 119,972 86,915 96,768 192,539 171,335 667,529

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 . . . 4,464 2,031 2,549 2,897 11,941

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
fumnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 119,972 91,379 98,799 195,088 174,232 679,470
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line6) . . . . e e e e 679,470
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromline6 . . . . . . 119,972 91,379 98,799 195,088 174,232 679,470
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 8,662 3,772 2,358 1,211 815 16,818

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

¢ Addlnes10aand10b . . . . 8,662 3,772 2,358 1,211 815 16,818
11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business is regularly carmed on

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIv,) . . . . 1,438 0 775 950 525 3,688
13  Total support. (Add lines 9, 100 11
and12) . . . . . 130,072 95,151 101,932 197,249 175,572 699,976
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 . . S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 97 %
16 _ Public support percentage from 2011 Schedule A, Part lll, line15 . . . . . . . . . . . 116 95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) . . . | 17 2%
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . . . . 18 4 %
19a 33':% support tests—2012, If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and Ime
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]

b 33'3% support tests—2011. If the orgamzation did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, 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 » []
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).




SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasu Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service i P> Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification numbe

Wrganizations 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 Totalnumberatendofyear . . . 16 1
2  Aggregate contributions to (during year) 142,447 0
3 Aggregate grants from (during year) . . 91,900 7,000
4 Aggregate value atendof year . . . 137,479 0
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 legalcontrol? . . . . . . [J 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 impermissible private benefit? . . . - - [ Yes [4] No
Conservation Easements. Complete if The organlzatlon answered “Yes” 1o Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) e 2c
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 extrngunshed or terrmnated by the organization during the
tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
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 satisfy the requirements of section 170(h)(4)(B)
() and section 170(h¥4)B)Y@? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes[No

9 In Part Xill, 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.

Ig4llll 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 XIll, the text of the footnote to its financial statements that describes 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:

() Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . R

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

a Revenues included in Form 990, Part VIil, line 1 e

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . .. . ... .Pr 3




Schedule D (Form 990) 2012 Page 2
Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 tems (check all that apply):

[J Public exhibition d [ Loan or exchange programs
[0 scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

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

§-oao -3

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . e e - e+« . o v« . v .« .. [OYes [INo
If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table:
Amount
Beginningbalance . . . . . . . . . . . . o . o o oo oL 1c
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 PartX Ilne 21’7 e e .« . . . [OYes ONo
If “Yes,” explain the arangement in Part XHI. Check here if the explanation has been growded inPart Xtil . . . . ]
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
Beginning of year balance . . . 125,470 124,459 124,000 96,054 92,199
Contributions . . . 175 1,011 459 27,946 3,855
Net investment eamings, galns and
losses . R
Grants or scholarships
Other expenditures for facilities and
programs .
Administrative expenses . .
End of year balance . . . 125,645 125,470 124,459 124,000 96,054
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 1 100%
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . o . oL o oL oL 0Ll 3a(i)
(i) related organizations . . . C e e e e e 3a(ii)
b If “Yes” to 3a(il), are the related orgamzatlons Ilsted as requnred on Schedule R" e e e e e 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
IS Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia 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 10{c).) . . . .»

Schedute D (Form 990) 2012




Schedule D (Form 990) 2012

Page 3

F-1s@'IN Investments —Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A

B)

©)

D)

(E)

)

@G)

H)

)

Total. EColumn {b) must equal Form 990, Part X, col. (B} line 12.) »

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

line 13.

(a) Descnption of nvestment type

{b) Book value

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

)

@

(©)]

4

©)

(6

(U]

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 13.) P>

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

(a) Descnption

(b) Book value

()

@)

@3

)

©)

©)

U]

(G)]

()]

(10)

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

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

1 (a) Descnption of hability

(b) Book value

(1) Federal income taxes

@

3

@

)

6

™

8

@

(10)

1)

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

2. FIN 48 (ASC 740) Footnote. In Part Xill, 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). Check here if the text of the footnote has been provided inPartXill . . . . . [




Schedule D (Form 990) 2012 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢
d Other (DescribeinPartXill) . . . . . . . . . . . . . . . {2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2
3 Subtract line 2e fromline1 . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VHil, line7b . . | 4a
b Other (DescribeinPartXiut.). . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . e K1
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 ) A 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e 4
d Other (Describe in Part XIII ) N
e Addlines2athrough2d . . . . . . . . . . . ¢ . . . . . . 0. 0L L2
3 Subtract line 2e fromline1 . . . e e e e e e e e 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
| b Other (DescribeinPartXitl)y. . . . . . . . . . . . . . . |4b
| c Addlines4aand4b . . . N .
‘ Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl /lne 18 ). . . ... 5

| Pa s ®dIll Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Wupplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | OVBNo 15450047
(Form 990)

» Complete if the organization answered "Yes" to Form 990, 2 @ 1 2
Part IV, line 14b, 15, or 16. >
ent of the Treas Open to Public
Ul H j -
IDepaJntem alh RI oVonUG Servoe ry » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
The FAWCO Foundation 43-6075073

General Information on Activities Outside the United States. Compilete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grantsorassistance? . . . . . . . . . . . . o L oL o . e [“1Yes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monttoring the use of its grants and other
assistance outside the United States.

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

(a) Region {b) Number of | (c) Number of {d) Activities conducted in {e) If activity listed In (d) 1s (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, servnce@) n region n region
contractors grants to recipients
In region located in the region)

(1) Europe 0 0 Education Awards 14,000

(2) Europe 0 0 Grants 9,000

(3) East Asia and Pacitic 0 0 Target Project 33,185

(4) sub-Saharan Atrica 0 0 NEEED 5915

(5) Europe 0 0 Conference Charity 1,650
(6)
@
8
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Subtotal . . . . . . 63,750

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 63,750

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082wW Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012

I Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . 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 Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e .. o

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 Return 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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

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, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e

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

[ vYes No

[ Yes No

[J Yes No
[J Yes No
O Yes No
O Yes No

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Page D

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f)
{(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part li|
(accounting method); and Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Part1 - Line 2

Development Grants (including Target Water Project, NEEED, and Conference Charity) 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

eligibility requirements. A formal contract is signed between the Foundation and the grantee. Reports documenting the use of the grant

money are required. Award receipients are members of children of FAWCO member clubs and the application was approved by the

member club. Educational award recipients must show proof of enroliment in the program to receive their award. One program is

administered by a FAWCO member club who provide support for their decision. Grant awards are decided by a vote by member clubs.

Education awards are decided by a committee made up of individual volunteers of member clubs.




(z102) (066 uLI04) | BjNPBYOS dSS00S ON 18D

066 W0 10} SUONONASU| @) 09S ‘900N 1OV UoRINPaY uomudded 104

4 7Tt r s e s s s gIqe] | 8ul| 8Y) ) pals)| suoieziueblio Jsyjo JO Jaquinu [Bj0} Bju3 €
4 a|qe; | aul| ey ul paslj suopeziuebio uswuianob pue (£)(0)L0G uooas Jo JBquinu [B10} BT Z

(21)

(1)

(o1

(6)

(8)

)

(9)

)

)

(€

@

{1)

ayio
90UR}SISSE IO Q0UB}SISSE YSEo-uou _mm_ﬂaam ﬂ? 1 j00g)|  @oUBISISSE Useo juesb ejqeaidde 4t

el Jo asoding (W) $0 uonduoseq (6) uonenjea o pouie J)f -uou 4o Wunowy (8) | yseo jojunowy (p) uonves OH (9)

NI3 (@)

juswenob 1o
uoneziuebio o sseippe pue sweN () |

‘pepasu s| aoeds [euonippe jl peyesiidnp aq ued || Hed "000°S$ UBU} 80w paAiedal Jeyy Juaidioas Aue Joj ‘| 2 eulf ‘Al Hed
‘066 WJO4 0} SO, Paiomsue uoneziuebio ayy jl 816|dwo) *sajels pajun ayi Ul suoneziuebiQ pue SJUSWULLISAOY) 0} 3IUBISISSY JOYIO PuUe sjuels) E

mmumuw uwu_ca w£ ul mvce EEm uo asn 8y} Buoyuow Joy seinpeooid s,uoneziuebio suy A| Ued Ul equoseq g

ON[J SOA[A = + - - =« = + =+ = o © ot jeouelsisse 40 sjuelb ay) pieme 0) pasn BLISILO UOIFOBIeS ay)
pue ‘aoue}sisse Jo sjuesb ayy 1o} AliqiBie sesjuelb ay) ‘eouelsisse Jo sjuelb ay) Jo Junowe sy} ajeluUe)SqnS 0} SPJ02aJ Ulejulew uoneziuebio syl seogq ¢

@ouesissy pue sjueln uo uoneuuoy) jeseue  [JEEE]

€L0SL09-EY uojjepunod QOMY4 oul
soquinu uoneoynuepl sefojdwz uoneziuebio ey} jo eweN
uonoadsuj ‘066 W04 O} Yoeny « bswnmw“&%mw;_ﬂﬁu
o1yqnd 03 uadQ *Z2 10 |Z eul] ‘Al Ued ‘066 W04 0} SOA,, PAJomsue uoneziueBlo oy y ayejdwio)
rA N @N S3}e)S pPajjun 3y} ul sjenpiAlpu] pue ‘SjualuuIdA0L) (066 u04)
‘ 06
Tro0wer oNano | suonjezjuegiQ 0} aduUe)S|SSY JaY}Q pue sjuesn | INA3HOS



(2102) (066 uuo4) | einpeyss

‘So[pnis Ijou Yiim W

padjoy sey pieme ay) moy jo podai & jjuugns ysnui Aay) ‘pieme ay) jo ivek |e3s)) oy} jo puad oy} 1y -uopesdjjdde ijeyj uo pejedjpu) se weiboid ey} u| juouijjosie jo joosd sapnjduj

yajym JuduisaiBie jo JoN9] e ojaiduiod 1SNl SeapIEME oY) pue aajuiwod Aq pajjoA uay) ose suopedjdde ay) “sqn|d soquiawi Jjouyy Aq peacidde 161)) oie sjuedjjdde piemy

‘uoniewlojul
[euollippe Jay)o Aue pue ‘(q) uwn|od ‘||| Hed ‘2 aul| ‘| Yed Ul pasinbal uoljew.oul ayy epiaoid 0} ped siy} sjeidwio) "uonewojul _uucwhw_n_aw.w. I>_ Hed
L
9
S
14
005’ F] SPJEMY NIO(IBH ¢
000t } PIEMY 83UB|3S g
0051 b piemy [eanynd [eng |
’ (19430 ‘|estesdde ‘AW 99UBISISSE YSEBI-UOU yeib yseo sjyueidioss
9oURB}SISSE YSEO-UOoU J0 uoiduoseq ) %00q) uoyen|ea 0 poyiep (8) 30 Junoty (p) 40 Junouwly (9) J0 JequinN (q) 8oue)sIsse Jo jueib jo edA] (e)

‘papesu s| 8oeds |euoiiippe i peyeoldnp aq ued ||| Hed
"22 9Ull ‘Al Hed ‘066 WJo4 0} ,SBA,, paiemsue uoljeziueblo ey} i 819|dwon) *S8jelS Pajiun 2yl Ul S|eNPIAIPU| 0} 9oUBSISSY JaYIO Pue sjueln E
Z 9beq (2102) (066 wio) | BINPEYSS




f;?,t‘,ﬁ';;’;ﬁ," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

The FAWCO Foundation 43-6075073

Part 111 2

1. 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, Environnement, Education et Development, 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 is an

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

Burkina Faso and their progress is monitored on the Foundation's website.

Part VI Section A 9

Officers

Michele Hendrikese Du Bois, Philipp-Loewenfeld Strasse 17, 80339 Munchen, Germany

Cynthia Ayed-Smith, Villa Habi, 1 Rue Golf du Syrte Ain Diab, Casablanca, Morocco 20050

Suzanne Wheeler, 84 Blvd Louis Schmidt, 1040 Brussels, Belgium

Nan Du Laubadere, 4, square Leon Blum, Puteaux 92800, France

Kathy Coughlan, 433 S Ridge Rd, Lake Forest, Il 60045, USA

Part VI Section B 11A

The form 990 is offered for review to all board members.

Part V! Section B 12C

Conflict of Interest - K 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) (2012)




2102 (066 W0d) Y 9npaysg ASELOS ON BD *066 WLIO4 10} SUOIIOTUISU| 8]} S80S ‘9OIJON 10V UolONpaY Hiomuaded 104

(1)

(9)

(c)

(7]
peoiqe Bulal

(€)

sueduewy bupesnpe

58v8500-86 NI ()
6 ¢ (9) L0S puepezumg| onezjuebio gjleiqun PueIeZYMS 'SIBl{IN-ADNOG ZLLLHD 01 ‘Si8ld Sep senoy
(0OMV4) seesieAQ qQN|J S,USWOM UBILISWY JO UOjjeIBpe 8Y] (})

ON | seA
ue
nw_\_M_wcou Anue ((€)(0) 105 uonoes ) (Anunoo ubiesoy 1o
{€1)Q)z1s uonoeg |  Buntousuoo yoeug smieys fjueyod olignd | uoioes epo) idwex3| ejeys) epoiwop [ebe Anoe Aewuyd uoneziueflo pejeles jO N(3 PUe ‘Sseippe ‘eweN
(6) ® (e) ®) (o) (@) (e)

(1eak xey ey bulnp suoneziuebio Jdwexa-xe} paje|e 8JowW 10 8Uo
peY Yl asneosq g aul ‘Al Hed ‘066 W04 O} S8, Palamsue uoneziuebio ayy j sjsidwon) suoneziuebiQ jdwexz-xe) paje|ay Jo uonesynuap|

il ed

(o)

(s)

(%]

(€)

@

()

Apue (A3unoo ubieuoy 40
Buijjonuoo yoeiq s1@sse Jesk-40-pul ewooul [Bjo ] e1e)s) e|1o1wop jefe Ayanoe Arewug Ayue pepsebessip jo (eiqesiidde JI) NI3 pue 'sseippe ‘eweN

o (o) {r) {0 {@ (e)

(‘€€ Ul ‘Al Ued ‘066 W0 0} ,S8A, Peiemsue uoneziuebio ey} i ejejdwoD) sennu3 paplebausiqg jo uoneoynusp;  [TEIEER

£20S.09-tv uonepunod OOMV4 eyl
Jequinu uopesynueps Jekojdwz uoneziuefio eyy jo sweN
uonoadsu| “suogorusu) eyeedes 600G "066 UWLOZ O} YOBRY b:omwnwmo ““_”_%ﬂ%&ﬁﬁ_uwﬁ
Agnd 01 CwQO *1€ 10 ‘gL ‘GE ‘PE ‘£ oUl| ‘Al MBd ‘066 ULOL 0] ,SOA, Posemsus uogeziuebio oyy § ejejdwo) ¢
w.io
(4 10< sdiysiaupued pajejaiun pue suopeziuesio pajejoy (066 w.o4)
Lv00-G¥S ON GINO H 37NA3HOS




2102 (066 WJod) Y enpayog

7))
(9)
(9)
{v)
(©
@
(Y]
ON | seA
v«w_@.ﬂwu diysieumo [sjesse Jeak-jo-pus ewooul (ysruy Jo ‘dioo g *dioo 9) Anue (K1unoa ubiaio) 1o ejels)
{e1)(a)z 1S uonoeg | ebeiusaied jo ereys |B1O} JO OIBYS Aus jo adA} Burjjonuoo 108aQq apviwop [eben Ayanoe Aewld uoneziuebio pejeles Jo N3 Pue ‘SSaIppe ‘SWeN
[0} (C)] (6) 0 (e) () ] (@) (e)

(1esk xey sy bulnp 1sn4} 1o uonelodiod e se pajesl) suoneziueblo pejejas 840w JO aUO peyY )l esnedeq g aulf
‘Al UBd ‘066 WIO4 0} ,SOA, Palemsue uoneziuebio sy} )i 818|dwo)) Isna] Jo uonelodio) e se ajqexe] suoneziuebiQ peje|ay Jo uonesyuap|

Aled |

)

{9)

{s)

»

()

@

(1)

ON [s9A
Jsouped
diysseumo | Buibeuew
ebejuediey | Jo jeseust
o o

{5904 wio)
L-X @Inpeyas Jo
(¢ xoq U Junowe
i8N —A epoo
U]

ON |SoA
JSuonEo0je sjos5R JBAA
ejeuoodosdsig | -jo-puse 4o eseys

(CH (6)

auwodul
€30} JO areyg

o

(¥15-21G suonoes
Japun xe}
w0y} pepnjoxe
‘perejaun
‘peje|el) auiooul
juBUILIOPaAId

(o)

Anue

)

Buijjouod yoeuig

(Ayunod
ubleioy
JO 91’lS)
ejioIwop
febe
©)

Ayanoe Aewng
(@

uoneziuebuo peejes
JO NI3 pue ‘sse.ppe ‘sweN

“1ea/ xe} 8y} buunp diysisuped e se psajeas) suoljeziuebio pajejal 810w Io BUO pey } 8snedsq
$€ aul| ‘Al Ued ‘066 W04 0} S8A,, Palemsue uoneziueblio sy} JI 819|dwo)) diysiaupied e se ajgexe] suoneziuebiQ pajejay jo uonesynuap)

(e)
I yed

rA ebed

2102 (066 wiod) Y 8Inpeyds




2102 (066 ULI04) Y enpayog

{9)
(s)
]
€
2)
1509[ 0001 3 {09MV4) SeasiaAQ qn|) S,ueWoM ueduewy Jo uojjeieped (1)
(s-e) edfy
PSAIOAUT Junowe Buluiuieep jo POYISN POAIOAUI JUNOWY uonoesues ) uoneziuebio Jeyjo jo eweN
()] (0 (@ (e}
"Sp|oYsaJy} UoioBSUERI} pue ma_cmco;m_mz umhw>oo mc__u:_oc_ E m_E Em_ac._oo Isnw oym uo coamE‘_o__c_ 10} SUOIRONISUI B} 98S ,‘SBA,, S| OAOQE 8y} JO Aue O} JomSuB U} )| ¢
/| st T v oo : o : (s)uoneziuebio pajees woy Auadoid Jo Ysed Jo JBjsuei} Byl S
yYE o Tt s e e e e (sluoieziueBio pelejal 03 Auedoud Jo ysed Jo Jejsues} BYl0 4
r
y by Tttt m e e e e e e et gasUedXe 40) (S)uoieziuebio pejeas Aq pred juswaesinquitsy b
) dy co Tttt m e e e e e e s oasuadXe J0j (S)uoiieziuebio pajelas 0} pied juswasinquiey d
_
y3 o} - Tttt s e e e e e e e e e e e e s (gluofieziueBao parejal yum seskojdws pred jo Buueys o
A ug : oot e e e e e e e e (g)yopeziueBuo pajejes Yyum S1eSsSe Jeylo Jo ‘sis)| Bulrew ‘yuswidinbe ‘saniioe; jo Bueys u
FRIT T oot s e e s (gluoieziuebao pajelad AQ suoneyoljos Buisiespuny Jo diysiaquusiu JO S8IAISS JO BOUBLIONS W
y3 T o oo e e s e s (Sluoneziuebuo pajelal 4oy suoneyoljos Buisiespuny o diysiequusw O SEOIAISS JO BOUBLLIOLS |
JRET o Tttt e e e e e e e s (ShuoljeziueBUo pejelad WOy SIOSSE 1eY0 40 ‘Juswidinbe ‘saiyjioe) jo esea )y
_
A M oo : : : : (s)uoneziuebio pajejal 01 syesse Louyo Jo ‘uawdinbe ‘saiyoey jo esea |
\ T L T T T T S S T R T S S T S S Amvco_uNN_Cmm._O pajejaJ Yum sjesse Jo QOCNEOXM |
\ yL . L T T S Amvco_wMN_Cmth pole|es WO S}esse Jo 8seydind Y
s
\ UF . e L Amvco_«wN_CNm‘_O peje|jes 0} S)8SSe JO 8jes B
\ %F . . . B . . . . . . . . . . . . - - - - - . . . - - - - . - - - - . . . . . Acho_ﬁNN_Cmmn-o Umﬁm_mh Eo‘c chwu_>_0 &
_
Ja ol Tttt e e e e e e e e e e (shuoyeziueBuo pajeles AQ seejuelenb ueo| 40 sueo @
y3 pL Tttt e e e e e e e e e e (g)yojeziueBlo pajejad 10} JO 0} sesjuelenb ueo| JO Sueo] p
y3 o1 ' Tttt s e e e e e e e e e s s (gjuoneziuebio pelered woly uoinguuod [eydes 10 ‘uelb ‘Y 9
Ja qai Tttt e e e e e e e e e e e e e e e e s s (g)yoneZIueBI0 pajelad 0F uonnquiuod eyded uo quelb ‘Y q
Vs el Tttt e e e e e e e e e e s s QU POI[0J3U0D B W) JUBl (Al) JO saijeAod () seiunuue (i) 1sas9iul (1) jo divoay e
| - LNl Sed Ul pels| suoieziueb10 pajejal 8J0W JO 8UO YUm suoioesued) Buimolo} sy} jo Aue ui ebebus uoijeziueblio ey pip ‘Jeak xej ey buung |
ON | seA "8|NPayYds SIY JO Al 40 ‘|| ‘i SHed Ui paisy| st Aypue Aue yi | eul] 83ejdwio) ‘810N

('9€ 40 ‘qGE ‘vE Bull ‘Al Hed ‘066 Wio4 0} ,S8A, Paiemsue uoleziuebio sy} J sje|dwo)) suoneziueBlQ perejey yum suonoesuesy  [YICE]

2102 (066 wiod) Y 8Inpeyds




Z102 (066 Wwiiod) H onpayog

{o1)

(s1)

1)

(€4

(r4V]

(11)

{o1)

(6)

(8)

(9

(s)

()]

{e)

(]

(1)

ON [ SOA ON |SOA ON [soA
(p1G-2Lg uonoes

(5901 wuo4) ¢suonezivefuo| Jepun xe} wody

Lsuped L-) 8|npeyos jo sjesse ©)0)10s  |[Pepniox8 ‘payeaun (Anunoo

diysuieumo | BuiBeuew | Qg xog ul junowe | Jsuonesoe sesak-jo-pue swioou| [e10} uoioes ‘pojeled) swooul | ubiesoy 1o eyeys)

afejueaied | Jo essuey 18N—A 6poD  |ereuonodoidsig jo eieys J0 8Jeys susuped e aly JuBRUIWLOPALd elloiwop [ebe | Ananoe Arewiid Ayjue Jo N|3 pue ‘sseippe ‘owBN
)] 0 0] () (6) ) (o) (p) (o) (@ (e)

‘sdiyssauped JusWIISSAUI UIBLISD 10} UOISN|oxa Buipiehas suononiisu; 8eg ‘uoneziuebio pejejas B Jou Sem jey) (enueasd ssoub 1o
S19SSE (810} AQ paJnseaW) SSIIAIIOR S} JO Ju92Iad 9Al UBY) aloW Pe1onpuod uoieziuebilo sy yoium ybnoayy diysisuped e se paxe) Ayjua ysea 4oj uolewnojul Buimo)jos eyl epinold

. (*2€ eull ‘Al MBd ‘066 W0 O} ,SOA,, PaJamsuUe LoneziueBio sy} ji eje|dwo)) diysieuped e se sjqexe] suoneziuebio pajejasun  [IEIEN]

et 2102 (066 w.od) Y einpeydss




Schedule R (Form 990) 2012

Page 5

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




