Farm 990‘EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter sacial security numbers on this form, as it may be made public.

OM3 No, 1545-0047

2021

Departrmont of the Treasury
Irternal Revarue Service

P Go to www.irs.gov/Form990EZ for instructions and the latest information.

Open to Public
Inspection

A Forthe 2021 calendar year, or tax year beginning

and ending

R G Name of organization

Addrass change

FAWCO ALUMNAE USA
Number and street (or P.O. box if mail is not deliverad

2675 3RD STREET

Name change

Initial retum
Final retun’
torminated

Amended refun

e City or town, stata or provinze, country, and 7IP or foreign posta
L-]l-ggiw'un pending BOULDER 2 Cco 80304 o=
i » [X]Cash [ Accrual i

LLIENT LUPY

D Employer identification number

**_***5903

E Telephone number
484-475-4996

F Group txemptien
Number >

H Check P u if the orpanization is
not required to arach Schedule 8

G Accounting Method: Othar (specify)

| Website: - WWW.FAUSA.ORG y

J_Tax-sxempt status (check only ona) — [ X1 501yl [ s01ie)( ) iinsertne [ J 9ariayn) or (] 527| (Form 950,
K Form of organizaton: E Corperation Trust (] Association | Other

L

Add lines 59, 8¢, and 70 to line 919 determine gross receipts. If gross racaipts are $200,000 or more, or if total assets (Part 11,

column -B\l are $500,000 or more, file Form 990 mstead of Form 990-E2 : ) | 53,045.
. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Checx if the orpanization used Schedule O te respond to any question in this Part | e i et et -_m
1 Confributions, gitts, grants, and similar amounts racaived i 22,145.
2 Program service revenue including government feesandcontracts | 2 510.
3 Mambership duss and assessments 3 6,590.
4 Investmentincome ... ... e L P SO L R S O R o] [y |
58 Gross amount from sale of assels olher .han mventory Sa | A
b Less: cest or other basis and sales expenses e e—— ~ S RN
¢ Gain or (loss) from sale of assets ather than inventary [suh rar:t line 5b from line 5a) 5¢
6 Gaming and fundraising avants:
o a Gross income from gaming (attach Scheduls G if greater than
- $15,000) | 6a |
2 b Grossincome from fundrammq avams(nm mrlumnns 11 300 . of centributions
= from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross incame and contributions exceeds $15,000) ... |®e | 22,899.!
¢ Less: direct expenses frem gaming and fundraising events ... L_6¢ 17 237 ‘
d Natincome or {loss) from gaming and fundraising events {add lings 8a and 8b and sublractline €¢) ... | 6d ' 5 P 662,
7a Gross saies of inventery, less returns and allowances : 7a
b Less: cost of goods sold : 0 I
¢ Gross profit or (loss) from sales ofmven orv(subtrart line 7b from hne fdJ e hi e e TR | LT o] o
B Other revenue (describe in Schedule 0) ST L i SEE SCHEDULE O . . . [ 8 S501.
9 Total revenue. Add lines 1,2, 3, 4, 5c, 8d, /e, and & . .. a8 35,808.
10  Grants and similar amounts paid (list in Schedule 0) .SEE SCHEDULE O ... _10 9,401.
11 Benefits paid 10 or for members . LU
o |12 Salaries, olher compensation, and cmploycc beneﬁts Ay O e i N :
§ 13 Professional faas and other payments 16 independent CONYactOrS | 13 439.
g 14 Qccupancy, rent, utilities, and maintenance O PN eyt | | ) N R et g
W 148 Printing, publcations, POSAge, AN SN oiiisiieriissiisariessoessesssasiesissasss s i et s sria st 15 44.
16  Other expanses {describe in Schedule 0) . SEE SCHEDULE O . .. |16 2,806.
17 Total expenses. Add lines 10 through 16 N e T &Y 12,300.
o |18 Excass or (defcit] for the year (subtract ine 17fomtne® .o |18 23,508.
@ 119  Nelassets or fund balances at beginning of year (from line 27, column (A)]
£ {must agree vith and-of-yaar figure reported on prior year's rRIUMN) .. 19 68,450.
g 20 Other changes in net assets or fund balances (explain in Scheduie 0) ... . SEE SCHEDULE O .. |20 -2,060.
|21 Netassets or fund balancss at end of vear. Combina linas 18 through 20 SR B 89 ,898.
LHA For Paperwork Reduction Act Notice, see tha saparate instructions. rorm 990-EZ (2071)
132171 *2-08-21
]
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Form 990-62 (2021)

FAWCO ALUMNAE USA kk_%*k*x59()3 Page 2
Part Il | Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part |l e b dl
(A) Beginning of year (B) End of year
22 Cash, sauings; and IMVESNBRAIS ..o oo i bl oo i s ,_6__8_, 602.|22 89,898.
23 Landand builgings . 23
24 Other assats (describe in Schedule 0‘ 24
25 Totalassets 68,602.25 89,898,
26  Total liabilities (describe in Schedule 0) | SEE SCHEDULE O . . . . ... | 152.(26 0.
27  Netassets or fund balances (ling 27 ol Lolumn {B) must agree with ling 21) 68,450.|¢27 89,898,
| Part Il ] Statement of Program Service Accompllshments (sae the instructions for F’art 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part |1l X | {Required for section

What is the organization's primary exempt purpose?SEE SCHEDULE O

501(c)(3) and 501(c)i4)
orgarizations; cptional for

Concrioe the arganization's pragram sanvics acsamalishments 15r a8ch &f its 1heo6 |argeas Brosram Sarvicas, 83 Maasures By axpenses, 11 3 ¢iear and concise
manner, Sescribe the services provided, the number of persons Lenelited, and cther relevant infarmation for each wrogram Llle.

others.)

28 EMPOWER WOMEN TO EXIT FROM, TQ PREVENT THE ENTRY INTO, AND

TO END ALL DEMAND FOR PROSTITUTION-SEX TRAFFICKING IN THE

UNITED STATES R

({Grants $ 3,000 . )Iif this amount includes foreign grants, check here > L losa 3,000.
29 FAWCO FOUNDATION DEVELOPMENT GRANT - FAUSA EFFECTING

CHANGE FOR WOMEN AND CHILDREN AT RISK G

(Grants § 6,401 . )if this amount includes foreign grants, checkhere ... | _]|29a 6,401.
30

(Grants § ) If this amount in¢ludes foreign grants, check here ... .. .. » [ ]i30a
81 Other program services (describe in Schedule O) . SEE SCHEDULE O, . ... f

(Grants § ) If this amount includes foreign grants. chackhare . p [ ] 312 4,959,
32 _Total program service expenses (add lines 28a through 31a) » 32 14,360,

Part IV ' List of

icers, Directors, Trustees, and Key Employees {list anch ane auen i N0t ompensated - 566 the Instructens %r Pan V)

Check if the organization used Schedule O to respond to any question inthisPart IV ... T x|
(b) Avarage hours (¢) Repartable  |{d) Health benetts, | (e) Estimated
(a) Name and title per wieek devoted 10 | " e ogeesr” | amploses pepese | amount of other
position | o m“gz .Nf,,?,', o D'?é';j:] ::!fg'f“ compensation

LIZ JANSON
PRESIDENT 25.00 0. 0. 0.
BRENDA BRINKLEY
1ST VICE PRESIDENT N ___20.00_ 0. 0. 0.
YOLANDA HENRY
2ND VICE PRESIDENT 10.00 0. 0. 0.
LESLIE NELSON ‘
SECRETARY o {0 0 0 1 R o 1 )7 0. 0.
KATHY LIMBAUGH
TREASURER 10.00 0. 0. 0.
SUZANNE MACNEIL
FAWCO LIATSON 10.00 0. 0. 0.
SUE FRICK R |
DIRECTOR OF PHILANTHROPY 10.00 0. 0., 0,
JEN PADFIELD
PARLIAMENTARIAN 10.00 Oz 0. 0.

132172 12-08-21
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Page 3

Form 980-67 (2021) __ FAWCO ALUMNAE USA *k_**%59(3
'Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [

Yes| No
38 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
aetivity in Schedule O e e R E T O | | X
34 Were any significant changes made to the organizing or govarning documents? If “Yes," attach a conformed copy of the amended
documents if they reflect 2 change o the organization’s name. Otherwise, explain the change on Schedule 0. See instructions 34 X
36a Did the organization have unrzlzted business gross income of $1,000 or more during the year from business activities (such as those rcported !
On lings 2, 63, and 72, AMONG OMNEIS)Z | ... ...iiiiuiriiiiesieiiiaecnbabeassesbabeatb st b s bbbt bae b st essmsnmtesesaesessseeaee st semseseesenaeeseesnaes 35a X
b 1f"Yes” o line 35g, has the urganization liled a Form 980-T for the year? 11 "No,” provide an explanation in Schedule 0 35b  N/A
¢ Was the crganization a section 50 1(¢)(4), 501(c)(5), or 501(c)(€) organization subject to saction 6033(e) notica, reperting, and oroxy tax 3 ‘
raquirements during the yeaar? If Yes,' complete Schedule C, Part 1l 35¢ X
36 Did the organization undergo & liquidation, dissclution, terminatian, or significant dlsposmon of nct asscts duung me year? I 'Yes, ;
cemplete applicatle parts of Schedule N SRR Al S AR S L e e | GHB E X
373 Cntar amount of political expenditures, direct or md-rec‘. as descnaed In 1he mstructlons > |_87_aL Ep 0. , 5
b Did the organization file Form 1120-POL for this year? PR R 11 X
38a Did the organization borrow from, or make 2ny loans to, 2ny officer, drroctor trustee, or kay employee; or were an; sucn Ioans made
in 2 prior year and still outstanding at the end of the tax year covered by this return? A 38a X
b 11"¥es,” complete Schedula L, Part I, and enter the total 2maunt involved | 38b N/A
89 Saction 501(c)(7) organizations. Entar: |
a Initiation fees and capilal contributions included enline 9 . g 3% N/A
b Gross racaipts, included on lina &, for public usa of club facilities 39b N/A
40a Szction 501(c)(3) organizations. Enter amount of tax imposed en the organxzauon durmg 1ne yeau unoex
section 4911 0. :szction 4812 B 0. ;section 4355 0.
b Seclien S01{c)(3}, S01(c)(4), and 501{c)(23) orpanizations. Did the organization engage in any saction 4958 excass banefit
transaction during tha year, or did it engana in an excess benafit transaction in a prior yaar that has not been reported on any
of its prior Forms 980 or 990-22? If *Yes," complete Schedule L, Part! . | 40b X
¢ Scction £07(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax :mposeu on ‘
organizalicn managers or disqualified persens during the year under sections 4812, 4855, and 4858 > 0. §
d Section 501(¢)i3), 501(c)(4), and 501(¢c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the crganizalion Lehes 0. |
e All organizations. At any time dunng thn lax ,'ear v.as me crgamzation a par'y tc a orohxbxtnd tax shelter |
transaction? If Yes," complete Form 8886-T | 40e X

41 List the sfates with which 2 copy of this raturn is ﬁlad } NONE

423 The organization's books areincare of  KATHY LIMBAUGH

Telephone no. > 484-475-4996

locatedat - 2675 3RD STREET, BOULDER, CO
b Atany time during the calendar year, did the organization have an interast in ¢r a signatura or other authority

ZF+¢ p 80304

over 2 financial account in @ forgign country (Such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If"Yes," enter the name of lhe lurelgn cm.nuy b
See tha instructions for exceptions and filing requiremeants for FinCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the crganization maintain an office outsice the United States? .. | 42¢ X
VS ENNET e Vi of the [N RIOW DOMMTY . IS e asistoninne Sion Sl il i nn St ain s S b BegauomBifiony ¢ (e
43  Saction 4847(2)(1) nonaxampt charitable trusts filing Form 880-1 7 in lieu of Form 1041 - Check hare e ety Do S B s s IO _‘
and enter the amount of tax-exempt interest received or accrued during thetaxyear i b-| 43 | ) N/A
Yes| No
44a Did the crganization maintain any donar advised funds during the year? If “Yes,” Form 990 must be completed instead of
b Did the organization operate une or more hospital facilites during the year? If "Yes," Form 990 must be completed instead
of Form 990-E2Z 44b X
¢ Dud the organization receive any paymcnts for .ndcor tanmng serwces durmg the vear? 44¢ X
d 1f"Yes" Lo me 44, has the organization filed 2 Form 720 to report these payments? If "No,* provide an exp|ananon
inSchedule 0 . ... I SV YTl e ooy U SO I OO W D ||
45a Did the orgamzalmr‘ ha'.'e 4 conlrol!ed enlny wullun .hc mcamng 0[ SLCIIOﬂ 512[0)[13)’7 452 X
b Did the organization receive any payment from or engage in any transaction with a con;rolled enmy wrthm thc mcamng of snctuon
£12(b)(13)? If "Yes,” Form 990 and Schedule R may need le be completed instead of Form 990-EZ, See instructicns ... ... .. ... | 45b

132173 12-08-21
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F-‘(;Fm 880-£7 (7021) FAWCO ALUMNAE USA ¥k _*k*x*59()3 Page 4
Yes No

46  Did the crganizalicn engage, diractly or indirectly, in pelitical campaign activities on behalf of or in opposition te candidatas for public office?
IfYes ' complete Schedule C Part!l ... ... Iy, 46 X
Part VI| Section 501(c)(3) Organlzatlons Only

All section 501(¢)(3) organizations must answer gquestions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organizaticn used Schedule O to respend te any questioninthisPart VI R RO :]
|Yes| No
47  Did the organization engage in lobbying activities or have a section 201(h) election in effect during the tax year?
If “Yes,” complete Sch. C, Partil ) 47 X
48 IS the Organization a school as dest.nl.ed mn set.uor. 170(0)(1)(A|(u)7 Il 'Yes, complete Schedule B4 o 48 X
49a Did the crganzation maka any transfers to an axampt non-charitabla related organization? R N NN Tt L AN KIS IE o N O |7 | ) X
b If'Yes,"was the ralated erganization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated empluyees (udler \han omcers. dlrac!urs Irustees, and kev smployees\ who aach recelved mor2
than $ 100,000 of compensaticn from the organization. If there is none, enter *None."

() Name and title of each employee (b) Average hours {¢) Resertanie  |() Healtn benetts, | (e) Estimated
per week devoted to oty e Ak :;.‘::,';’:,‘: o v, | amount of othar
o NONE positien 1098-NEC) sans. and defwred | compensation
|
1
f  Total numher of other employees paid over S100,000 _ > St
§1  Complete this table for the organization's five highest compensated mdependent contxac.ors who each recewed more than $100,000 of compensation from the
crganwation. If there is none, enter “Nane.” NONE _ N
(a) Name and business address of each independent contrctor . (b) Type of service (c} Compensation
d lolal number of othar |r'depenrie'1t .‘cmractom each recaving over $100,000 | 2
52  Did the erganization complese Schedule A? Note: All scction 501(¢)(3) organizations must attach a
compleled Schedule A [ Xlves [ Ino

Lindar panalties of perjury, | daclara that | have examinad this raturn, including accompanying schedulas and stataments, and to the hast of my knawladna and halief, it is
true, correct, and complete, Occlaration of preparer (other than officer) is based on all information of which oreparer has any knowledge.

Sign ’ Sgratura of afficer Date
Here LIZ JANSON, PRESIDENT
TyRe of print name and ttie
Print/Type preparer's name Preparer's signatura Data Check [__] if [PTIN

Paid CHERYL K. ROHLFS, sell- employed

211
Preparer CPA B ,,") "1}/}:2- | P01387972
Use Only fmsname p CHERYL ROHLFS & AS) ATES, LTD. —[H'rn SEIND- X% _***8¢ 87

firm'saddress 401 HUEHL ROAD, SUITE 1E _Phoneno. 847-753-9200
NORTHBROOK, IL 60062
May the IRS discuss this return with the preparer shown above? See instructions .. | Jves [ ] No_

“orm 990-EZ (2021)

32174 12.08-21
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\SCHED.ULE A OME No. 1545-00a7

Public Charity Status and Public Support

(Form 820} g G E R S : i
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Separtment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
kool Revomue Sendoy P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FAWCO ALUMNAE USA ottt <1 VI
|Part1 | Reason for Public Charity Status. (Al orgenizations must complete this part ) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

3

A church, convention 0f churches, or association of churches described in section 170(b)(1)(AXi).

:] A schovl described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 880).)

A
L)

00 00 O

be

10

o ) P

12 [

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

A medical research organization operated in conjunction with a hospital described in saction 170(b)}{1)(A)(iii). Cntar the hospital's name,
city, and state; &

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 I1)

A fedaral. state, or local government or governmental unit described in section 170{b)(1)(A){v).

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

A community trust described in section 170{(b)(1)(A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1){A)(ix) cparatad in conjunction with a land-grant college

or university or a non-land-grant ccllege of agriculture (see instructions). Entar the name, city, and state of the college or

university:

An organization that nermally receives (1) more than 33 1/3% of its support from centributions, mambership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Juna 30, 1875.
Sce section 509(a)(2). (Complete Part I11.)

An organization crganized and operated exclusivaly to tast for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of ane or
more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). Se2 section 509(a)(3). Check the box on

linas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving

o

the supported crganization(s) the power tc regularly appoint or alect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizaticn(s). You must complete Part IV, Sections A and C.

c ._.J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

115 supported crganization(s) (see instructicns). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization oparated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [__J Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type il

functicnally integrated, or Type Il non-functionally integrated suppcerting organization.

f FEnter the number of supported organizations , . ST i Mot Lo, [Se s A [
g Provide the following information about the supported organization(s). ) 9 e =
(i) Name of supporied {ii) EIN (i) Type of crganization ‘,."(;.'f,‘l‘,fj',‘,?,‘,ﬁ';‘,i":',‘,,‘,,i_‘i?? (v) Amount of mgnetary (vi) Amount of other
organization o R BT R suppert (see instructions) | support (see instructions)
atove isee instructions)) | Yes A

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 13202t o422 Schedule A (Form 990) 2021
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Schedule A (Form §80) 2021 FAW A SA e e i Page 2

Part Il | 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 111, I the organization
fails to qualify under the tests listed below. please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year beginning in) > 3 (a) 2017 (b) 2018 (c) 2019 (d) 2020 ; (e) 2021 (f) Thtal

1 Gifts, grants, contributions, and ‘
membership fees received. (Do not ! ]
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or axpended on its behalf )

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

4 Total. Add lines 1 through3 ..

5 The portion of total centributions
by each person (other than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

column (f)

6 _Public support Subtract ling § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total

7 Amounts fromlined .

8 Gross income from interast,

dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

9 Nat income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income, Do not include gain
or loss from tha sale of capital
assets (ExplaininPant VL) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructicns) . . L 12 :
13 First 5 years. If the Form 990 is for the organization's first, second, thnd founh or fi f fth tax year asa wt.lrorl 501(c)(3)

organization, check this box and stop here ... il ey e RO DN o S R s S b oo neb oo ST L]
Section C. Computation of Public Support Percentage T
14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column (). ... | 14 e Cacaiiey Yo
15 Public support percentage from 2020 Schedule A, Part |1, N 18 | . | 16 %
16a 33 1/3% support test - 2021. If the organization did not check the box cn line 13, and line 14 is 33 1/3% or more, chack this hax and

stop here, The organization qualifies as a publicly supported organization > :l

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies @5 @ PUbCly SUPROI U OGN ZalION | —— > m

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is 1C% cr more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts and circumstances test. The organization qualfios as a publcly supported organization T N :
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 186b, or 17a and llne 15 is 10% or
mere, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporntied crganization dvinvaes P ot
18 Private foundation. If the organization did not check a tox on line 13. 16a, 16b, 17a, or 17h, check this box and sae lnstructlons e Pl
Schedule A (Form 990) 2021

*32022 09-04.22
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Schedule A (Form 980) 2021 FAWCO ALUMNAE *%_***5903 page
Part lil  Support Schedule for Organizations Described in Section 509(a)(2)

(Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complate Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b=
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross raceipts from admissions,
merchandise sold or services per-
formed, cr facilities furnished in

any agtivity that is related to the
arganization's tax-exempt purpose
3 Gross receipts from activities that
arc not an unrelated trade or bus-
iness under section 13
4 Taxrevenues levied for the organ
ization's benefit and either paid to
or expended onits behalf
5 The value of services or facilities
furnished by a governmental unit to
the crganization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amaunts incluced on lines 2 and 3 recaives
fram other than disqualifie® persans that
excood tha granter of 85 Q03 or 435 of tha
angunionling 13 for theyer

cAddlines7aand7b
—8_Public support, &um.m_e':mmem

| (a)2077

12,157,

!

(b) 2018

(e) 2019

(d) 2020

(e) 2021

() Total

23,974,

9,648,

23,395.

31’7313

27 ,174.

28,735,

123701

13,790.

23,409.

70,242.

21,805,

47,368.

45,521

27,174.

52,144.

194,013.

OI

0.

0.

194,013.

Section B. Total Support

Calendar year (or fiscal year beginning in) p-
9 Amounts fromliine6
10a Gross income from interest,
dividends, payments rececived on
securities loans, rents, royaltics,
and income from similar sources
b Unralated business taxabla incomea
(lass section 511 taxas) from businssses
acquired after Juna 30, 1675

cAddlines10aand10b .. ...

11 Netincome from unrcla‘cd busmc
activities not included on ling 10b,
whether or not the business is
reqularly cariedon
Other income, Do not include gain
or loss from the sale cf capital
assets (Explain in Part V1) -
Total support, (ass inas 9, 10e, 19

12

13
14

,and 12.)

(a) 2017

(b) 2018

(¢) 2018

(d) 2020

(e) 2021

{f) Total

21,805.

47,369.

45,521,

1 5

0.

0.

27,174.

52,144.

154,013.

0.

0.

1.

S01.

S01,

21,806.

47,369.

45,521.

27,174.]

53,045,

194,915,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c](3) organization,
check this BOX SN S0 BBFE ... oo iviiiiin aiidien s n b is rs ot 1s o i (aLt i AL A A AL A AN LA LA MMM AR AR AR A LA B B B AR AL AR,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column {f))

16 Public support percentage from 2020 Schedule A Part 1Il, line 15 AL Eaita e s et s e e i L Lt e
Section D. Computation of Investment Income Percentage

15

168

17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, cclumn (f))
18 Investment income percentage from 2020 Schedule A, Partlll, line 17
19a 33 1/3% support tests - 2021. If the organization did nct check the box on lmc 14 and Ime 15 is more than 33 1/3%, and ling 17 is not
more than 33 1/3%, ¢heck this box and stop here. The organization qualifies as & publicly supported organization
b 33 1/3% support tests - 2020. It the organization did nct check a box on line 14 or line 18a, and line 16 is more than 33 1!3%, and
line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaticn

20 Private foundation. If the orqanization did not check a bcx on line 14, 19a. or 18b, check this box and see instructions

00 %

. X

o L
e ]
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Schedule A {Form 990) 2021 FAWCO ALUMNAE USA **¥_**¥*5903 Pages
Part IV Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked box 12, Part I, complate Sactions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

: Sections A. D, and E. If you checked box 12d, Part |, complata Sactions A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizaticns listed by name in the organization's governing
decuments? If "Ne, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descrive the designation. If historic and continuing relationship, explain. 1

2 Dig the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

Ba Did the organization have a supported organization described in section 507(c){4), (5), or (6)? If "Yes,* answer
fines 3b and 3¢ below. 2a

b Did the organization confirm that cach supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If 'Yas, " describe in Part VI when end how the
organization made the determination. 3b

¢ Did the organization ensure that all support te such erganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in piace te ensure such use. 3¢

4a Was any supported organization not organized in the Unitad States ("foreign supported organization")? If
"Yes," and if you checked bax 123 or 12b in Part I, answer lines 4b and 4c below. | 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yas," describe in Part VI how the organization had such control and discretion |
daspite being controlled or supervised by or in connection with its supportad organizations. __4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c})(3) and 508(a)(1) or (2)? If "Yes, " explain in Part VI what conlrols the organization used i
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purpeses. 4c |

Sa Did the organization add, substitute, or remove any supperted organizations during the tax year? /f *Yes,* \ :
answer lines 5b and Sc below (if applicable). Alse, provide detail in Part VI, including () the names and EIN ‘
numbers of the supported arganizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonly under the organization's organizing document autharizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of 2 class already
designatad in the organization's organizing document?

¢ Substitutions only. Was tha substitution the rasult of an avent bayond the érganization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |
anyone other than (i) its supported organizaticns, (i) individuals that are part of tha charitabla class { ‘
benefited by one or more of its supported erganizations, or (iii) other supporting organizations that also : 1
support or banefit one or more of the filing organization's supported organizations? If *Yes, * provide detail in : :
Part VI. 6 | |

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contricutor i
(as detined in section 4958(c)(3)(C)), a family member of a substantial contricutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yas, " complate Part | of Schedule L (Form 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 930). 8

9a Was the organization ¢controlleg directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in secticn 4846 (other than foundation managers and crganizations describad
in section 50%(a)(1) or (2))? if *Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 3a) hold a controling interest i any entity in which ‘
the supporting organization had an interest? If “Yes, " provide detail in Part VI, 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from. assats in which the supperting crganization also had an interest? If “Yes, " provide detail in Part V1. Sc

10a Was tha arganization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functicnally integrated

supporting organizations)? if "Yes," answaer line 10b below. 10a_ |

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b i

132024 01.04.21 Schedule A (Form 990) 2021
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Schedule A {Form §80) 2021 FAWCO ALUMNAE USA =SS x5903 Paces
Part IV| Supporting Organizations (continued) ,

Yes | No

11 Has the organization accaptad a gift or contribution fram any of the following persons?
a A person whe directly or indirectly contrals, aither alone or together with persons descriced on lines 11b and
11c below., the governing bedy of a supported organization? 11a
b A family member of a person described on line 11a above? 11k
€ A 35% centrolled entily of a person dascribed on line 11a or 1 10 above?if “Yes  toline 11a, 11b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

11c

| Yes l No

1 Did the governing body, members of the geverning bedy, officers acting in their official capacity, or membership of one or '
more supported organizations have the power to regulary appeint or elect at least a majerity of the organization's officers,
dncctprs. or trustaas at all times during the tax year? If "No,* describe in Part VI how the supportad organization(s)
elfecr{vew operaled, supervised, or controiled the organization's activities. If the organization had more than one supgported
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were allocated among the
Supportad organizations and what conditions or restrictions, if an v, appliad to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supperting organization? If 'Yes, " explain in
Part VI hiow providing such benefit carried out the pursoses of the supported organization(s) that operated,
supervised, or controlied the supporting orqanization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if *No,* describe in Part VI Aow control
or management of the supporting organization was vested in the same persons that controlled or managed
___the supportad organization(s). 1 l l
Section D. All Type IlI Supporting Organizations
Yes | No

1 Did the arganization provide to each of its supportad organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amaunt of support provided during the prior tax
year, (i) a capy of the Form 990 that was most recently filad as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the axtent not previously provided? 1

2 'Were any of tha arganization’s officers, directors, or trustaas aither (i) appointed or elected by the supported
arganization(s) or (i) serving on the govarning body of a supported organization? If "Ne, " expfain in Part VI fiow
the organization maintained a close and conlinuous working relationship with the supported orgenization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yas, ' dascribe in Part VI the role the organization's |
supported organizations played in this ragard. k | B PR ey

Section E. Type lll Functionally Integrated Supporting Organizations g

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [_]e organization satisfied the Activities Test. Comglete line 2 below.
b F] The organization is tha parant of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmenial entily (see instructions).

2 Activitics Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purpases of ]
the supported organization(s) to which the organization was responsive? If *Yas," then in Part VI identify '
those supported organizations and explain how these activities dircctly furthered their exempt purposas,
how the organization was responsive to those supported organizations, and how tha arganization determined
that these activities constitutad substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or mere of the crganization’s supperted organization(s) would have been engaged in? If *Yes, * explain in
Part VI tha reasons for the organization's position that its supported organization(s) would have engaged in
thasa activities but for the arganization's involvement. 2b

3 Parant of Supparted Qrganizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly appeint or elect @ majenty of the officers, directors, or

trustees of each of the supported organizations? If "Yes' or "No" provide details in Part VI. 3a
b Did the organization exercise & substantial degree of direction over the policies, programs, and activitias of each
of its supoorted organizations? If "Yas, " dascribe in Part VI the role played by the organization in this regard. | _3b
132025 01-04-28 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FAWCO ALUMNAE USA Sk RS ONS pa s
LPart.V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {axplain in Part Vl). See instructions.
All other Type lll nenfunctionally integratad supporting organizations must complete Scctions A through E.

Section A - Adjusted Net Income (A) Prior Year i mi?;;w

1 Net short-term capitel gain I 1 )
2 Recoveries of prioryaar distributions 2 fa
3 Other gross income (see instructions) 3

_4 __Add lines 1 through 3. 4
5_ Depreciation and depletion 5 i

8 Perlicn of operating expenses paid or incurred for production or
collection of gross income or for Managemant, conservation, or

— maintenance of property held for production of income (see instructions) 6
7___Other expenses (sea instructions) 7
_8 Adjusted Net Income (subtract lines 5. 6, and 7 from lina 4y | 8 g
Section B - Minimum Asset Amount (A) Prior Year (®) {Cotgrtrlgr‘:tal\)'ear
1 Aggregate farr markat value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic =
__d Total (add lines 1a, 1b, and 1c) ) 1d
e Discount claimed for blockage or other factors

(explain in datail in Part VI):
2 _Acquisition indebtedness applicable to non-¢xempt-use assets 2

8 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 ffor greater amount,

see instructions). 4
5__Net value of non-exempt-use assets {subtract line 4 from line 3) S
6 Multiply line 5 by 0.035. 6
7 Recoverias of prior-ycar distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A, line 8, column A) [ 1
2 Enter 0.85 of line 1. : 2
3__ Minimum asset amount for prior year (from Saction B, line 8, column A) 3 &
4 Enter greater of line 2 or line 3. i 4
_5 Income tax imposed in prior year ; )
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8 5
7 l_l Check here if the current year is the erganization's first as a non functionally integrated Type Ill supporting organization (see

instructicns).

Schedule A (Form 890) 2021
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Schedule A (Form 990) 2021 FAWCO ALUMNAE USA koliseabaibertodia ) {1 o B %/
PartV ' Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Sectien D - Distributions I Current Year B
1 _Amounts paid to supported organizations to accomplish EXEMPt DUPOSes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

Organizatiens, in excess of income from actvity

Administrative cxpenses paid to accomplish éxempt purposes of supported organizations
Amaunts paid to acquire exempl-use assats )
Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions te attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
8 Distributable amount for 2021 from Section C. line 6 :
10 Line 8 amount divided by line 9 amount . 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
- Pre-2021 Amount for 2021

~N (o (AW N

m'q m'u- A'u

(o]

1__Distrivutable amount for 2021 from Section G, line &
2 Underdistributions, if any, for years prier to 2021 (reason-
able cause required - exglain in Part VI). Sce instructions.
Excess distributions carryover, if any, te 2021
From 2016
From 2017
From 2018
From 2019
From 2020
Total of lines 3a through 3e

Applied to underdistributions of pricr years
Applied to 2021 distributabla amount
Carryover from 2016 not applied (sce instructions)

i Remainder. Subtract lines 3g, 3h. and 3i from line 3¢.

4 Distributions for 2021 from Section D,
lina 7: S

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢_Remainder, Subtract lings da and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greatar
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lings 3h
and 40 from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lings 3j

___and4c. SR

8 Breakdown of ling 7;

Excess from 2017
Excess from 2018
Excass from 2019 ’
Excess from 2020 : ! —
Excess from 2021

@

l

T ™o oo |oro

e | [0 o0 (@

Schedule A (Form 990) 2021
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Schedule A (Form 980) 2021 FAWCO ALUMNAE USA ¥*_-***5003 pages

Part | Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, fine 1 faor17b; Part IIl, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5, 6, 92, 8b, 9¢, 11g, 11b. and 11c; Part IV, Saction 8, lines 1 and 2: Part |V. Sectian £
line 1; Part IV, Section [, lines 2 and 3: Part IV, Section £, lines 1¢, 2a, 2b, 3a, and 3b: Part V. ling 1; Part V, Section B, line 1a; Part Vv,

Secticn D, lines 5, &, and 8; and Part V, Section £, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

o1 2 Schedule A (Form 890) 2021
22028 ©1.04-27 .
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Schedule B Schedule of Contributors OMB3 No. 1545-0047
(Form 980)

P Attach to Form 990 or Form $980-PF.,
Detartmant of tho Troasury P Go to www.irs.gov/Form99o for the latest information. 2 02 1

Interral Revenye Servion

Name of the organization

Employer identification number

FAWCO ALUMNAE USA | **_*%%59(3
Organization type (check one):
Filers of: Section:
Form 980 or 980-£2 x] 501(ci 3 ) (enter number) organization

D 4947(a)(1) nonexempt chartable trust not treated as a private foundation
Lj 527 political organization
Form 290-PF D 501(c)(3) exempt private foundation
— :
L 4847(a)(1) nonexempt chartable trust treated as a private foundation

[:l 501(c)(3) taxable privata foundation

Check if your organization is covered Dy the General Rule or 2 Special Rule.
Note: Only & section 501{c){7), (8). or (10) organization can check boxes far both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 880-E7, or S90-PF that received, during the year, contributions totaling 5,000 or more (in money or
property) from any one contributer. Complete Parts | and II. Saa instructions for determining a contributor’s total contributions.

Special Rules

j For an organization described in saction 501(c)(3) filing Form S80 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1} and 170(b){1)(A)(vi), that checked Schadule A (Form 990), Part 11, line 13, 16a, or 18b, and that racaivad from any one
contributor, during the year, total contributions of the greater of (1) $5,000: or (2) 2% of the amount on (i) Form 990, Part VI, line 1h:
or (i) Form 880-E7, line 1. Complete Parts | and 11

rr

—

For an organization describad in section 501 (C)(7). (8), or (10} filing Form 990 or Y90-EZ that receivad from any one
contributor, during the year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventian of cruelty to children or animals. Complete Parts 1 (entering
"N/A" in column (b) instead of the contributer name and address). 1l, and Il

h For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or $90-EZ that racaived from any one contricuter, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than S1 ,000. If this bhox
is checked, enter here the total contributions that were received during tha year for an exclusively religious, charitable, etc.,
purpase. Don't complete any of the parts unless tha General Rule applies to this organization because it received nonexciusively
religious, charitable, ete., contributions totaling $5,000 or mere during the yaar e i S MO AT

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 890), but it must
answer "No" an Part IV, line 2, of its Form 990; or check the bax on line H of its Form $90-EZ or on its Form §80-PF, Part I, line 2, to certify
that it doesn't meet the filing reguirements of Schadule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 17-711-20



Schedule B (Form §80) (2021)

Page 2

Name of organization

FAWCO ALUMNAE USA

Employer identification number

**_t**5903

Partl  Contributors

(sce instructions). Use duplicate copies of Part | if additional space is needed,

{a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

()
Type of contribution

1 | KATHLEEN COUGHLAN

—————— e ¢

HUNTINGTON BEACH

CA 92649

—— e o} e ——— ——

5,000.

Person E
Payroll  [_]
Noncash [ ]

{Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll L_]
Noncash [ |

{Complete Part Il far
noncash contributions.)

(a)
__No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person B
Payroll [:|
Noncash [__]

(Complate Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |
Noncash [ ]

(Completa Part |l for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
_ Type of contribution

(a)
No.

()
Name, address, and ZIP +4

()
Total contributions

Person D
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash centributions.)

(d)
Type of contribution

Person |:|
Payroll [:]
Noncash ||

{Complete Part Il for
noncash contributions.)

123482 11-14.21
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Schedule B (Form S90) (2021)

Page 3

Name of arganization

FAWCO ALUMNAE USA

Employer Identification number

f *k_kk%59()3
Partll Noncash Property (see instnustions). Use cuplicate copies of Part Il if additional space is needed.
(a) '
(e)

e . (b) A FMV (or estimate) (@) z
from Description of noncash property given (See instructions ) Date received
Part| g

(a)

(e)

e (0) , FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | —

(a)

(<)

Na. (®) FMV (or estimate) (d)
from Description of noncash property given (See instructions.) Date received
Part|

(a) (c)

sy (b) % FMV (or estimate) D (d ived
from Description of noncash property given (See instructions.) ate receive
Part |

o (v) = (@)

i FMV (or estimate) 5
from Description of noncash property given (See instructions.) Date received
Part |

- = (@

No. (b) FMV (or estimate)
from Description of noncash property given (Sce instructions.) Date received
Part |

Schedule B (Form 890) (2021)
123453 11-11-21 15
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Schedule 8 (Form 890} (2021)

Page 4

Name of organization

ALUMNAE USA

FAW%Q
art lll  Exclusively religious, charitable, etc., contributions to
from any one contributor. Comple

cumpleting Pan »

Employer identification number

**,‘**t5903

organizations described in sec
te columas (a) through (e) and the following line entry
L enter the tofa! of axciusvely religicus charitable, etc,. contributlians of $1
Use duplicate copies of Part |1l if additianal space is neadad.

tion 501(¢)(7), (8), or {10) that total more than $1,000 for the year
. For vrganizations
1000 O 1858 for the year, {Eoterthis ato. onze) P

(a) No.
Partt | (b) Purpose of gift (c) Use of git (d) Description of how gift is held
() Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
] S
(a) No.
F"':r’tnl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;:ftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. gk S
;I'OrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a ’
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11.21 2 Schedule B (Form 980) (2021)
1

17130308 T83308 259

2021.03000 FAWCO ALUMNAE USA

288 1



SCHEDULE G
(Form 990)

Department of the Treasry
Intorna’ Revenue Sorvice

Complete if the organization answered "Yes"
organization entered more than

P> Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

on Form 990, Part IV, line 17, 18, or 19, or if the
§15,000 on Form 990-EZ, line 8a.

P _Go to www.irs.gov/Form990 for instructions and the latest information.

OMS No, 1545.0047

2021

Open to Public
Inspection

Name of the orgarization

FAWCO ALUMNAE USA

Employer identification number
¥k _**k*50()3

Part| _‘I Fundraising Activities.
g required to complete this part.

Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 880-EZ filers are not

1 Indicate whether the Organization raised funds through any of the following

a | l Mail solicitations

b X internet and email solicitations

c [.__J Phene solicitations
d __ In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directers, trus

activities. Check all that apply.

e, J Solicitation of non-government grants
f __ Solicitation of gavernment grants
g l)_L] Special fundraising events

key employees listed in Form §90, Part VII) or entity in connection with profassional fundraising services?

b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrai

compensatad at least $5,000 by the organization.

tecs, or

|_—| Yes

seris to be

l__jNO

i) = , , v) Amount paid . -
(i) Name and address of individual i oL | 5.(m ralor (iv) Gross receipts :((5 (’or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity |- from activity i to {or retained by)
% C:;!EO:;‘Jt;'Ius? listed in ¢ol. 1)) organization
| Yes | No
Total >

3 List all states n which the organization is registered or licensed to solicit contrinu

or licensing.

tions or has been notified it is axempt from registration

| HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990) 2021 FAWCO ALUMNAE USA **_*%**%59(03 Page2
| Part Il | Fundraising Events, Complete if the orgarization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributicns and gross income on Form 990-EZ, lines 1 and 8b. List events with gross raceipts greater than 85,000.

] (a) Event 41 (b) Event #2 (c) Cther avents
NONE (d) Total events
GETAWAY (add col. (a) through
@ (event type) (event type) (total number) col. e}
5 ‘
T RE L ————— . - Vi -1 33.785.
2 lLess: Contributions ... . 11,300. 11500

3 Gross income {line 1 minus line 2) . . 22,485, 22,485.

4 Cashprizes

5 Nencash prizes

Rentfacility costs

Direct Expenses
o

7 Foodandbeverages 8,521, 8,521,

L T R 300, | , 300.
9 Otherdirectexpenses 8,416.| | 8,416,

10 Direct expense summary, Add linas 4 through 9 in column (d) It oo S it 1 BT R

Net income summary. Subtract line 10 from line 3. columna {d) > 5,248.

Part lll ' Gaming. Complete if the organization answered "Yes" on Farm $90, Part IV, line 19, or reported more than
$15,000 on Form 990-E2Z, line Ga.

& (b} Pull tabs/instant . | (a) Total gaming (add
2 ) e binga/progressive bingo | (G Otergaming | " hrough col. ()
% .
x

1 Grossrevenue . ..
L e S
&
[~
o <
&| 8 Noncashprizes
o
<
g 4 Rent/facility costs

|5 Otherdirectexpenses . ... ... ) i

DYes__A % [:‘Yes_%l: Yes._ = %
(T - SR | B || " (I L JNo [ 1Ine

7 Direct expense summary. Add lines 2 through Sin column ()

8 Net gaming income summary. Subtract ling 7 from line 1, celumn (d) ... . S e G s e I

9 Enter tha state(s) in which the organization conducts gaming activities: E hal
a Is the organization licansed to conduct gaming activities in each of these states? rj Yes L_] No
b If *No," explain: i

10a Wera any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . l ! Yes F_] No
b If "Yes," explam:

132082 40-21-21 Schedule G (Form 990) 2021
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Schedule G (Form §80) 2021 FAWCO ALUMNAE USA k*k-***59(03 Pages
11 Dees the organization conduct gaming activities with T Ml oo s e e S8 g D Yes |J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a membar af 2 partnership or other entity formad

mgisbdlalo Lol L LSRR S PR , LIves "INo
13 Indicate the percantage of gaming activity conducted in:
a The organization's facility

................................................ B %
210l Y i S s e £ A N 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p~
Address
15a Dees the organization have a contract with a third party from whom the crganization receives gaming revenue? | D Yes E] No

b If "Yes." enter the amount of gaming revenue receivad by the organization p 3 : and the amount
of gaming revenue ratained by the third party P $
¢ If "Yes," enter name and address of the thirg party:

Name p-

Address p-

18 Gaming manager information:

Name P

Gaming manager compensation p S

Description of services provided P

l_:] Direclor/otficer LJ Employee I: Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charilable distributions from the gaming proceeds to S5
IR il tuis gving BORRRR0. o0 e o S B R S s e S I Yes o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own excrmpt activities during the tax year b $
Part IV| Supplemental Information. Provice the explanations requirad by Part |, line 2b, columns (i} and (v); and Part Ill, lines 9, Sb, 10k,

15k, 15¢. 16, and 17b, as applicable. Also provide any additional information, See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S 7"

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Oepartment of the Treagury P> Attach to Form 990 or Form 990-EZ. Open to Public

Interna Ravenun Sanvise Go t irs.gov/Form @ latest inf lon. Inspection

Namae of the organization

FAWCO ALUMNAE USA ' Ef:DiozC:id:nSﬁ;B!gOn i
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: ) AMOUNT:
MISCELLANEQUS INCOME 901.

FORM 9S0-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: THE LAMP FOR HAITI

GRANTEE ADDRESS: PO BOX 187 MONTCLAIR, NJ 07042

DATE OF GIFT: 11/22/21

AMOUNT GIVEN: 3,000.
ACTIVITY CLASSIFICATION: B
GRANTEE NAME: FAWCO FOUNDATION

GRANTEE ADDRESS: 1817 PRAIRIE DUNES CT S ANN ARBOR, MI 48108 o
DATE OF GIFT: 07/09/21

AMOUNT GIVEN: § 6,401
TOTAL INCLUDED ON FORM S$90-EZ, LINE 10 B 9,401.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: ol S AMOUNT :
BANK FEES TSt 1 k)
OPERATING EXPENSES : B g
BOARD MEMBERS EXPENSES : SN e o B
MISCELLANEQUS EXPENSES e 431.
WEBSITE 129.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule © {Form 990) 2021
Name of the organization

Page 2
Employer identification number

FAWCO ALUMNAE USA **_**%59(3
PHILANTHROPIC DISBURSEMENTS 373.
SOFTWARE EXPENSE , 75.
TOTAL TO FORM 990-EZ, LINE 16 2,808.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES : AMOUNT :

IRS PENALTIES FOR 2019 , -2,060.

FORM S90-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

FAUSA CREDIT CARD 152, 0.

FORM 950-EZ, PART IIT, PRIMARY EXEMPT PURPOSE - SUPPORT THE REPATRIATION

EXPERIENCE AND FAUSA CHARITIES.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

MEMBERSHIP EXPENSES, FUNDRAISING EXPENSES

GRANTS § 0. EXPENSES $ 4,959.

FORM 330-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS :

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

132212 11-11-21 Schedule O (Form 990) 2021
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