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Form 9 O'EZ

P‘Rc“ >\/ Short Form

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 0‘# m

{except black lung benefit trust or private foundation)

34880

OMB No 1545-1150

| ng organizations of donor advised funds and controfling organizations as defined in section .
512(b)(13) must ﬁle Form 980. Al other organizations with ?he receipts less than $1,000,000 and total Open to Public
Dapartment of the Treasury ts less than $2,500,000 at the end of the year may use this form. Inspection
Intemal Revenue Service » The orgamzahon may have to use a copy of this return to satisfy state reporbng requirements. P
For the 2008 calendar year, or tax year beginning _ 5 /01/08 ,andending 4/30/09

Check f applicable.  |Please C Name of organization
Address change
Name change

WOMANS DEPARTMENT CLUB OF INDPLS
eie | C/O THE NATIONAL BANK OF INDPLS 35-0766530

D Employer identification number

R

nihal retum type. Number and street (or P O box, if mall 13 not delivered to street address) Roomvsuite € Telephone number
Tamination :::cmc 107 N. PENNSYLVANIA STREET 500 317-261-9206
Amended retum Instruce City or town, state or country, and ZIP + ¢ F  Group Exemption
Application pending INDIANAPOLIS IN 46204 Number . . P
e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method. Cash U Accrual
a completed Schedule A (Form 990 or 980-EZ). Other (speaify) P>
I  Website: » N/A H Check P [X] if the orgamzabon is not
J__ Organization type (check only one)-—-li] 501(¢) ( 4 ) o (ingert no.)j—[ 4947(a)(1) or H 527 ﬂ'ﬁd lo ag @ Sd'ed"'e 8 (Form 990,
K Check » U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
is_not required, but if the organization chooses to file a return,_be sure to file 3 complete retum.
L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ . ... .. > 3 189,754
Partl ' Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received =~~~ 1
2 Program service revenue including government fees and contracts ............. 2
3 Membership dues and assessments SEE STATEMENT 1 |3 2,050
| 4 Investment income . e e e e e e e e 4 37,561
%2 Gross amount Fiom salé of 3556ts other thih Inventory‘ "'_."_ T s 6a | - 150,14 3=~
b Less: costor other basis and sales expenses . ... 5b 160,738| _.
o ¢ Gainor (luss) from sale of assets other than inventory (Subtract fine 5b from fing 5a) (attach sch.) SEE STMT 2 | & -10,595
2| 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D
$ a Gross revanue (not including § of contributions
« reportedon linet) L 6a -
b Less. direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract lme 6b from lineGa) .. .. ... . .......... 6C
7a Gross sales of inventory, less retums and allowances ==~ | 7a
b lLessicostofgoodssold = ... ... ... ... 7b -
c Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . ... Tc
8  Other revenue (describe P )y L8 —_
=] 8  Total revenus. Add lines 1,2, 3.4, 5¢. 6¢,7¢c,and 8 . . _ 1 . | B 29,010
=2 10 Granls and similar amounts paid (attach schedule} (2—5 M\[d] e 10,700
o~ 11 Benefits paid to or for members . . 02 . . 11
o g1 Salaries, other compensation, and employee ‘benefits . \ /L, 2‘ ) AR 12
- £| 13 Professional fees and other payments to independent contractors V & 0 13
'3
<C ¢] 14 Occupancy, rent, utlities, and maintenance . . . L L. 14
= u| g Printing, publications, postage, and shipping . LS
18 Other expenses (descnbe »__ SEE STATEMENT 3 ) |16 17,214
= 17 Total expenses. Add lines 10 through 16 . > | 17 27,914
Z 4| 18 Excess or (deficit) for the year (Subtract line 17 from line 8) i 18 1,102
g ﬁ 19  Neiassets of fund balances at beginning of year (from line 27, column {A}) (must agree with end-ol-yaar llgule reponed on pnor years rerum) 19 880,978
-¢) g | 20 Other changes in net assets or fund balances (attach explanatony = .. . 20
Z | 21 Netassets or fund balances at end of year. Combine lines 18 through 20 . ., > | 21 882,080
~ Partll- Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, fle Form 990 mstead of Form 990-E2.
(See the instructions for Part II.) (A) Beginning of year | (B)_End of year
22 Cash, savings, and investments 880,978 22 882,080
23 Landandbuidings | .. Lol e e 23 -
24 Other assets (descnbe P ) 24
25 Total assets L ' 880,978| 25 882,080
26 Tota! Nabilities (describe P ) 0 26 0
27_Net assets or fund balances (line 27 of column (B) must agree withne 21) ., ., . 880,978 882,080
For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990. Farm 990-EZ (2008)
DAA

95 Ine
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34980

om 950-EZ (2008)

WOMANS DEPARTMENT CLUB OF INDPLS

35-0766530

Page 2

Part lll” _ Statement of Program Service Accomplishments (See the instructions for Part lil.)

hat is the brganization's primary exempt purpose?

SEE_STATEMENT 4

Expenses
(Required for 501(c)(3)
and (4) organizations

scribe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
escribe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
8 GRANTS AND SCHOLARSHIPS
(Grants $ 10, 700) Iinis amount includes foreign grants, check here .. . > [ 1] 28a 10,700
29 = MEETING AND SPEAKER EXPENSE FOR PROGRAMS AND TO _EDUCATE .. ... .. . ...
CMEMBERS. i e e e e e
Lgra'r{teg ) f this amount includes foreig ign greefe checkhere . . ... . > r] 29a 4,483
30 T e s e e e as e e e e aea o m emasa saesse v s seae ses  wes ssam e vews
(Grants $ ) 1t this amount includes foreign grants, check here .. . ... > D 30a
31 Other program services (atach schedule) . . ... . ..., ... . .. e .
(Grants $ )_If this amount includes foreign grants, check here » r-.] 31a
32_TYotal program service expenses (add lines 28a through 31a) . o L » | 32 15,183
« PartIV'  List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compansated (See the instructions for Part IV.)
(b) Titla and average | (¢) Compensation | (d) Contnbutons to {e) Expense
(a) Name and address hours per weak (If not paid,  |employee benefit plans account and
devoted io position enter -0-.) defarred compensalion | other aliowances
SUE BEARD e INDIANAPOLIS, . .. .| PRESIDENT [
| 107 N, PSNNSYLVANIA ST 1St SUITE 500 IN 46204 10 0 0 0
JEAN gosE .. .. T Tl inoramaponzs . i [ FIRST v.e. "'
107 N. PENNSYLVANIA ST., sun‘s 500 IN 46204 10 0 0 0
SANDRA J. MARSELLA . ... .. .. INDIANAPOLIS .= .. TREASURER
107 N. PENNSYLVANIA ST., SUITE 500 IN _ 46204 10 0 0 0
PAULA MCKAY | . +e. ...... INDIANAPOLIS | RECORD. SEC.
107 N. PENNSYLVANIA ST, SUITE 500 IN 46204 10 0 0 0
DAA Form 990-EZ (2008)




WOMANS DEPARTMENT CLUB OF INDPLS 35-0766530

PartV i Other Information (Note the statement requirements in the instructions for Part Vi.)

.

3  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descripton of each activity .. . . .. e 33 X
Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,"
attach a conformed copy of the changes 0 0 L 34 X
5  If the organization had income from business agtivities, such as those reported on lines 2, 6a, and 7a (among others), but not S
reported on Form 890-T, attach a statement explaining your reason for not reporting the income on Form 980-7. SEE STATEMENT 5
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? L e 35a X
b ¥ "Yes," has it filed a tax retum on Form 990-T for this year? 35b
36  Was there a hquidation, dissolution, termination, or substantra) contraction dunng the year? If “Yes,”
complete applicable parts of Schedule N R o . . L3686 X
37a  Enter amount of political expenditures, direct or indirect, as describedintheinsy. .. P | 37a | O, .1 .l —.
b D the arganization file Form 1120-POL forthisyear? 37 X
38a Did the organization borrow from, or make any loans to, any officer, dlredor trustee or key employee or were T N
any such loans made in a prior year and stilt unpaid at the start of the period covered by this return? =~ 38a X
b IfYes,® complete Schedule L, Part I and enter the total amountwwvolved 38b N
39  Section 501(c)(7) organizations Enter; — '
a Initiation fees and capital contributions included on line 9 L o .. . | 3% i
b Gross receipts, included on line 9, for public use of club facilities S 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under )
section 4911 ) , section 4912 » ; section 4955 S . -
b Section 501(c)(3) and {4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
TRt T T T 408 X
¢ Enter amount of tax imposed on orgamzatuon managers or d|squallf ed persons dunng i
the year under sections 4912, 4955, and 4958 o . > o :
d Enter amount of tax on line 40c reimbursed by the orgamzatlon . » 0
e Al organizations. At any time during the tax year, was the orgamzanon a party to a prombned tax shelter !
transaction? If *Yes,” complete Form 8886-T R 40e X
41 List the states with which a copy of this retumn Is filed B IN
42a Thebooks areincareof » THE NATIONAL BANK OF INDI Telephoneno. » 317-261-9206
107 N. PENNSYLVANIA ST.
locatedat »  INDIANAPOLIS, IN . . zP+a > 46204
b At any ttime during the calendar year, did the orgamzauon have an |nterest inora sngnature or other aulhomy
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUN? e 420 X
I “Yes," enter the name of the foretgn country: » ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank .
and Financial Accounts. PUTSIDY RN P
¢ Al any time during the calendar year, did the organization maintain an office outside of the.s?2 42¢
If "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .., .. e e e » D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear =~ > | 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of o Aol
Form ggo-EZ .................................................... “ X
45 s any related organlzann a oontrolled entity of the organlzatlon within the meamng of sechon 512(b)(13)? If R N TR -
*Yes,” Form 950 must be completed instead of Form 990-EZ . . .. . e .. . 45 X
’ Form 990-EZ (2008)
DAA




Form 990-67 2008) WOMANS DEPARTMENT CLUB OF INDPLS

35-0766530

34980

Page 4
[ PartVi; Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
+ __and complete the tables for lines 50 and 51.

46 Did the organzation engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes,” complete Schedule C, Part| . o0 . 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Patll = i 47
48 Is the organization operaling a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . .. ... . 48
4%9a Did the organization make any transfers to an exempt non-charitable related organization? = = 49a

b If"Yes,” was the related organization(s) a section 527 organization? =~ = . . s 49b

§0 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each employee paid more (b) hﬂg ;‘?:QW {c) Compensation er(nmnb?n:ﬁu?:lirmsa (:)on:r‘\,tean::
than $100,000 devoted to posibon deferred compensation | other allowances

Total number of other employees paid over $100.000

&1 Ste

“compensation from the organization. If thefé is none, enter “None.”

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

(a) Name and address of each independent contractor paid more than $100,000

(b} Type of service

{¢) Compensation

Total number of other independent contractors each recejving over $100,000 . >
Under penalties of perury, ) declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, jt is true, comect, an plete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } Wﬁ:mm L /A/9 /09
Here Signalure of officer Date # Y
) 24 .Marse\la  Treasures
Type or print name and titie. J
Date Check if Preparer’s Identifying Number (See instr )
Preparer's . soff-
Paid signature ’ Bluj ' CPA ’3'/3*/09 employed ﬂ—l P00137280
Preparer's} rims name (or yours L¥X ROSA & CO. , LLC o EN __» 35-1416669
Use Only | yseitemployed), 320 N MERIDIAN ST, STE 328 Phane
addrass, and ZIP + 4 INDIANAPOLIS, IN 46204 o 317-634-8777
‘May the IRS discuss this return with the preparer shown above? See instructions . .. ... .. » l_l Yes Lﬁo
Form 980-EZ (2008)

DAA




34980 Womans Department Club of Indpls
35-0766530 Federal Statements
FYE: 4/30/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

——

Description Amount
MEMBERSHIP DUES - $ 2,050
TOTAL $ 2,050

i e L ——
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34980 Womans Department Club of Indpls
35-0766530 Federal Statements

FYE: 4/30/2009

Description

EXPENSES
BANK SERVICE FEES
ADMINISTRATIVE EXPENSES
MISCELLANEOUS EXPENSE
MEETING AND SPEAKER EXP.

TOTAL

Statement 3 - Form 990-EZ, Part1, Line 16 - Other Expenses

Amount
$
8,106
4,293
332
4,483
$ 17,214




34980 Womans Department Club of Indpls
. 35-0766530 . Federal Statements
FYE: 4/30/2009

Statement 4 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

TO ENABLE THE WOMEN OF INDIANAPOLIS BY STUDY, PRACTICAL WORK, AND UNITED
EFFORT TO DO THEIR PART IN PROMOTING SPIRITUAL, ETHICAL, ARTISTIC, AND
EDUCATIONAL GROWTH OF THEIR CITY AND ADVANCING GENERAL WELFARE.

u
H
{
1




34980 Womans Department Club of Indpls
35-0766530 Federal Statements

FYE: 4/30/2009

Statement 5 - Form 990-EZ, PartV, Line 35 - Income From Business Activities not Reported
on Form 990-T

Description

THE ORGANIZATION HAD NO ACTIVITY REPORTABLE ON LINES 2, 6A, OR 7A OF THE
FORM 9S90-E2, NOR DID IT HAVE ANY OTHER ACTIVITIES WHICH CONSTITUTE
UNRELATED TRADES OR BUSINESSES REPORTABLE ON FORM 93%0-T.




.. 3868 Application for Extension of Time To File an

(Rev. Apri) 2008) Exempt Organization Return OMB No. 1545-1709
mm mz:.: Treasury » Flle a soparats application for each retum.
. ) . »lx]

* Ifyou are fumg for an Automatic 3-Month Extansion, compiete only Part | and check this box .
o |fyou are fling for an Additional {(Not Automatic) 3-Month Extension, complate only Part Il (on page 2 of thns form)
Do not complete Part i} unless you have alraady been granted an automatic 3-month extension on a previausly filed Form 8868.

m—gAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A cofmporation required to file Form 980-T and requesling an automatic 6-month extension-—check this box and complele D

Part | only . e e e e e e e e e e e e e e e e e e e e
All other corpombons {mcludmg 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of

time fo fife income tax retums.

Elactronic Filing {(e-file ). Generally, you can elacironically file Form 8868 il you wani a 3-month automatic extension of ime to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the addtional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead. you must submit the fully compfeted and signed page 2 (Part i) of

Form 8868 For more details on the elecironic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofils.

Type or Name of Exempt Organization Employer entificallon number
print WOMANS DEPARTMENT CLUB OF INDIANAPOLIS 350766530
Fite by the Number, street, and room or guite no If a P.O. box, see ingiructons.
;};‘ ‘:; for 107 N PENNSYLVANIA ST, STE 500
return. Soe City, town or post office, state, and ZIP code. For a foreign address. see instructions.
instruchons INDIANAPOLIS IN 46204
Check type of return to be filed (file a separate application for each retum);
[X] Form 990 [} Form 980-T (corporation) ] Fom 4720
(=)-Form 990-BLm= . <. ——__[] Form 990 (sec. 401(a) or 408(a) trust) ] Fom s227
("] Form 890-E2 [ Form 890 (trust other than above) (] Fomeose -
] Form 9s0-PF (] Fom 1041-A [C] Fom ss70
* The books are in the care of - #THE NATIONAL BANK OF INDIANAPOLIS, 107 N PENNSYLVANIA ST. STE 500, INDIANAPOLIS. N 48204
Telephone No. > 317:261:9647 . ... .. __.. FAXNo. » 317-261-9695___ .. ... —eeeaans D
P »

® ifthe organization does not have an office or place of business in the United States, check this box . .
if this

® |fthis i for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
is for the whole group, check thisbox . . . . . . . . »[_]. ifitis for part of the group, check this box. . . . . . » [] andattach a
list with the names and EINS of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
untd 12/15/2009 ... . to file the exempt organization return for the crganization named above. The extension
13 for the organization's retum for:
L2 D calendaryear ______ or
»[X] tax yearbeginning _______ 5 5/12008. . ....... .andending __________ . _4/30/2009 :

2 . If this tax year is for less than 12 months, check reason: [___] Inttial return D Final return D Change in accounting period

3 a 1 this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,
lass any nonrefundabte credils See instructions.
b {f this applicalion is for Form 990-PF or 890-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTO coupon or, Iif required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions.
Caution. Iif you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-€0

for payment instructions.
Far Privacy Act and Paperwork Reduction Act Notice, see Instructions.
(HTA)

Form B868 (Rev ¢-2008)

COPY c@( . ‘5/5“4"/0}




