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“ Form 990

Department of the Treasury
Internal Revenue Service

(except blac

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OME No 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning

6/01

, 2008, and ending

5/31

, 2009

B Check i applicable

Address change

. Amended return
. Application pending

Please use
IRS label

CHARLOTTE WOMAN'S CLUB

| | Name change opnat |P.O. BOX 77361

. Initiat return H 2ifhc CHARLOTTE 4 NC 28271-7008
Ir?struc-

. Termination tions

D Employer Identification Number

56-0485701

E Telephone number

G Gross receipts $

2,292,956.

F Name and address of principal officer

SAME AS C ABOVE

! Tax-exempt status m 501) (3

[ laga7@yor [ |527

)< (nsert no)

J Website: >

WWW .CHARLOTTEWOMANSCLUB . ORG

H(a) Is this a group return for affihates?
H(b) Are ali affihates included?

If 'No attach a list (see

H(c) Group exemption number

Yes X No
Yes No

instructions)

>

K Type of organization RICorporahon |_| Trust [——I Association [—1 Other >

| L vear of Formaton 1 920

l M State o legat domicle  NC

[Partl | Summary
1 Bnefly describe the organization's mission or most significant activiies  COMMUNITY SERVICE
§ _______________________________________________________________
g ———————————————————————————————————————————————————————————————
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 4
2 4 Number of mdependent voting members of the governing body (Part VI, line 1b) 4 0
g 5 Total number of employees (Part V, line 2a) 5 0
3 6 Total number of volunteers (estimate If necessary) 6 22
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part 3,925. 1,462.
% 9 Program service revenue (Part f\/,~
2 [ 10 Investment income (Part VIII, £ g:j\/(E 136. 1,992,108.
@ [ 11 Other revenue (Part VI, coluti@[A), lines 5, 6d, 8¢ 96 d 11e) 24,983. -2,300.
12 Total revenue — add hnes 8 tiirgiigh Jilust egual Part olumn (A), line 12) 29,044. 1,991,270.
13 Grants and similar amountsjalJ(Part X, c&u%né&)fﬂm QR 741. 6,326.
14 Benefits paid to or for members (F, n (A), in (45
|15 Salaries, other compensaho;ﬁﬁmy‘e'é%l Qef lumn (A), lines 5-10)
2’ 16 Professional fundraising fees (Part IX, column (Ay fires H
§ b Total fundraising expenses (Part X, column (D), line 25) »
117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 37,991. 16,239.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,200. 22,565,
19 Revenue less expenses Subtract line 18 from line 12 27,844. 1,968, 705.
Eg Beginning of Year End of Year
8421 20 Total assets (Part X, line 16) 27,730. 1,996,435.
5”,: 21 Total habilities (Part X, line 26) 0. 0.
22| 22 Net assets or fund balances Subtract line 21 from line 20 27,730. 1,996,435.
[Part Il Signature Block
Under pengfties of perjur knowledge and belief, it Is

true corre:

| declare that | have examyed, this return including accompanying schedules and statements and to the besg of my
and complete Declaratign of preparer (qihef than offier) \s baséa on all infarmation of which preparer nas any knogvledge;
'\/\ ' 1 L 4,0

ere Sugna, e of officer . Date
o~ > Wwoa v M- ‘\-hwra —
=] Type or print name and title
- Date Check Preparer s ierltiyng number
OPaid Preparer s 2 ; ) :?rlfp;loyed >
tEre- , signature //y /o N/A
arers : IR, BOHLE & WHITSITT PLLC 7
se f oo :
nly égap,oyed).d » 10815 SIKES PLACE SUITE 100 en’ > N/A
= SPaa o CHARLOTTE, NC 28277 Phoneno > (704) 841-9800

Ey the IRS discuss this return with the preparer shown above? (see instructions)

rﬂ Yes H No

%«A For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ112L 12/22/U8

Form 990 (2008)
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' Formw90 (2008) CHARLOTTE WOMAN'S CLUB 56-0485%01 ' Page 2
- [Part il | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission

COMMUNITY SERVICE

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule Q
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

if 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ] ) (Expenses $ 8,676. including grants of $ 8,676.) (Revenue $ )
PROVIDED GRANTS AND CONRIBUTIONS TO OTHER SUPPORTING CHARITABLE AND COMMUNITY

4c¢ (Code " “ ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses  § including grants of _ $ ) (Revenue $ )
4e Total program service expenses » $ 8,676. (Mustequal Part IX, Line 25, column (B) )

BAA TEEAQI02L 12/24/08 Form 990 (2008)
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- Form 990 (2008) CHARLOTTE WOMAN'S CLUB 56-0485701 Page 3
{Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
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 | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part |l 4 X
5 Section 501(c)4), 501(cX5), and 501(c}6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ilf 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the orgarization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount 1n Part X, lines 10, 12, 13, 15, or 25? If Yes,' complete Schedule D, Parts VI,
Vil, Viil, IX, or X as applcable 11 X
12 Did the organization receve an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,’ complete Schedule D, Parts X1, XII, and Xill 12 X
13 Is the organization a school described in section 170(b)(1}(A)(1)? If 'Yes,' complele Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Dud the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located ouiside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If ‘Yes," complete Schedule G, Part il | 18 X
19 Did the orgamization report more than $15,000 on Part VI, ine 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes, ' complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes," complete Schedule I, Parts I and Ill 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes, answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f ‘'Yes, ' complete Schedule L, Part Iil 27 X
BAA Form 990 (2008)

TEEAQIO3L 10/13/08




‘ - Form 990 (2008) CHARLOTTE WOMAN'S CLUB 56~0485701 Page 4
[ {Part IV [Checklist of Required Schedules (continued)

Yes| No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
} a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) histed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If ‘Yes,' complete Schedule L, Part IV 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f ‘'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, X

hne 1 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part 'V, line 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

BAA Form 990 (2008)

TEEAQ104L 12/18/08
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- Form 990 (2008) CHARLOTTE WOMAN'S CLUB 56-0485701 Page 5
|Part V__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- 1f not applicable 1a 0
b Enter the number of Forms W-2G included tn line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

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 authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country *>

See the instructions for exceptions and 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 X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year [ 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, fine 12 10a
b Gross Receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agatnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl
BAA Form 990 (2008)
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- Form 990 (2008) CHARLOTTE WOMAN'S CLUB 56-0485701 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions .
1a Enter the number of voting members of the governing body 1a 4
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the diect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE O 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b| X

8 Dd }hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, atfiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe i1 Schedule O the process, if any, the organization uses to review the Form 990 SEE SCHEDULE O 10 X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢ X
13 Does the organization have a wnitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 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 dehberation and decision
a The organization's CEQ, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X

b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and «f so, how) the orﬁamzatlon makes I1ts governing documents, conflict of interest policy. and financial
statements available to the public SEE SCHEDULE O

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

BAA Form 990 (2008)

TEEAQ1Q6L 12/18/08



* Form 990 (2008) CHARLOTTE WOMAN'S CLUB 56-0485701 Page 7
| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Use Schedule J-2 if additional space ts needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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) or more than $100,000 from the organization and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, 1n 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
emplayees, and former such persons

B(_] Check this box If the organization did not compensate any officer, director, trustee, or key employee

A) (B) (© D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours —T1 - - - compensation from compensation from amount of other
perweek | @ 5| 3| Q=8I |J the organization related orgamzatlons compensation
ez =| & | oz 5 (W-2/1099 MISC) (W 2/1099-MISC) from the
salE|® 2122132 organization
sE |8 S| 8n and related
Tz & e g organizalions
T N R -
[1d o 3
[ — g
@ 2
3

SUSIE HARRIS

TREASURER 0 0. 0. 0.
JAYNE FRAZIER _ ______ __

VICE PRESIDENT 1 o 0. 0. 0.
LORI PAPPERT __________ |

PRESIDENT 0 0. 0. 0.
MONICA COBETTO_ _ __ __ ___ |

SECRETARY 0 0 0 0

—_—_— e e e — -

BAA TEEAQ107L 04/24/09 Form 990 (2008)




- Form 990 (2008) CHARLOTTE WOMAN'S CLUB 56-0485701 Page 8
| Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
) A) (B) (©) (D) (E) )
Name and Title A;g:ﬁge Position (check ali that apply) Reportable Reportable Estimated
perweekl2 [ T [Q [Z B Z[ 3 | “Neorgmmonuon | rommaogansoions | comperanon
e2l2l5 |5 R332 (W-2/1099-MISC) (W-2/1039-MISC) from the
gel=1*% 3 nl @ organization
S SR 5 and related
= 2 Q E organizalions
gl = A ]
sl & 3
°l& g
&
1b Total > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0O
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

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

(A)
Name and business address

®)
Description of Services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEAQ108L 10/13/08

Form 990 (2008)



* Form 990 (2008)

CHARLOTTE WOMAN'S CLUB

56-0485701 Page 9

{Part VIII] Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

€) D)
Unrelated Revenue
business excluded from tax
revenue under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

1,132.

¢ Fundraising events.

d Related organizations id

e Government grants (contributions) le

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

330.

g Noncash contribns included in Ins 1a-1f
h Total. Add lines 1a-1f

1,462.

PROGRAM SERVICE REVENUE

Business Code

2a

b

c

d

e

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

\

74,753.

74,753.

(1) Real

{n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securit
7 a Gross amount from sales of () Securities

(n) Other

assets other than inventory

204,576.

2,012,065.

b Less cost or other basis
and sales expenses

224,157.

75,129.

¢ Gain or (loss)

-19,581.

1,936, 936.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c)
See Part IV, line 18
b Less direct expenses

a
b

»

1,917,355.

12,027.

1,905, 328.

100.

2,400.

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

a
b

-2, 300.

-2,300.

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

c Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d

»

12 Total Revenue. Add lines 1h, 2qg, 3, 4, 5, 6d, 7d, 8¢, 9c,

10c, and 11e

>

1,991, 270.

86,780.

0.| 1,903,028.

BAA

TEEAQ109L 12/18/2008

Form 990 (2008)



Form 990 (2008) CHARLOTTE WOMAN'S CLUB 56-0485701 " Page 10
-[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (8) ©) ()
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
hne 21 5,826. 5,826.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 500. 500.
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
Pension plan contributions {(include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Lega!
¢ Accounting 1,650. 1,650.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees 6,438. 6,438.
g Other 225. 225.
12 Advertising and promotion
13 Office expenses 141. 141.
14 Information technology
15 Royalties
16  Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 821. 821.
20 Interest
21 Payments to affiliates 3,048. 2,350. 698.
22 Depreciation, depletion, and amortization 58. 58.
23 insurance 250. 250.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below)
a MEMBERSHIP SOCIAL 1,840. 1,840.
b FOREIGN TAXES 1,121. 1,121.
¢ OFFICER INSTALLATION & GIFT_ 200 200.
d_LEADERSHIP/NETWORKING/ PUB._ 200. 200.
e POSTAGE AND SHIPPING_ __ _ __ 143. 143,
f All other expenses 104. 104.
25 Total functional expenses Add lines 1 through 24f 22,565. 8,676. 13,889. 0.
26 Joint Costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)

TEEAQ110L
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*Form 990 (2008) CHARLOTTE WOMAN'S CLUB 56-0485701 Page 11
[Part X | Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 3,709.] 1 10,680.
2 Savings and temporary cash investments 10,678.] 2 76,673.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part {I of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L [
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
S 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a
b Less accumulated depreciation Complete Part Vi of
Schedule D 10b 13,343.{10¢
11 Investments — publicly-traded securities 1 1,906,774.
12 Investments — other securities See Part IV, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, ine 11 15 2,308.
16 Total assets Add lines 1 through 15 (must equal line 34) 27,730.]16 1,996,435.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
l,‘ 20 Tax-exempt bond habilities 20
Q 21 Escrow account liability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1 highest compensated employees, and disqualfied persons Complete Part Il
E of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here » D and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 27
§ 28 Temporarily restricted net assets 28
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or current funds 30
g 31  Paid-in or capital surplus, or land, building, and equipment fund 31
L] 32 Retaned earnings, endowment, accumulated income, or other funds 27,730.] 32 1,996,435.
g 33 Total net assets or fund balances. 27,730.133 1,996,435.
S | 34 Total habilities and net assets/fund balances 27,730.]| 34 1,996,435.
[Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAQITIL 12/22/08
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* OMB No 1545.0047

DL ez Public Charity Status and Public Support 2008

To be completed by all section 501 (c)X3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CHARLOTTE WOMAN'S CLUB 56-0485701

[Part | [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(bY(1XAX1).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(1ii) (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital descnbed 1in section 170(b)}1XAXni) Enter the hospital's
name, cty, and state _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il )
6 . A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
7 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)(AXvi). (Complete Part |1 )
8 A community trust described in section 170(b)(1)}AXvi). (Complete Part 1)
9 D An organization that normally receives (1) more than 33-1/3 % 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 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)(2). (Complete Part 1)
10 An organization organized and operated exclusively to test for public safety See section 509(a}(4). (see instructions)
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(2)(1) or section 509(a)(2) See section 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType ! b DType I c D Type I — Functionally integrated d D Type Nl— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509@@)(2)
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g()
(ii) afamily member of a person described in (1) above? 11 g (ii)
(in) a 35% controlled entity of a person described in (1) or (1) above? 1ig ()
h Provide the following information about the organizations the organization supports
(1) Name of Supported (n) EIN () Type of organization () Is the (v) Did you nolify (v1) Is the (vn) Amount of Support
QOrganization (described on fines 1 9 organization in col | the organization in | organization in cot
above or IRC section (1) listed in your col (1) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L 12/17/08




* Schedule A (Form 990 or 990-E2) 2008 CHARLOTTE WOMAN'S CLUB 56-0485701 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

_ (Complete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

barcndar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contrnibutions and
membership fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on 1ts behalf 0.

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge 0.

4 Total. Add lines 1-3 10,863. 4,023. 1,495. 3,925. 1,462. 21,768.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on hine 11, column (f) 0.

10,863. 4,023. 1,495. 3,925. 1,462. 21,768.

6 Public support. Subtract line 5
from lne 4 21,768.

Section B. Total Support

gg;:gf;gyf:; (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 10,863. 4,023. 1,495. 3,925. 1,462. 21,768.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 168. 172. 210. 136.{1,992,108.] 1,992,794.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part tv) SEE PART IV 43, 456. 29,153. 36,415. 24,983. ~2,300. 131,707.
11 Total supgort. Add hnes 7

through 1 2,146,269.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 1s 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 ’
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f) 14 Y%
15 Public support percentage for 2007 Schedute A, Part IV-A, ine 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on hne 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:I

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



" Schedule A (Form 990 or 990-EZ) 2008

CHARLOTTE WOMAN'S CLUB

56-0485701

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part 1)

" Section A. Public Support

Calendar year (or fiscal yr beginmng in)>

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facibties furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

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
factlities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from hne 6 )

_(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

organization, check this box and stop here

3

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment ncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization

b 33-1/3 support tests — 2007. |f the organization did not check a box on hine 14 or 19a, and ine 16 1s more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualfies 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

g

.5

BAA
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= Schedule A (Form 990 or 990-E2) 2008 CHARLOTTE WOMAN'S CLUB 56-0485701 Page 4

Part IV_{Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12 Provide any other additional information. (see instructions)

BAA TEEAC404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT CWCI CHARLOTTE WOMAN'S CLUB 56-0485701

1/14/10 03 19PM

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

CLUBHOUSE RENTALS -2,300. 24,983. 36,415. 29,153. 43,456.
TOTAL § -2,300. S 24,983. s 36,415. S 29,153. § 43,456.




8002 (066 WI0J) | BINP3YdS

80/61/21 L06EVIAL

"066 W10 4 10} SUOKINAISU] AY} IS ‘AD1JON 1Oy UOIIdINPaY yiomuaded pue 1oy Adeald Jo4 yvg

-

-

suoneziueBbio Jayjo JO Jaguinu (g0} Jejug €

suoneziueBbio uswuiaaoh pue (£)(3) 10 uondaS Jo Jaquinu |ejo) I1Bjul g

2JuBSISSE 10
weib jo asoding (y)

25UL}SISSE YSED uou
jo uondisag (6)

(3o
|esieidde ‘AN4 %00Q)
uoenies jo poyiai ()

aduelsisse
ysed uou Jo junowy (3)

juelb yseds jo junowy {p)

a|qexdde p
u0i}2as DYl (2)

NI3 (@)

juawuaach 1o
uoneziuebso jo ssaippe pue awen () L

X<

papaau si 5oeds |euonippe ji (066 W104d) |-| 9|NpaydS pue Al Led

aSN "000'G$ Uey) s10w paniadal yuaidioal aUo OU JI X0g S} ¥93UD ‘000°G$ UeY) aiow paniedal jey) yusidioal Aue 1oy |z aul| ‘Al Ued ‘066

W04 UO SO, paiamsue uoneziuebio ay) Ji 819|dwo)) "Sajeyg payun ay) ui suoneziuebiQ pue SJUILLIUISAOKY) 0} IDUBJSISSY 4930 pue sjuess[ || Hed|

oz_||\_

mo>D

S9]B1S pelun oyl ul spunj juesb Jo asn ay) Buuojuow Jojy sainpadold suoneziuebio auy Al lied W 8quoseq g

(20uB)sISSe 10 sjueib ay) pleme 0} Pasn eLs}lid uoNjIaias sy}
pue ‘asuejsisse 10 sjuesb ayy Joy AjjqiBye sesjueib ay) ‘eouelsisse 10 Sjueib ay) JO JUNOLWE S} SBIUBISONS 0] SPI0J3s urejuiew uoneziuebio ay) ssoq |

3DUB)S|ISSY pUE Sjueis UO Uollewloju] [ei3uan] | Wed|

1aquinu uoijeanynuapt Jakojdwz

TOLS870-9S

d0T) S.NYWOM dLIOTIVHD

uoneziuebio ay) j0 swen

uonoadsuy
211qnd 0} uadQ

- 8002

%00 S5l ON 8NO

‘066 W04 0} YOleNy «

‘22 10 1Z Sauy| ‘Al Ued ‘066 W04 U0 ‘SaA, palamsue uoneziuebio ay) §1 9}3|dwio) «

*S’ @Y} Ul S|eNpIAIPU| PUe SJU3WUIINO0K)
‘suoneziuebiQ 0} aoueR)SISSY J9Y}Q pPUE Sjuely)

a21AI3G ANUBABY [eusau|
Ainseal] ay) jo Juswypedsg

(066 wi0d)
1 3TINA3HOS




80/20/0L 1206€V33L

8002 (066 Wi0d) | 3INPaYOS vva

UGITelWIo}jUl |BUOIIIPPE J8U10 AuB pue ‘g aui| | Jied ul paiinbas uoijewlojul sy} apiaoid 0] Lied siy} 832|dwo)) "uoijewioju| [eyuawa|ddng| Al Med|

008 T dIHSYYTOHDS

(1ayjo ‘jesieadde AW 35UB}SISSE USEeD uou e ysed syuaidinal
aoueysisse yses uou jo uonduassq () 300Qq) uonenjea jo poylay (3) 10 Junowy (p) jo wnowy (2) j0 1squinN (q) aoue)sisse 1o jueld jo adA) (e)

‘papasu si aoeds |eucilippe JI (066 WI0o4) |- 9jNPayds asn
7z aUl| ‘A] Hed ‘066 WI04 U0 SaA, Palemsue Loneziueblo sy} 4 91o|dwo) *sajels payiuf 3y} Ul S[ENpIAIPU| 0} 3dUB)ISISSY J3Y}Q pue syuets [ i Yed
Z 3bed T0LG870-99 anT0 S,NYWOM FIIOTYVHD 8002 (066 Wiod) | 3Inpayds




8002 (Z3-066 40 066 Wi04) N @NPayds

80/61/¢1 T10Lvv33aL

‘066 W40 4 10} SUOHINIISU] 3y} 3as ‘aD1ION JOY UOINPay Jiomiaded pue oy AdeAld 104 Yy

Il Heg ul uie|dxa pue paAjoALl LoSIad auy 10 aweu ay) spiaoid ‘aul| Siy} Ul suonssnb ay) jo Aue 0} Se A, pasamsue uoneziuebio sy §| @

pz (U0IjN{OSSIP 10 ‘uoneuiwld) ‘uoiepinb s uoieziuebio sy) Jo JNsal e se sjuswhed Jepuwis 19Yjo J0 uoilesuadwod 'O} PajHIUS SL029] 0 ‘BAI9IRY P
EYA cuoneziueblo sa1sjsuURI) 10 JOSSSIONS B JO JAUMO }D31IPUI JO 1231Ip B 3W029g 2
qz cuoneziuebio 9a1ajsuel) 10 J0SSIIONS B ‘10) 10}0RNU0D Juapuadapui 10 ‘Jo 8akojdwa ue awodag q
ez cuoneziueBbio saisjsuel) J0 J0SS3ONS B JO 33ISNJ} J0 J0JI3JIP B Swodag e
uoneziueblo ayy Jo 9akojdwa Aay 10 '99)SNJ} ‘10}03UIP 19010 AUB [jIm 10 piq g

OoN SaA

Rnua jo adky

10 (1dwiaxa-xe} sasuadxa uonaesuey sasuadxa

1) (shuaidizal 10 panquisIp (syasse uo1joesuel} Jo junowe pred sasuadxa

10 UOI}93S 10} AW Duluiwiap 10 payngLisip (s)asse HonnqLASIp uonaesuel} 10 paynguIsIp
apo) 2yl (6) Juaidioas Jo ssaippe pue aweN (3) waidigal o N13 (3) 10 poyisi (p) 10 8njea Jaylew Jie4 (3) 10 3jeq (q) (shasse jo uonduasaq (e) i

"popaau sI aoeds [eUONIPPE JI [-N 3NPaYdS oSN 9¢€ aul|
‘“73-066 W04 10 ‘L€ aul ‘Al Led ‘066 WI04 0} SSA, paiamsue uoljeziuebio ayy j ped siyy 919|dwo) "uonnjossiq 10 ‘uoljeuiwia} ‘uonepinbi _ _tmn__

T0LG8V0-9G

Jaguinu uonesyuapl JaAordwz

401D S,NYWOM JLIOTYVHD

uoijeziuebio ay) Jo aweN

uonoadsu|
11gnd 0} uado

£%00 S¥SL ON GWO

*Z3-066 10 066 Wi04 0} YOBHY «
‘sue|d 10 ‘SUORN|OSAI ‘UONN|OSSIP JO SIDIME AUe Jo SaId0d PaINaT YIBPY «
‘g€ aul] ‘Z3-066 W04 40 ‘ZE 10 LE Saul| ‘Al Med ‘066 W10 0} SaA, Jomsue jey) suoneziuebio Aq pajajdwod aq o}

8002 s19ssy Jo uoisodsiq yueayiubig 1o ‘uonnjossiq ‘uoneulwsa] ‘uonepinbi

DIAIDG INUBATY |BUIBIU|
Ainseas] ay jo uawpedaq

(Z3-066 10 066 Wi04)
N 3T1NA3HOS



8002 (23-066 10 066 WIO) N 3npaydog

80/6t/cl 120LYV33L

vva

11l Med ul wejdxa pue paajoAUl UOSIad BU) JO Sweu ay) apiaoid ‘aui| siyy ut suosanb au) jo Aue 0} ,Sa A, palamsue uoreziuebio ayl J| @

X pz ¢siasse jo uojisodsip yueaiubis s ,uoneziuebio ay) jo Jnsas e se sjudwied Jewis 1aYjo Jo uonesuadwiod ‘0 PIIIUI SW033q IO ‘BAIRIAY P
X 2 (Luoneziuebio aa1sjsuRl IO J0SSAIINS B JO JSUMO JI31IPUI JO J22JIp B dwodag 23
X qz cuoneziuefio aaIajSUR) 10 J0SSIIONS B ‘10§ J0}ORIIU0D Juapuadapul 10 ‘40 8akojdwa ue awodag q
X ez cuoneziuebio 8aJajSURL 10 JOSSSIINS B JO 83)SNJ) 10 J0}I3ID B 30dag e
uonjeziuebio ayy Jo 99A0|dwa Ay 10 ‘83)SNJ} 110}0IP ‘130110 Aue |im Jo PIg 2
ON SIA
JT1 2717 ‘133¥S QYIHTION ISVd T00T TYSIVIddY "000°000°2 80/L0/L ASNOHINTD J0 JTVS
Anus jo adh
10 (jdwaxs xey sasuadxa uoipesues sasuadxd
1) (shuaidroas 10 panguasip (spasse ugijaesuel} Jo Junowe pred sasuadxs
JURVIREN 10§ AW Butuiwselap 10 payngiisip (s)esse uonnqLisIp UON2eSURL} 10 PAINGUISIP
apo) 3yl (B) Juaidioal Jo ssaippe pue awey (}) aidioal jo NI (3) 10 poyisiy (p) 10 anfea 19y.ew Jied (2) J0 3jeq () (shesse jo vonduiasaq (e) L

"Papaau Si a0eds [eUONIPPE Ji |-N o|NPayds 8SN '9€ aul] 'Z73-066 WI0] 10 ‘ZE aull ‘Al Hed ‘066 W04 0) SOA,
patamsue uoneziuebio ayy yi Led siy) sjsjdwo) s}assy s,uoneziuebiQ ay} Jo %Gg UeY} IO JO 43jSuel] 43410 40 ‘uoiisodsiq ‘abueyox3 ‘ajes [ eg

Il Heg Ui uiejdxa 'ON, §| S3II|IGe!| 953y} P3|1I8S 9SIMIBU}0 IO POSEDap UOIEZIUEBDIO ay) MOY |[| HBd Ut QLIDSAP ,'SAA, §| O

qz (SME| 9]B]S puB 3p00 aNUAAY [BUIBIU| SU} Y}M SOUBPIODDE Ul SalHiqel| puoq Jdwaxs-xe) asesjap 4o abieydsip uoneziuebio ay) pigq
e/ (J1eak ayy Buunp Buipuelsino spuoq jdwaxa-xe} Aue aney uonjeziuebio ay) pig ey
9 ¢ SME| )RS Y)Im doueplodde ul saijipgel (e Aed Jo abieyasip uoneziuebio syl pig 9
qs ¢d21j0u Yans apiaocid uoneziuebio ay) pip S9A, 41
eg £ 21BUILLIS) JO ‘B)epinbi| ‘BA|OSSIP 0} JUBLUI SY JO BI040 dlels alelidosdde 1ayio 1o jeisuab Aauloye ayy Aou o) pasnbas uoneziuebio ay) s|eg
(T <« 181918y} jo ajep ay) apiaoid |S8A, 4D q
ey (PajeuILLa) sem snjeys Jdwaxa s,uoneziuebio ay) Jey) suoneuwIB}d OF WOl 19}}8] UOIIBUILLIA)SP B 3A18234 10 JSanbai uonjeziuebio ay) pig ey
€ Il Hed ul aquasap ‘0N, }| ¢(S)uawnisul buiuianob sy yyim asuepiodoe ul sjasse sy ainguisip uoneziuebio ayy pig ¢
ON | SaA -0- |enba pjnoys (g) uwnjod ‘X Led ‘066 W10 usy) ‘1eak xey ayl Buunp sjasse sy Jo e painguisip uoljeziveBio ayy §| "9oN
(panuijuo2) uonnjossiqg 10 ‘uoneulwsay ‘uonepinbiy| | yed|
Z abed T0LS8%0-99 90710 S,NYWOM HLLOTIVHD 8002 (Z3-066 10 066 WI0d) N @INpayds



* Schedule N (Form 990 or 990-EZ) 2008 CHARLOTTE WOMAN'S CLUB 56-0485701 Page 3
[Partlll_|Supplemental Information. Complete this part to provide the information required by Part I, lines
2e, 7c; or Part I, line 2e; and any additional information.

BAA TEEA4703L  07/07/08 Schedule N (Form 990 or 990-EZ) 2008
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. . OMB No 1545-0047
(S;SgEgggLE o Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide
Department of the T addltlonal information for responses to specific questions for the Open to Public
Imiorma) Rovense Serves” Form 990 or to provide any additional information. Inspection
Name of the orgamization Employer identification number
CHARLOTTE WOMAN'S CLUB 56-0485701

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901IL 12/19/08 Schedule O (Form 990) 2008
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Client Name and Numberzma/mm
Prepared by: :@,@

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX CHECKLIST

2008 — FORM 990

Date:

Date: m Reviewed by

100) GENERAL INFORMATION

200)

101) Consider:
.1)  Signed engagement letter.

.2) Separate engagement letter for tax advice under the CPA-client
privilege under provisions of § 7525.

102) Review and update the organization’s name, address, fiscal year, TIN,
telephone, website address, year of formation and state of legal

domicile.

103) Review prior year returns, memos, workpapers and correspondence,
planning suggestions and audit results.

104) Review permanent file and IRS determination letter.

105) Determine if accounting methods used are comparable to the
preceding year unless changes are approved or required.

106) Inquire if the organization has made or received any below-market-
rate loans to determine imputed interest consequences.

107) If the organization has been examined by the IRS or state tax
authorities:

.1)  Obtain copies of the revenue agent’s reports.

.2) Determine if the agent’s adjustments affect returns for years
other than those audited.

108) Consider if disaster relief provisions apply.

DETERMINE APPROPRIATE FORMS TO FILE

201) Determine if the organization is exempt from filing Form 990. (Note
the electronic filing requirement for organizations with less than
$25,000 of gross receipts (Form 990-N) and organizations filing 250

or more returns with the federal government (asset thresholds apply).)

202) Determine if the organization is eligible to file Form 990-EZ.

VI-1 © 2008 AICPA, Inc.
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300)

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX CHECKLIST

203)

204)

205)

206)

207)

208)

209)

210)

211)

2008 — FORM 990

Determine if the organization is a private foundation that is required
to firm Form 990-PF.

If the organization is a nonexempt charitable trust (§ 4947(a)(1)),
determine if the organization should file a 990-PF or 1041.

Consider filing a group return under a separate TIN (election is due at
least 90 days before close of accounting period) (Originally addressed
by Rev. Proc. 80-27. Amplified by Rev Rul 93-23, 94-8, Rev. Rul. 94-
8 and Rev. Proc. 96-40):

.1) If group return was elected, determine that all members are
properly reflected.

.2) If a member elects out of the group return, determine that
proper notification has been sent to the IRS.

Determine if state returns and registration statements have been
prepared for all states in which the organization has nexus or solicits
contributions. (Note: Review exposure from pass-through entities.)

If the organization is exempt under § 501(c)(3), ensure that the
correct part (Part 1l or III) Schedule A has been completed.

For § 501(c)(7) organizations, determine if the organization satisfies
the gross receipts test required for maintaining its exemption.

For § 501(c)(12) organizations, determine if the organization satisfies
the gross income test necessary for exempt status.

Review the Schedule Checklist, Part IV, Form 990. For each “yes”
answer, ensure that:

.1)  The required schedule has been completed.

.2) The organization is aware of any governance issues raised in
the return.

Review Part V, Statements Regarding Other IRS Filings and Tax
Compliance. Ensure that all required returns/filings have been
prepared and/or filed.

REVENUE

301)

Contributions:

.1) Determine that grants received as payment for services are
reported as program service revenue and not as contributions.

VI-2 © 2008 AICPA, Inc.
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RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX CHECKLIST

2)

3)

4)

5)

6)

2008 — FORM 990

Inquire if non-cash contributions were received. Ensure that the
value of donated services and/or the use of facilities 1s excluded
from revenue and expenses.

When classifying contributions for
determine that:

reporting purposes,

.a) Membership dues and assessments representing contribu-
tions rather than payments for benefits received are
reported as direct public support.

.b) The contribution portion of receipts from fundraising
activities is reported as direct public support. (See
reference to fundraising related expenses.)

c) Contributions received from other closely associated
organizations are reported as indirect public support.

.d) Contributions received from federated fundraising agencies
(such as the United Way) through general solicitation
campaigns are reported as indirect public support

Ensure that Schedule B has been completed using the appro-
priate threshold.

Ensure that:

.a) The list of contributors is labeled, “Not Open for Public
Inspection.”

.b) The contributor list in the public disclosure version of the
Form 990 is prepared without contributor names and
addresses. Provide the client with a copy of the public
disclosure version of the Form 990. (Note: the Form 990-T
of § 501(c)(3) organizations is open to Public Disclosure.)

For a quid pro quo contribution in excess of $75 received by a
charitable organization, determine that a written statement to
the donor was provided that:

.a) Informs the donor that the amount of the contribution that
is deductible is limited to the excess of the amount
contributed by the donor over the value of the goods or
services provided, and

.b) Includes a good faith estimate of the value of goods or
services received.

VI-3 © 2008 AICPA, Inc.
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RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX CHECKLIST

.7

.8)

9)

2008 - FORM 990

For contributions of $250 or more received by a charitable
organization, inquire if contemporaneous substantiation was
provided to the donor.

Ensure that the organization’s usual method of accounting is
used to calculate the public support percentage in Schedule A.
Sec. 509(a)(1) org.’s complete Part II; Sec. 509(a)(2) org.’s
complete Part III (Note: the use Form 8734 has been
significantly curtailed)

Update permanent file schedule of cumulative contributions by
donor.

302) Program Service Revenue.

1)

2)

3)

4)

Ascertain the organization’s sources of exempt function income
and determine that these sources are properly reported.

Determine that income from program-related investments is
properly reported as program service revenue.

If the organization had sales of inventory items and the
organization is not a hospital, university, or college, determine
that these sales are NOT reported as program service revenue

Determine that payments received by §§ 501(c)(9), (17) or (18)
organizations for premium equivalents have been classified as
program service revenue.

303) Determine that amounts received from members and affiliates that are
not considered contributions are reported as membership dues and
assessments.

304) Determine that income from associate dues which are for the sale of],
or provision of access to, goods or services are reported as unrelated
trade or business income.

305) Determine that investment income from debt and equity securities is
reported separately from investment income from savings and
temporary cash investments.

306) Income received from sponsorship sources:

1

2)

Consider if the requirements of qualified sponsorship payments
are met.

Determine if the payments recorded as contributions or revenue
related to goods and services are classified appropriately.

VI-4 © 2008 AICPA, Inc.
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400)

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX CHECKLIST

2008 — FORM 990

307) Review the organization’s website for the following activities:
1) UBTL
.2) Political/Legislative.
3) Activities that may impact the tax-exempt status.

308) Determine that income or loss of an S corporation is reported as UBTI
regardless of the source or nature of such income.

309) Determine 1f affinity programs are being properly reflected as royalty
income.

310) Determine that any capital gain dividends are properly reported as
gains from investment securities.

311) Update permanent file schedule of cost for investments that are
carried at market and determine if investment income includes mark-
to-market adjustments.

312) Determine if income and expenses are reported at the gross amounts
for items such as:

.1)  Rental of investment property.
.2) Sales of securities.

.3) Sales of other types of investments and all other non-inventory
assets.

EXPENSES
401) For §4947(a)(1) charitable trusts and §§ 501(c)(3) and (4)
organizations, determine that expense classifications have been

segregated into the required functional expense categories.

402) Determine that scholarship, fellowship, and research grants awarded
by the organization are properly reported.

403) Determine that salaries and wages have been properly classified
between compensation paid to officers, directors, and key employees
and all other compensation.

404) Consider various depreciation methods and lives that may be used.

405) Consider the need to attach a schedule detailing the computation of
depreciation. (Form 4562)

VI-5 © 2008 AICPA, Inc.
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RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX CHECKLIST

2008 — FORM 990

406) If the organization included in program service expenses any joint
costs from a combined educational campaign and fundraising
solicitation, consider the need to disclose additional information

407) Determine:

1) That a detailed description of the organization’s three largest
program services has been provided along with a schedule listing

the organization’s other program services (Part IIl, Form 990)

.2)  For each of the three largest programs and as a total for all other
programs, please provide

.a) Grants and allowances.
.b) Total revenue.
c) Total expenses.

.3) Ensure that Schedule F has been completed to report the
organization’s activities outside the United States ($10,000
threshold)

408) Determine if*

1) The organization engaged in an excess benefit transaction.

.2) Ifyes, proper documentation on file.

.3) If yes, proper forms filed.

500) BALANCE SHEET

501) Determine that non-interest-bearing cash accounts are segregated from
interest-bearing cash and investment accounts on the balance sheet

502) If the organization has receivables, obtain details of:
.1)  Pledges receivable.

.2) Grant receivables from governmental units, foundations, or
other organizations.

.3)  Receivables from officers, directors, trustees, key employees, or
other disqualified individuals.

V1-6 © 2008 AICPA, Inc.
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RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX CHECKLIST
2008 — FORM 990

COMMENTS OR
DONE N/A EXPLANATION

.4)  Other notes or loans receivable.

.a) Determine that notes acquired as investments are
separately identified and reported from notes that are /
program-related investments.

b) Consider the need to attach a detail schedule.

503) Inquire if there are:

1)  Program-related investments.

ANAN

.2)  Land, buildings, or equipment held for investment.

504) If the organization has notes, mortgages, or loans payable obtain
details of:

.1)  Amounts payable to officers, directors, trustees, key employees,
or other disqualified individuals.

.2)  Mortgages payable.

NININ

.3)  Other outstanding notes payable

505) Fund balances or net assets:

.1) Determine that all funds without donor imposed restrictions
have been shown as unrestricted. v

.2)  Determine that funds with temporary donor restrictions are so %
classified appropriately.

.3) Determine that the fund balances for permanent endowment
funds and term endowment funds are reported as permanently J
restricted funds.

4)  Verify that mark-to-market adjustments are reported as a part of
other changes in net assets on page 1.

AN

.5)  Determine if the basis in S corporation stock should be reduced /
by dividends received.

.6)  Cross reference total to page 1 of Form 990.

Page 7 of 13
VI-7 © 2008 AICPA, Inc. Page Completed O




600)

700)

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX CHECKLIST

2008 - FORM 990

OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

601) Ensure that Part VII, Compensation of Officers, Directors, etc. has been
completed accurately, noting the following: (Note: the reporting
requirement for certain former officers, directors, etc, 5 year lookback.)

.1) Expanded definition of key employee.

.2) Reporting thresholds for key employees, the “highest-paid”
employees, related compensation and former employees.

.3) Cash and non-cash compensation.

4) Taxable and non-taxable fringe benefits.

.5) Expense reimbursements.

.6) Current and deferred compensation.

.7) The value of the personal use of the organization’s assets.
.8) Imputed interest.

602) Consider the reasonableness of each employee’s compensation
“package.”

603) Determine if the requirements for establishing the rebuttable
presumption of reasonableness have been fulfilled.

OTHER INFORMATION
701) Inquire if the organization has undertaken new program services or
has stopped conducting any program services. If yes, describe any

and all changes.

702) Determine that no part of the earnings of a § 501(c) organization
inures to the benefit of a private shareholder or individual.

703) Inquire if the organization:
.1) Has revised its governing documents.

.2) Provided copies to the IRS. (No requirement to attach to Form
990.)

VI-8 © 2008 AICPA, Inc.
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RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX CHECKLIST

2008 - FORM 990

704) Complete Form 990-T checklist if:

705)

706)

707)

708)

.1) There is an unrelated trade or business.

.2) There is debt-financed property.

.3) A partnership, LLC, S corporation, or any other entity interest 1s
owned.

4) Income is received from a royalty agreement.

.5) Consider filing a zero Form 990-T return to start the running of
the statute of limitations.

Determine if the organization owned a 50% or greater interest in any
taxable corporation, partnership, or LLC during the year. If so,
properly report:

.1) Name, address, and TIN of taxable subsidiary.

.2) Percentage of ownership interest

.3) Nature of the subsidiary’s business activities

4) Total income and end-of-year assets of the subsidiary.
Determine effect of look-through rule for interest, annuities, royalties,
rents derived by subsidiaries. (Note: For payments received through

12/31/07, only excess over FMV of payment is subject to UBIT.)

Inquire if there has been a sale or other disposition of exempt
organization’s assets.

Determine if there was a liquidation, dissolution, termination, or
substantial contraction.

709) Determine if the organization is related to other organizations. (Note

the definition of “related” in the instructions to the Form 990.)

710) Determine if the organization has properly reported solicited

contributions that are not tax deductible.

711) Determine if there is an issue relative to an excess benefit transaction

wherein a disqualified person engaged in a non-fair market value
transaction with a §§ 501(c)(3) or (4) organization or received unreason-
able compensation. (See “Automatic Excess Benefit” transaction.)

VI-9 © 2008 AICPA, Inc.
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800)

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX CHECKLIST

2008 — FORM 990

712) Determine if organization has lobbying or political expenditures.

713) Determine if Form 1120-POL is required.

714) Determine if a statement describing lobbying activities needs to be
attached for organizations that have not elected § 501(h). Consider

§ 501(h) lobbying election for § 501(c)(3) organizations.

715) Determine if organization has an interest in or a signature or other
authority over a financial account in a foreign country.

716) Consider the need to file a TDF 90-22.1. (Note the July 30 filing date.)

717) Determine that operations in foreign countries have been disclosed
properly. Is the organization required to complete Schedule F?

718) Disclose taxes paid during year for the following (by the organiza-
tion, or any disqualified persons):

.1) Excess benefit transactions.

.2) Excess expenditures to influence legislation.
.3) Excess political expenditures.

4) Disqualifying lobbying expenditures.

719) Determine and report the number of employees on the payroll as of
March 12th.

720) Determine that all questions on the tax return have been answered or
marked N/A. (Note: If amounts are required, enter a number; do not
enter “none” or “various.”

ANALYSIS OF INCOME-PRODUCING ACTIVITIES

801) Ensure that the appropriate business code has been entered for each
amount in Part VIII, lines 2a-2e.

802) Ensure that all amounts in Part VIII, column (D) are properly
excluded from treatment as UBIL.

VI-10 © 2008 AICPA, Inc.
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RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX CHECKLIST

2008 — FORM 990

900) MISCELLANEOUS

901)

902)

903)

904)
905)
906)
907)

908)

909)

910)

911)

912)

913)

914)

Reconcile income and expenses per books with return.

Review instructions and checklists to determine that all appropriate
attachments have been prepared.

Determine if Form 8282 is required for sales of donated tangible
property.

Inquire if employment taxes were paid.

Determine that taxes were timely deposited.

Determine if electronic deposits of taxes are required.
Determine if a Form 5500 is required for qualified plans.

Determine if a Form 5500 is required for §§ 501(c)(9) and (17)
organizations.

If the organization has a § 403(b) plan, determine if the plan is in
compliance with the new Treasury Regulations issued for these plans.
(Note the new audit requirement for § 403(b) plans in 2009.)

Inquire if the organization has filed all required information returns
(Forms 1098 and 1099 series).

Determine 1f the personal use portion of employer property, expense
reimbursements under “nonaccountable plans,” and deferred compen-
sation information has been included in employees’ Form W-2s and
reflected in the compensation section of the Form 990.

Review all independent contractor arrangements to ascertain if there
are any improperly classified service providers.

Determine that the organization used Form W-9 to obtain TINs for
recipients of prizes or awards.

Advise exempt organizations (§§ 501(c)(4),(5), & (6)) that they have
the following options available for lobbying expenditures:

.I) Provide notice to its members setting forth the estimated
percentage of dues attributed to nondeductible lobbying for the
forthcoming year, prepare the required disclosure and prepare
election on treatment of expenditures in excess of percentage
reported to members or

Vi-11 © 2008 AICPA, Inc.
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RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX CHECKLIST

2008 - FORM 990

.2) Pay 35% proxy tax on lobbying expenditures. (Member dues
may be deductible in full.)

915) Advise § 501(c)(3) organizations that a donor can’t claim a deduction
for contributions in cases where the charity engages in lobbying
activities that pertain directly to the donor’s business.

916) Determine that client makes its annual series Form 990 returns
(“Public Inspection Copy”) available for public inspection for 3 years
from the filing date (Reg. §§ 301.6104(d)(3), (4), and (5))

917) Determine that client has its exemption application and related
documents available for public inspection.

918) Advise client that it must furnish a copy of its exemption application
and/or information returns for the last three years to anyone who
requests so in writing. (See Regulation cited above if the organization

felt it was subjected to a harassment campaign.)

919) Advise client that the information returns, which are available for
public inspection, must be properly signed.

920) Verfy that all return attachments contain the taxpayer’s name, TIN
and tax year.

921) Attach extension requests or the IRS approved extension.
922) Prepare filing instructions and transmittal letter.

923) Tell client to obtain written proof of mailing if it chooses to use a
private mailing service.

924) Advise client to file Form 8822 if it changes its address during the
year.

925) Determine if the organization is required to file disclosures with
regard to foreign investments (Forms 8865, 926, etc.).

926) Determine if tax shelter disclosure statement (Form 8886) is required
under Reg § 1.6011-4 if entity participates, directly or indirectly, in
listed transactions. (See Tax Shelter Guide.)

927) Consider recommending the establishment of a retirement plan.

928) Consider new preparer penalties and Circular 230.

929) Consider the requirement to notify taxpayer of third-party service
providers.

-
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RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX CHECKLIST
2008 — FORM 990

COMMENTS OR EXPLANATIONS
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.. 8868

(Rev April 2009)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an

Exempt Organization Return OMB No 1545.1709

> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > []

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronlcalgl file Form 8868 If you want a 3-month automatic extension of time to file one of the
t

returns noted below (6 months for a corporation require

o file Form 990-T) However, you cannot file Form 8868 electrontcally 1f (1) you want

the additional (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 submut the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or
print

File by the
due date for
filing your
return See
instructions

Name of Exempt Organization

Employer identification number

CHARLOTTE WOMAN'S CLUB 56-0485701

Number street, and room or suite number If a P O box see instructions

P.0. BOX 77361

City, town or post office, state and ZIP code For a foreign address, see nstructions

CHARLOTTE, NC 28271-7008

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

j Form 990-PF Form 1041-A | | Form 8870

® The books are in the care of

» SUSAN HARRIS

TelephoneNo »_  —  _______ FAXNo »_  _____.
® |f the organization does not have an office or place of business in the Umited States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box * D and attach 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 990-T) extension of time

until

1/15

,20 10 _

, to file the exempt organization return for the organization named above

The extension is for the organization's return for
> . calendar year 20 _ _

>

tax year beginning

6/01 ,20 08 _, and ending 5/31 .20 09_

2 If this tax year 1s for less than 12 months, check reason |:| Inihal return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)

See Instructions

3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501L 03/11/09




