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Short Fom

|ovB No 1545-1150

R 990-EZ Retum of Organization Exempt From Income Tax
om Undler section a&527 or 4347(a)(1) of the Internal Revenue Code
» Sponsonng aga'\zan's(exm mbeneﬁtmmm sm)su(b)(ﬂ)
mmmmmmmmmmmmmmmmmm
Departmant of the Treasury $2,500,000 at the end of the year may use thrs form
Intermal Revenue Service P> The crganzahon may have to use a copy of thrs retum to sahisfy state reporting requirerrents.
A For the 2008 calendar year, or tax year beginning Oct 01 , 2008, andending Sep 30,2009
B ¥5kfe C Name of organization, nurmber and street, aity, town, state, and 2IP code D Enmployer identification number
:Acn'&daga :?le%
[ ramecage |22 05-0514107
| | trotcal retum tvs: NATIONAL COALITION OF 100 BLACK E Telephone nunber
Termnabon speaic | WOMEN INC OF RI COMMUNITY FUND 401-781-6875
| | Avercedream  |i=0= | 127 WARRINGTON STREET F Group Exermption
Aggicbon PROVIDENCE RI 02907- Nurber P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach GAooamngrrahod:U Cash H Accruzl
a completed Schedule A (Form 990 or 990-E2). Cther (speafy) »
| Website: b H Ched] | if the organization isnot required
J Organization type (eckatyare)- X] 501(c)(3 ) < (nsetno) | | 4947(a)(1) or | | 527 toattach Sch B (Fom90, 990-62, or 90-PF)

KCheck » |_| if the organtzation 1s not a section 509(a)(3) supporting organizatiorand its gross recetpts are normallynot more than $25,000
A retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum

L Addines

b WN 2

5
E 6
7

8
9

50, 6, and 7b, to line 9 to determine gross recarpts, if $1,000,000 or mong, file Form 990 instead of Form 990-EZ > 3

48, 581.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

Contnbutions, gifts, grants, and similar amounts recerved

40,520.

Program service revenue induding government fees and contracts

Mermbership dues and assessments

& |W (N =

Investment income

aG’o&sarrwﬁfromsaleofasetscther&nnlnvemory 5a
b Less cost or other basis and salesexpenses ... .. 5b
c Gamor(loss)ﬁomsﬂecfasetsdherttﬁmmentory(&bﬁ‘adhneSbfromllneSa) (attach schedule) I 5c

Speaa events and actvities (complete gpplicable parts of Schedule G) |l’a1ya1w1|sfru’ngamrg,d'led<rae >
a Gross revenue (not induding $ of contnbutons

reported on line 1) U .| ea 8,061.
b Less dredemers&scﬂ'\erﬁ'\anﬁnﬂraismgemens&s 6b 6,241.
¢ Net income or (loss) from speaial events and achvihies (Subtract line 6b from line 6a) e 6cC

1,820.

a Gross sales of inventory, less retums and allowances 7a
bless costofgoods sold .. 7b
¢ Gross profit or (loss) from sal&soflnventory (Subtract ine 7b fromline 7a) . .. L. 7c

Cther revenue (descnbe P 8

~—

42,340.

10
1
12
13
14
15
16
17

0i0Z I 0 435 @3aNNVIS

Total revenue Add lines 1, 2345c§7c,5cECE|\/Fn ] > 9

Grants and similar amounts paid ; 10

3,550.

Benefits paid to or for members .. 1

12

uks-osc

13

Occupancy, rent, utilities, and maintenance X . A I . .. 14

Pnnting, publications, postage, and shipping 15

2,686.

COther expenses (descnbe PSEE STMT ) 16

29,485.

Total expenses Add lines 10 through 16 > 17

35,721.

18

319

2

ST Balance Sheets. it Total assets on e 25, colurm (B) are $2.500,000 o mere, file Form 990 nstead of

22 Cash,
23 Land and bulldings . . .. . ..
24 Other assets (descnbe P )

25 Total
26 Total

27_Net assets or fund balances (line 27 of colum (B)must agree wth ine 21) .. ... 27,275.

Bxess or (defiat) for the year (Subtract ine 17 from line 9) . 18

6,619.

Net assets or fund balances at beginning of year (from line 27, column (A)) (rrustagreewuth
end-of-year figure reported on pnor year's retum) . .. .. 19

27,275.

Other changes In net assets or fund balances (attach explanaton) . . . 20

Net assets or fund balances at end of year Combine lines 18 through 20 . .. > 21

33,894.

Form 990-EZ

(See the instructions ) (A) Begnning of year |

(B) End of year

savings, and investments .. .. 30,775.

33,894.

assets . . ... ... e 30,775.

33,894.

nab-hues(d&smbe » DEFERRED SCHOLARSHIP ) 3,500.

YR RINBIR

33,894.

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
BCA Copynght form software only, 2008 Unyversal Tax Systerrs, Inc. All nghts reserved US9S0EZ1 Rev 1

Form 990-EZ  (2008)
Q7
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.Form 990-EZ (2008) NATIONAL COALITION OF 100 BLACK

05-0514107 Page 2

Statement of Program Service Accomplishments  (See the istructions ) Expenses
What 1s the organization's pnmary exempt purpose? EDUCATIONAL AND CHARITABLE (Required for 501(c)(3) & (4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and 4947(a)(1)
describe the services provided, the number of persons benefited, or other relevant information for each program title trusts, optional for others )
28 DEVELOP LEADERSHIP THROUGH MENTORING YOUNG AFRICAN
AMERICAN WOMEN AND PROVIDING SCHOLARSHIP AIDE TO
WORTHY AFRICAN-AMERICAN WOMEN
(Grants $ ) If this amount includes foreign grants, check here > ] I 28a 35,721.
29
(Grants $ ) _If this amount includes foreign grants, check here > | | 29a
30
(Grants $ ) If this amount includes foreign grants, check here > | | 30a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add lines 28a through 31a) .. 32 35,721.
List of Officers, Directors, Trustees, and Key Employees (Llsl each one even |f not compensated See the instr )
(b) Title & average |(c) Compensation (d) Contrbutrons to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
ANITA TURNER PRESIDENT
127 WARRIN PROVIDENCE RI 02907 2 0
ANDREA SOARES-HIRST 1sT VP
127 WARRIN Providence RI 02907 2 0
GERTRUDE JONES 2ND VP
127 WARRIN Providence RI 02907 2 0
JENNIFER TURNER SECRETARY
127 WARRIN Providence RI 02907 2 0
JACQUELINE OGIDAN TREASURER
127 WARRIN Providence RI 02907 2 0]
DONNA OCONNOR FUND CHAIR
127 WARRIN Providence RI 02907 2 0
REGINA CLEMENT PAC CHAIR
127 WARRIN Providence RI 02907 2 0
NICOLE CLEMENT BOARD MEMB
127 WARRIN Providence RI 02907 1 0
CLEORA FRANCIS-OCONNOR CHAPLAIN
127 WARRIN Providence RI 02907 1 0
VERA WILSON BOARD MEMB
127 WARRIN Providence RI 02907 1 0
MARY SYLVIA-HARRISON BOARD MEMB
127 WARRIN Providence RI 02907 1 0
VHONDA RIDLEY BOARD MEMB
127 WARRIN Providence RI 02907 1 0
DAYUS METTS BOARD MEMB
127 WARRIN Providence RI 02907 1 0
ROXANNE GOMES BOARD MEMB
127 WARRIN Providence RI 02907 1 0
LESLEE CLEMENTS BOARD MEMB
127 WARRIN Providence RI 02907 1 0
ROCHELLE BAKER BOARD MEMB
127 WARRIN Providence RI 02907 1 0

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved

US990EZ2

Rev 1

Form 990-EZ (2008)




_Fom9d0-EZ(2008) NATIONAL COALITION OF 100 BLACK 05-0514107  Page3
Other Information _(Note the statement requrements in the instrudtions for Part V1)

3

1

Yes | No

Did the orgarnizahion engage 1n any activity not previously reported to the IRS? If “Yes," attach a detaled
descnptonof eachactvity ... e e e . 33 X
Meawda’g&snadetoheagamrgagovanngdoaneﬂshﬁrﬂmpatedtoﬂeIRSﬂf'Yes"
attach a conformed copy of the changes e ; 34 X
lfﬂ'\eaganzahmradlncorrefra'nbusn&&samwus smmasﬂ'\oserepatedmhn&sz 6a,and7a(armngothers)
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T
Did the orgarnization have urrelated business gross income of $1,000 or more or sechon 6033(e) notice, reporting,

and proxy tax requirements? .. . . . .. 35a X
If'Yes"I"esrtﬁledataxnetumonForm990-Tf<:rﬂ'usy&a:’> . . . 35b
Was there a iqudaton, dissolution, termination, or substantial contraction dunngthey@aﬂlf"Y&s "
complete applicable parts of Schedule N R . . 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions al 0
Did the organization file Form1120-POL for this year? . sm| |
Did the orgarization borrow from, or make any loans to, any officer, director, trustee, orkeyerruoyeorvsere
any such loans made in a pnor year and still unpaid at the: start of the penod covered by this retum? A 38a | X
If "Yes," complete Schedule L, Part [| and enter the total amount involved | 38b
Section 501(c)(7) orgarizations Enter

Inthation fees and capital contnbutions iInduded on line 9 O, C e ... | 39a
Gross recespts, iInduded on line 9, for public use of dub facllites ... 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunngtheywrunder

secton 4911 P , sechon 4912 » , section 4955 »

Section 501(c)(3) and (4) organizatons Did the orgaruzation engage 1n any section 4958 excess benefit transaction dunng
the year or did 1t become aware of an excess benefit transaction from a pnor year? If "Yes," complete Schedule L, Part | 40b X
Enter amount of tax imposed on orgarization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 >
Enteranmﬁoftaxonlme40cremhnsedbytheorgamzahm .. »

All organizatons At any time dunng the tax year, \Aasmeorgamzahmapanytoaprdubutedtaxshelte'h'ansachom
If "Yes," complete Foom 8886-T. . .. .. e . 40e X
IJstﬂ'\estateswmmmaoopyofhsretwmsﬁled >

The bocks areincareof » JACKIE OGIDAN | Telephoneno » 401-781-6875
Locatedat » 127 WARRINGTON AVENUE RI PROVIDENCE 2P+4 » 02907-

At any time dunng the calendar year, did the orgarization have an interest in or a signature or other authonty

over a finanaal account in a foreign country (such as a bank account, secunties account, or other finanaal Yes | No
account)? el . . . |42b X
If 'Y&s"enterthenarreoftheforeugnmﬂry’

See the instructions for exceptions and filing requirements fof~form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Al any tme dunng the calendar year, did the organization maintain an office autside of the US ? . .. . 42c| X
If "Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in leu oForm 1041 - Check here .. e > D
and enter the amount of tax-exermpt interest recesved or accrued dunng the tax year . >| 43 |

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

Fomg9eo-EZ . ... e | | x
Is any related organ:za‘hon a oontrolled enhtywthm the meaning of sechon 512(b)(13)7 If* ’Y&s " Form 990 must

be corrpleted instead of FOm 990-E2 . .. ... .. _ las | | x

Form 990-EZ (2008)

BCA  Copynght form software only, 2008 Unrversal Tax Systerrs, Inc. All nghts reserved. US990EZ3 Rev 1




_Fom990-EZ (2008) NATIONAL COALITION OF 100 BLACK 05-0514107 Page4
Section 501(c)(3) organizations only.  All section 501(c)(3) organizations must answer questions 46 - 49
and complete the tables for ines 50 and 51
46 Dd the organization engage In direct or indirect pdlitical campaign achiviies on behalf of or in oppositon to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | 46 X
47 Dd the organization engage In lobbying activibies? If "Yes," complete Schedule C, Patll ........ 47 X
48 s the organization operating a schod as descnbed in secbon 170(b)(1)(A)(i)? i "Yes,” oorrpleteSd’\eduleE ..... 48 X
49a Did the organizahion make any transfers to an exernpt non-chantable related organization? 49a X
b If"Yes" was the related organization(s) a section 527 organizaton? . ... ... 49
50 Oonﬂetehstauefaﬂ'eﬁvehgh&doarpanaedemoyes(dhaﬁ'anofﬁoas directors, Mwsarﬁkeyerrploye&s)\mo
each recarved more than $100,000 of compensation from the orgarization if there is none, enter “None ”
(b) Title and average (c) Compensation {d) Contnbutions to (e) BExpense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allonances
NONE
Total nurber of other employees pard over $100,000 P
51 Complete this table for the five highest compensated independent contractors who each recerved more than $100,000 of compensation
from the organization If there 1s none, enter "None "
(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation
NONE
Total number of other independent contractors each receiving over $100,000 »
Under penalties of penury, | dedare that | have eamined this retum, induding acoompanying schedules and statements, and to the best of my knowledge
and belief, it 1S true, comect, and complete. Dedlaration of preparer (other than officer) 1s based on al information of which preparer has any knowledge.
Sign } (\/‘,('AAMJZ(A\J % @QALQ/\\/ | ?/ Ly /LD
Here e g officer Date
} CQUELINE E OGIDAN TREASURER
Type or pnnt name and title
. Preparer's Check If self- Preparer’s Ident (Seeinstr)
Paid < signature CpA %0//0 errployedb—] %f);'@gr?
Use' 'e"a’mye' Firrts foryourd, LAWRENCE E BROWN COPA/ BN »05-0402678
if self-employed), 810 EDDY STREET
address, andZ2P+4 ~ PROVIDENCE RI 02905- pmem-[frb/)/é/ff/}ff/ﬁf
May the IRS discuss this retum with the preparer shown above? See instruchons .. P Yes I l No

Form M (2008)

BCA  Copynght form software only, 2008 Unnversal Tax Systerms, Inc. All nghts reserved. US990EZ4 Rev 1




"SCHEDULE A

' | ovBNo 1545-0047

Public Charity Status and Public Support

2008
(Form 990 or 990-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Departrrent of the Treasury nonexempt charitable trusts. toP.ubllc
Interral Revenue Service » Attach to Form 990 or Form 990-EZ » See separate instructions. Inspection
Name of the organization Employer identification mamber

NATIONAL COALITION OF 100 BLACK

05-0514107

Reason for Public Charity Status  (All organizations must conmplete this part.) (see instruchions)

The organization 1s not a pnvate foundation because 1t is: (Please check onlyne organization.)

H W N

10
1"

A church, convertion of churches, or assodiation of churches described irsection 170(b)(1)(A)()-
A school descnbed insection 170(b)(1)(A)(ii). (Attach Schedule E)
A hosprtal or a cooperative hospital service organization descnbed irsection 170(b)(1)(A)(iii) (Attach Schedule H)

Amedical research organizahon operated 1n conyunction with a hospital descnbed isection 170(b)(1)(A)(iii) Enter the hospital's name,

aty, and state

An organizahon operated for the benefit of a college or university owned or operated by a governmental unit descnbed section
170(b)(1)(A)(iv). (Complete Part It )

A federal, state, or local govemment or governmental urut descnbed irsection 170(b)(1)(A)(v).

An organization that nommally recesves a substantal part of its support from a govemmental unit or from the general public
descnbed iInsection 170(b)(1)(A)(vi) (Complete the Support Schedule in Part 11.)

A community trust descnbed insection 170(b)(1)(A)(vi) (Complete Part Il)

An orgarization that nomnally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from achvities related to its exempt funchions - subyect to certain exceptons, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable iIncome (less sechon 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509%(a)(2) (Complete Part lil')

An organization organized and operated exdusively to test for public safety Seesection 509(a)(4) (see instructions)

An organization organized and operated exdusively for the benefit of, to perform the funchons of, or to carry out the
purposes of one or more publidy supported organizations descnbed in sechon 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a Type | b [] Typen c Type lll - Funchionally integrated d [] Type - Other
By checkang this box, | certify that the orgaruization 1s not contralled directly or indirectly by one or more disqualified

persons other than foundaton managers and other than one or more publidly supported organizations descnbed in section
50%(a)(1) or section 509(a)(2)

If the orgarization recesved a witten determination from the IRS that it 1s a Type |, Type Il or Type ill supporting
organization, check this box . e e e .. . .

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the followung persons?

9
(i) A person who diredly or indirectly controls, either alone or together with persons descnibed in (1) Yes | No
and (1) below, the govermung body of the supported organization? | 1190) X
(i) Afamly member of a person descnbed In (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above? . Mgiii) X
h Prowvide the following information about the orgarizabhons the organizaton supports
(i) Name of supported (ii)) EN (i) Type of orgarvzaton | (iv) Is the organ- (v) Dd you (vi) Is the (vii) Amount of
organizaton (descnbed on lines 1-9 zabon in cal notify the organizaton In support
above or IRC section (i) isted nyour arganzation in col (i)
(see instructions)) goveming cd (i) of your organized
docurment? support? inthe US?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

BCA

Copynght form softwere only, 2008 Ursversal Tax Systems, Inc. All nghts reserved. US990AS$1 Rev 1

Schedule A (Form 990 or 990-E2) 2008




_ Schedule A (Fom 990 or 990-E2) 2008 NATTONAL COALITION OF 100 BLACK

05-0514107 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxanline 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contnbutions, and
membership fees received (Do not
indude any "unusual grants ') . .

2 Taxrevenues levied for the orgarnizaton's
benefit and exther paid to or expended on
its behalf L e

3  The value of services or faalites
furmished by a govemmental unit to the
organizaton wthout charge

4 Total.Addlines1-3 ... . .

5 Thepod:moftotalcmtntuhonsbyead‘\
person (other than a governmental Lt
or publidy supported orgarization)
induded on line 1 that exceeds 2% of
the amount shown online 11,
colum@® ...

6 Ptulcapport&nxractllrESfromhne4

(a) 2004

(b) 2005

{c) 2006

{ch) 2007

(e) 2008

() Total

27697.

45819.

48810.

58499.

40520.

221445,

27697.

45919.

48810.

58489.

40520.

221445.

221445,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7  Amounts fromline 4

8  Gross income frominterest, dividends,
payments recerved on secunties loans,
rents, royaltes and income from similar

9  Netincome from unrelated business
activiies, whether or not the business Is
reguarlycamedon  ......

10 Other income Donotlndudegalnor
loss from the sale of capital assets
(Explan in Part IV) .

11 Totalsppottﬁddlm&s?throughm

12  Gross receipts fromrelated activities, etc (see instruchions)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(A Total

27697.

45919.

48810.

58499.

40520.

221445.

221445.

[12]

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, orﬁﬂhtaxyaarasasedlmsouc)(B)

organization, check this box andstop here

> []

Section C. ConpumtlonofPubllcSupportPeroen@e

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here The organizaton qualifies as a publidy supported organizaton
b 33 1/3% support test - 2007. If the orgarvzation did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, d1ed<th|sbox

and stop here. The organization qualifies as a publidy supported organization

14

100.00 %

15

100.00 %

17a 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16aor16b andline 14
18 10% or more, and if the organization meets the "facts-and-arcumstances” test, check this box andtop here Explain
in Part IV how the organization meets the “facts-and-arcumstances” test. The organization qualifies as a publidy supported

orgarizabon

b 10%fads-and-curcxnstamostest 2007. Ifti'\ea'gamzatlmcﬁdndd\ed(aboxmllne13 16a, 16b, or 17a, and line
1515 10% or more, and If the orgarization meets the "facts-and-arcumstances” test, check this box andtop here
Bxgolan in Part IV how the orgarization meets the "facts-and-arcumstances” test. The orgarization qualifies as a publidy

supported orgarnizaton

18 Private foundation Iftheorganlmtlmdidnotd'\edmboxmhnew 163, 16b 17aor 17b, ched<th:sboxandsee

instructions

> K
» [

> []
> [

BCA  Copynght fom software anly, 2008 Unnversal Tax Systerrs, Inc. Al nghts reserved

US900A32 Rev 1
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Detail Sheet

2008

Name: NATIONAL COALITION OF 100 BLACK

ID: 05-0514107

Descripion: Part I line 6 a and b Special Events

Type Amount
Receipts
Annual Dinner 3,086.
Sister Hat Tea 4,975.
Total 8,061.

Copynght form software only, 2008 Unnversal Tax Systerrs, Inc. All nghts reserved. USWDETS1




Detail Sheet

2008

Name: NATIONAL COALITION OF 100 BLACK

ID: 05-0514107

Descripion: Part I line 6 b Expenses

Type Amount
Expenses
Annual dinner expenses 1,837.
Sister Hat Tea expenses 4,404.
Total 6,241.

Copynght form software only, 2008 Unnversal Tax Systerrs, Inc. All nghts resenved.

USWDETS1



. Detail Sheet

2008

Name: NATIONAL COALITION OF 100 BLACK

ID: 05-0514107

Descripion: Line 10 GRANTS, ETC SCHOLARSHIPS

Type Amount

SCHOLARSHIP GRANTS AWARDED TO:
ANGELA TERREL 750.
CHARLENE COOPER 750.
SHANIKA BOADU 500.
SATTA NAYAN 500.
LINDSAY WILSON 300.
JEREE HOLLOWAY 750.

Total. . . . .. 3,550.

Caopynght form softwere only, 2008 Urrversal Tax Systens, Inc. Al nghts reserved. USWDETS1




05-0514107

-~

UsS 990 Other Expenses 2008

Bxpenses Net investment Adjusted net Chantable
Descnpbion per books INcome Income PUrpOseS

PROGRAM RELATED EXPENSES:

PROGRAM SUPPLIES 3,840.

BANK CHARGES 13.

OFFICE SUPPLIES 460.

FIELD TRIPS ACTIVITIES 5,532.

CULTURAL EVENTS EXPENSES 9,531.

VOLUNTEER RECOGNITION/MEETINGS 3,974.

LIABILITY INSURANCE 771.

WEBSITE/INFO TECHNOLOGY 402.

NATIONAL MEMBERSHIP DUES 3,300.

ADMIN/OFFICE EXPENSES 1,662.
29,485.

Copynght form softwere onty, 2008 Unrversal Tax Systems, Inc. All nghts reserved.




