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o 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B cCheck it Please |C Name of organization D Employer identification number
applicable use IRS
Ssress | oo WOMEN PARTNERING
change | ™ [ Doing Business As 20-4830124
ratuh See | Number and street (or P O box if mail 1s not delivered to street address) {Room/suite | E Telephone number
Temn- [P*°1 0 SOUTH INSTITUTE 719-577-9404
ﬁz’ﬂﬁﬂded tions City or town, state or country, and ZIP + 4 G Gross receipts $ 166,632.
foplica- COLORADO SPRINGS, CO 80903 H(a) Is this a group return
pendne F Name and address of prncipal officer SR. JEANNETTE KNEIFEL for affihates? (Ives No
SAME AS C ABOVE H(b) Are all affrliates included?_Jves [__INo

I Tax-exempt status (X1 501(c) ( 3

) (nsertno) |_J4947(a)1)or |_I527

J Website: p» WNW.STFRANCIS.ORG

If “No," attach a list (see instructions)
H(c) Group exemption number p> 0928

K_Form of organization { X | Corporation { | Trust | ] Associaton [ Other > [ L Year of formation. 2 00 6] m State of legal domicile CO
[Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant activites RESPONDING TO THE UNMET NEEDS OF
g FINANCIALLY VULNERABLE WOMEN AND CHILDREN IN COLORADO SPRINGS.
g 2 Check this box P L] the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of employees (Part V, line 2a) 5 0
:§ 6 Total number of volunteers (estimate if necessary) 6 75
E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 114,670. 148,504.
g 9 Program servic 10,736. 11,117.
® [ 10 Investment ncomeﬁ%& Ec‘) ,Ines B, 4, and 7d) 4,926. 2,121.
« [ 11 Otherrevenim 8c, 9¢, 10c, and 11e) 5,573. 4,130.
% 12 _Total revenue=ddd Ines 8 thrqughd idmust@qual Part VIII, column (A), line 12) 135,905, 165,872.
m 13 Grants and didilhr arduhtsfald (PartIX, cofmin (A), ines 1-3) 12,380. 14,781.
a 14 Benefits paid ks ama (A), line 4)
r_g 9 15 Salares, othér co@ : (Part IX, column (A), ines 5-10) 101 ' 166. 107 ’ 136.
o g 16a Professional ng rees (Part IX, column (A), line 11e)
w 2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,551.
o W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-241) 24,957. 20,655.
oy 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 138,503. 142,572.
d 19 Revenue less expenses Subtract ine 18 from line 12 -2,598. 23,300.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 165,708. 189,008.
<3| 21 Total liabiltties (Part X, ine 26)
25|22 Net assets or fund balances Subtract line 21 from ine 20 165,708. 189,008.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have exammned this return, including accompanying schedules and statements and to the best of my knowledge and beliet, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
san |y /»WMAL |_2/a1/te
Here Signat¥e of officer / Date * "
SR. JEANNETTE KNEIFEL, PRESIDENT/CEO
Type or print name and title
Preparer's } { ; 6 Date Chef:k [ij (Psgﬁg;ﬁég::g;ymg number
z::arer's ::?:.:t:;ﬂw YM 8' ?:}’l 0 gfIIproned » [ ] POO%\H Y 2%
Use Only |vamen STOCKMAN KAST RYAW & CO, LLP EIN D>
:z';—ri':sr"gzzd)- 102 N. CASCADE AVENUE, SUITE 400
ZP+ 4 COLORADO SPRINGS, CO 80903 Phoneno. » 719-630-1186
May the IRS discuss this return with the preparer shown above? (see instructions) ll(_] Yes L__J No
932001 02-04-16  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

9178

D



Form 990 (2009) WOMEN PARTNERING 20-4830124 page?

| Part lll | Statement of Program Service Accomplishments

1 Brefly describe the organization's mission ~ SEE SCHEDULE O FOR CONTINUATION
WOMEN PARTNERING IS A NETWORK OF WOMEN FROM DIVERSE BACKGROUNDS WHO

RESPOND TO THE UNMET NEEDS OF FINANCIALLY VULNERABLE WOMEN AND
CHILDREN IN THE COLORADO SPRINGS AREA. THIS NETWORK WORKS WITH OTHERS

TO PROVIDE SERVICES TO THOSE FINANCIALLY VULNERABLE WOMEN AND

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

the prior Form 990 or 990-EZ? DYes No
If "Yes,"” describe these new services on Schedule O
3 Ddd the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code ) (Expenses $ 15,331. including grants of $ )(Revenue $ )
EMERGENCY LIVING ASSISTANCE: WOMEN PARTNERING PROVIDES ASSISTANCE TO

WOMEN FACING EMERGENCY FINANCIAL NEED. ASSISTANCE IS GIVEN IN ORDER TO

PREVENT OCCUPANCY EVICTION OR UTILITIES TURN OFF AND ASSIST WITH OTHER

BASIC NEEDS. THE WOMEN ARE ENGAGED IN AN INDIVIDUAL DEVELOPMENT PLAN
THROUGH WHICH WOMEN PARTNERING LINKS THEM WITH CRITICAL RESOURCES IN
THE COMMUNITY, WHILE ASSISTING THEM WITH BASIC NEEDS. THROUGH WOMEN
PARTNERING'S CONNECTIONS WITH THE BROADER COMMUNITY, THEY ARE ABLE TO
FACILIATE A COLLATERAL MATCH PROCESS IN WHICH THEIR FINANCIAL
ASSISTANCE IS MATCHED ON AVERAGE BY A 2-1 RATIO BY COMMUNITY RESOURCES
(MONEY AND DURABLE MEDICAL AND BASIC-NEED GOODS) .

4b (Code } (Expenses $ 9,226. including grants of $ ) (Revenue $ 11,117. )
WOMAN'S STORY: WOMAN'S STORY IS A PROGRAM WHICH IS OPEN TO ALL WOMEN
REGARDLESS OF INCOME. IT IS THREE-DIMENSIONAL: (A) A BI-MONTHLY
GATHERING OF WOMEN WHERE WOMEN SHARE THEIR NEEDS, EXPERIENCES, HOPES
AND SPIRITUAL JOURNEYS. IT PROVIDES OPPORTUNITIES FOR PRAYER RITUAL,
REFLECTION, SOCIAL INTERACTION, STORYTELLING, AND NETWORKING; (B) A

BI-MONTHLY PRAYER GROUP WHERE WOMEN ON THE SAME SPIRITUAL PATH EXPLORE

THEIR SPIRITUAL JOURNEYS WITH PRAYER, REFLECTION, AND SHARING. IT

SERVES AS A REGULAR, INTENTIONAL SPACE DURING WHICH WOMEN FOCUS ON
THEIR INNER LIFE AND RECEIVE INSIGHTS AND AFFIRMATIONS FOR THEIR

INDIVIDUAL QUESTIONS TO KNOW AND HONOR THE DIVINE IMAGE WITHIN; AND (C)
A WEEKEND RETREAT HELD ANNUALLY AT MOUNT ST. FRANCIS FOR WOMEN. IT IS
DESIGNED AS A TIME FOR WOMEN TO COME TOGETHER AND THROUGH SHARING AND

4c (Code ) (Expenses $ 97,969. including grants of $ ){Revenue $ 4,130. )
GENERAL PROGRAM SERVICES: WOMEN PARTNERING OFFERS HEALING AND WHOLENESS
JOURNEY SESSIONS, WHICH ADVANCE EACH WOMAN'S INDIVIDUAL DEVELOPMENT
PLAN AND PROVIDE SUPPORT SYSTEMS. WOMEN PARTNERING INTEGRATES
LIFE-SKILL DEVELOPMENT THROUGH 1-1 MENTORING, DROP-INN CENTERS, AND
ENRICHMENT DAYS. THROUGH WOMEN PARTNERING'S SPIRITUAL NETWORKING, THEY
PROVIDE GROUP OPPORTUNITIES THAT ADVANCE SPIRITUAL WELL-BEING. THOUGH
COMMUNITY NETWORKING, WOMEN PARTNERING GROWS RELATIONSHIPS WITH
ORGANIZATIONS IN THE COMMUNITY TO ENSURE BETTER SERVICE, INCREASED
COLLABORATING AND LESS DUPLICATION. THROUGH POLICY NETWORKING, WOMEN
PARTNERING PARTNERS WITH GROUPS IN THE COMMUNITY AND BEYOND TO RAISE
AWARENESS OF THE PLIGHT OF FINANCIALLY VULNERABLE WOMEN AND CHILDREN,
AND, WHERE APPROPRIATE AND SUBJECT TO IRS LIMITS, ADVOCATE POLICY

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | K 122 ’ 526.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) WOMEN PARTNERING 20-4830124 Page3

{ 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
3 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(c)(3) organizations. Did the organization engage n lobbying activities? If “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c){5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If “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? /f "Yes, " complete Schedule D, Part il 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, Iine 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 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as applicable 11 X
® Did the organization report an amount for land, butldings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilittes in Part X, iine 25? If *Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Dd the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xlli 1s optional | 12A] X
13 Is the organization a school described 1n section 170(b)(1)(A)()? If "Yes, ® complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 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 United States? If "Yes, ® complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, hnes
1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If “Yes,*
complete Schedule G, Part lil 19 X
20 Dud the orgamization operate one or more hosprtals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) WOMEN PARTNERING 20-4830124 page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule I, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 | X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No", go to line 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 Dd the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organmization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Ili 27 X

28 Was the orgamzation a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualifted conservation
contrnibutions? If "Yes,* complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il 32 X
Did the organization 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 orgamization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 3| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes, " complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) WOMEN PARTNERING 20-4830124 Ppage5
|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- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a 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
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of ines 1a and 2a ts greater than 250, you may be required to e-fife 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 fled 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 orgamzation have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securnties 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 is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 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 tax deductible? 6b
7 Organmzations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year | 7d I
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 intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization filte a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organizatton, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions mcluded on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) orgamizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) WOMEN PARTNERING ' 20-4830124  page6

| Part Vi | Governance, Management, and Disclosure For each *Yes" response to iimes 2 through 7b below, and for a "No® response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 9
2 D 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 direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenai diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
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 rise
to conflicts? 26| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢| X
13 Does the organization have a written 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 mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a written 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. Disclosure
17 List the states with which a copy of this Form 990 ts required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these availlable Check all that apply.
[:] Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
SR. JEANNETTE KNEIFEL - 719-577-9404
10 SOUTH INSTITUTE, COLORADO SPRINGS, CO 80903
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) WOMEN PARTNERING 20-4830124  Page7
|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 listed Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space 1s needed

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

® List all of the organization’s current key employees See Instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List alf 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, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é . the organizations compensation
5 s g organization (W-2/1099-MISC) from the
g E s g.' (W-2/1099-MISC) organization
= ;Z: 2zl and related
% % é :’5 :;;% E organizations
SR. FRANCES SEDLACEK
CHAIR QOF BOARD 2.00(X 0. 0. 0.
SR. JEANNETTE KNEIFEL
PRESIDENT/CEO 40.00|X X 0. 0.] 38,221.
SR. MARILYN UHING
VICE PRESIDENT 1.00(X X 0. 0.] 16,241.
RUFINA BUTLER
TREASURER 1.00}X X 0. 0. 0.
PATRICIA FARISH
DIRECTOR 1.00(X 0. 0. 0.
REBECCA JACOBS
DIRECTOR 1.00(X 0. 0. 0.
KATHRYN JONES
DIRECTOR 1.00(X 0. 0. 0.
MARTI TAYLOR
DIRECTOR 1.00|X 0. 0. 0.
PAM MAIER
DIRECTOR 1.00}X 0. 0. 0.
BELINDA KOHL
SECRETARY 1.00 X 0. 0.] 48,668.
932007 02-04-10 Form 990 (2009)
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WOMEN PARTNERING

Form 990 (2009) 20-4830124 page8
[Pgrt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5|s K] organization (W-2/1099-MISC) from the
g g - i_’ (W-2/1099-MISC) organization
12 218y and related
E1Z| 5|5 |Bg| ¢ organizations
2|12|8|E |85
1b Total > 0. 0.] 103,130.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list 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 listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “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

NONE

the organization

(A)
Name and business address

(B)

Description of services

(©)
Compensation

2 Total number of Independent contractors (including but not Iimited to those listed above) who received more than

$100,000 in compensation from the organization P> 0

932008 02-04-10
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Form 890 (2009)

WOMEN PARTNERING

20-4830124

Page 9

| Part VIII | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

rants

gifts, g

and other similar amounts

Contributions,

- ® QO 0 T o

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

7,297.

Related organizations 1d

106,754.

Government grants (contributions) 1e

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

34,453.

Noncash contributions included n lines 1a-1f $

750.

Total. Add lines 1a-1f

| 4

148,504.

am Service
evenue

Pro?{
ke 0o oo oo

WOMAN'S STORY

Business Code

624200

11,117,

11,117,

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

11,117.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

|
>
>

>

2,121.

2,121.

(1) Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental ncome or (loss)

|-

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ 7,297, of
contributtons reported on line 1c) See

Part IV, Iine 18 a

b Less direct expenses b
¢ Net income or (loss) from fundraising events

Gross Income from gaming activities. See
Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

(2]

Net income or (loss) from sales of inventory

4,890.

760.

4,130.

4,130.

>

Miscellaneous Revenue

Business Code

12

® O 0 T o

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

>
|

165,872.

15, 247.

2,121.

3320
02-04-10

08390830 350514 WOMENPAR
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Form 990 (2009)

WOMEN PARTNERING

20-4830124 page10

[ 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).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, Bb, 9b, and 10b of Part VIl Totalexpenses P mnses | geners expanses Feponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in
theUS See Part IV, line 22 14,781. 14,781.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 103,130. 91,595. 10,041. 1,494.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 4,006- 3,246. 703. 57.
11 Fees for services (non-employees)
a Management 1,200. 1,200.
b Legal
¢ Accounting 5,020. 5,020.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 80. 80.
g Other
12 Advertising and promotion
13  Office expenses 6,286. 5,577. 709.
14 Information technology
15 Royalties
16 Occupancy 2,859. 2,675- 184.
17 Travel 277. 277.
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials
19 Conferences, conventions, and meetings 740. 740.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 551. 440. 111.
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 FOOD 1,924. 1,503. 421,
b SUNDRY ITEMS AND GIFT C 750. 750.
¢ REPAIRS & MAINTENANCE 553. 527. 26.
d BOOKS & SUBSCRIPTIONS 239. 239,
e MISC. EXP 176. 176.
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 142,572. 122,526. 18,495, 1,551.
26  Jointcosts. Check here p» || if following
SOP 98-2. Complete this ine only if the arganization
reported in column (B) joint costs from a2 combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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WOMEN PARTNERING

Form 990 (2009) 20-4830124 page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 90,708.] 1 7,248.
2 Savings and temporary cash investments 75,000.] 2 181,760.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
i) 7 Notes and loans recevable, net 7
§ 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 11
12  Investments - other securities See Part IV, Iine 11 12
13  Investments - program-related See Part IV, line 11 13
14  Intangble assets 14
15  Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 165,708.] 16 189,008.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
b4 21  Escrow or custodial account hiability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part It
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P |LI and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 160:083- 27 189,008.
g 28 Temporarily restricted net assets 5, 625.] 28 0.
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P D and
6 complete hines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
;m" 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% 132 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Totatl net assets or fund balances 165,708.] 33 189,008.
34 Total labilities and net assets/fund balances 165,708.[ 34 189,008.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) WOMEN PARTNERING ' 20-4830124 page 12
[ Part XI] Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organizatton’s financial statements audited by an independent accountant? 2b| X
c If "Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
C] Separate basis ':l Consolidated basts Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explan why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support W
Complete if the organization is a section 501(c}{3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
WOMEN PARTNERING 20-4830124

[ Parti ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

L
L]

H WN

00 B0 O

10
11

0]

el

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

A school described in section 170(b){1)(A){ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

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

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

section 170(b){1)(A){iv}. (Complete Part Il )

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

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

A community trust described in section 170(b){ 1){A)(v1). (Complete Part Il )

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
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 11l )

An organization organized and operated exclusively to test for public safety See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c l:! Type Il - Functionally integrated d !:I Type |l - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type |l, or Type I
supporting organization, check this box l:]
o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
{n) A family member of a person described in (1)) above? 11g(ii)
(im) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s})
(Namest suppued | (N amniaton e g ol [JahsoR T o | (Ao
organization (described on lines 1-9 - foq erning documZnt‘? (i)%f your support? | () 193 Zeglin the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£2) 2009 WOMEN PARTNERING 20-4830124 page2
|Part | Support Schedule for Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees recetved (Do not
include any "unusual grants ") 244,237, 114,585, 114,370.] 147,754.| 620,946.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3 244,237, 114,585. 114,370.] 147,754.] 620, 946.

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

column (f)
6 Public support. subvact ine 5 from iine 4 620,946.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 244 ,237.[ 114,585.] 114,370.] 147,754.] 620, 946.

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 765. 3,056~ 4,926- 2:121- 10,868-

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 6,652. 4,890.] 11,542.
11 Total support. Add lines 7 through 10 643,356.
12 Gross receipts from related activities, etc (see instructions) 12 | 36,712.
13 Firstfive 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 2009 (line 6, column (f) divided by Iine 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check thts box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 4 D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2009

932022
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14
08390830 350514 WOMENPAR 2009.04020 WOMEN PARTNERING WOMENPA1




Schedule A (Form 990 or 990-E2) 2009 Page 3
art upport Schedule for Organizations Described in Section a)\2) (Complete only ff you checked the box on ine 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received {Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either pard to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5 000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtract ine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from 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 in line 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 (Explan in Part IV)

13 Total support(add ines 9. 10¢ 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)(3) organization,

check this box and stop here | 3 !:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part IIl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lil, ine 17 X 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 WOMEN PARTNERING 20-4830124 pages

I Eart v | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, Part II, line 17a or 17b,
and Part Ill, ine 12 Provide any other additional nformation See instructions

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING INCOME

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities
For Orgamzations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

- 2009

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |li

Name of organization

WOMEN PARTNERING

Employer identification number

20-4830124

[Parti-A[  Complete if the organization is exempt under section 501(c) or is a section

527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Poltical expenditures >3
3 Volunteer hours

{PartI-B[ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the orgarization incurred a section 4955 tax, did it file Form 4720 for this year?

4a
b

Was a correction made?
If "Yes," describe in Part IV

L T ves L_iNo
D Yes D No

{PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c}(3).

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b
Did the filing organization file Form 1120-POL for this year?

>3

>3

>3

|:] Yes (j No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space I1s needed, provide information in Part IV

{a) Name (b) Address

(c) EIN

(d) Amount pard from
filng organization's
funds If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

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

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 WOMEN PARTNERING 20-4830124 page2
] Eart l-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h)).
A Check P L_J ifthe filing organization belongs to an affiliated group
B Check P D if the fillng organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditure_s ' o,;:%.igggn's ®) Afﬁ:l;t:g grotp
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount 1s:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract Iine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

J} If there1s an amount other than zero on either line th or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures,

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 " WOMEN PARTNERING 20-4830124 pages
[Part 1-B ] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5763
(election under section 501(h)).

(a) (b)
Yes No Amount
1 Durnng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
| g Direct contact with legislators, their staffs, government officials, or a legislative body? X
i h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 71.
| 1 Other activities? If "Yes," describe in Part IV X
| } Total Add lines 1c through 11 71.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __ Did the organization agree to carryover lobbying and politicat expendrtures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part 1lI-A, line 3 is answered
"Yes."

: 1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year ' 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expendttures (see instructions) 5

[Part IV |  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, and Part II-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D " Supplemental Financial Statements ‘ 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
}?,‘f;’,i’;{“;;‘i:,:ﬂ%lﬁi?;““ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WOMEN PARTNERING 20-4830124

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCoUNts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes ,:l No
[ Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histonically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:' No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){()
and section 170(h)(4)(B)(1)? L Jves [ INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. -
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(1) Revenues included in Form 990, Part VIII, line 1 > 3
(1) Assets included in Form 990, Part X | )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vill, ine 1 | 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
0220310
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Schedule D (Form 990) 2009 WOMEN PARTNERING 20-4830124 Ppage2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}
a D Public exhibition d E] Loan or exchange programs
b D Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:l Yes l:] No

] Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 890, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [ No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L_J ves L No

b If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o 0

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

o QO T

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(1) unrelated organizations 3a(1)
(1i) related organizations 3a(i)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds

ﬁ’art VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) » 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 WOMEN PARTNERING

20-4830124 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) hne 12.) p»>

[Part Viil] Investments - Program Related. See Form 990, Part X, ne 3

(a) Description of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p»

I Part IX I Other Assets. See Form 990, Part X, Iine 15

(a) Description

(b) Book value

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

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

1 (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48
932053
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Schedule D (Form 990) 2009 WOMEN PARTNERING 20-4830124 page4
|T’art Xi [Reconcmatlon of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part Viil, column (A), ine 12) . 1 165,872.
Total expenses (Form 990, Part IX, column (A), line 25) 142,572.
Excess or (deficit) for the year Subtract line 2 from line 1 23,300.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other (Describe in Part XIV )
Total adjustments (net) Add lines 4 through 8 0.
10 Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9 10 23,300.
[T’art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 183 ’ 882.
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12
Net unrealized gains on mnvestments 2a
Donated services and use of facilities 2b 18,000.
Recoveries of prior year grants 2c
Other (Describe in Part XIV ) 2d 760.
Add lines 2a through 2d 2e 18,760.
3 Subtract line 2e from line 1 3 165,122.
4 Amounts included on Form 890, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV ) 4b 750.
¢ Add lines 4a and 4b 4c 750.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 165,872.
| Part Xillf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 160,582.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 18,000.
Prior year adjustments 2b

©C 0O ~NOOS WON
OO N[O |h|WIN

o Q0 T o

]

Other losses 2c
Other (Describe in Part XIV) 2d 760.
Add lines 2a through 2d 2e 18,760.
3 Subtract line 2e from line 1 3 141,822.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a {investment expenses not included on Form 890, Part VIil, ine 7b 4a
b Other (Describe in Part XIV ) 4b 750.
¢ Add Iines 4a and 4b 4c 750.
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 142 , 572.
[ Part XIV]| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ne 2, Part XI, ine 8, Part XIi, ines 2d and 4b, and Part XIIl, ines 2d and 4b Aliso complete this part to provide any additional information.

o 0 0 T o

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES : 760.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NON-CASH DONATIONS: 750.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ‘'WOMEN PARTNERING 20-4830124 Ppages
art [Supplemental Information (continued)

FUNDRAISING EXPENSES: 760.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

NON-CASH DONATIONS: 750.

PART XII, LINE 2B

WOMEN PARTNERING RECEIVES FREE RENT ON ITS FACILITIES FROM THE SISTERS OF

ST. FRANCIS.

PART XIII, LINE 2A

WOMEN PARTNERING RECEIVES FREE RENT ON ITS FACILITIES FROM THE SISTERS OF

ST. FRANCIS.

Schedule D (Form 990} 2009
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Schedule | (Form 990) 2009 " WOMEN PARTNERING 20-4830124 page2
[Part IV | Supplemental Information

RECEIVE ASSISTANCE FROM OTHER ORGANIZATIONS). THE GENERAL MAXIMUM

AMOUNT OF FINANCIAL ASSISTANCE FROM WOMEN PARTNERING IS $200. HOWEVER,

STAFF HAVE THE OPTION OF AN ADDITIONAL $200 FOR EXCEPTIONAL

CIRCUMSTANCES/GOOD CAUSE. ANY AMOUNT OVER $400 SHOULD BE APPROVED BY

THE BOARD AND THIS IS LIMITED TO $500. THE CASE MUST BE DOCUMENTED

THOROUGHLY AND THE OUTCOME MUST BE POSITIVE AND PREDICTABLE. THE

ASSISTANCE MUST HAVE A GOOD RISK-RATIO AND SHOULD NOT EXCEED THE GIVEN

THRESHOLD. THE FUNDS ARE PAID DIRECTLY TO THE PROVIDER GROUP/PERSON,

NEVER DIRECTLY TO THE WOMAN. RECEIPTS ARE EXPECTED. ALL TRANSACTIONS

ARE LOGGED IN THE FINANCIAL ACCOUNTING SYSTEM AND EACH WOMAN'S FILE.

TRANSPORTATION STIPENDS ($5) ARE GIVEN EACH TIME A WOMAN PARTICIPATES

IN ONE-ON-ONE MENTORING, DROP INN CENTERS, ENRICHMENT DAYS, 6-MONTH

MEASURE, AND SHE COMPLETES A MEASURE TIED TO GROWTH IN KNOWLEDGE, SKILL

AND BEHAVIOR. EACH WOMAN MUST DATE, SIGN AND IDENTIFY AMOUNT RECEIVED

AND PROGRAM ATTENDED.

Schedute | (Form 990) 2009
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. . . ' y OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
E::rir;:n::\:gl::esgs-ac?ry P Attach to Form 990. Inspection
Name of the organization Employer identification number
WOMEN PARTNERING 20-4830124

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILDREN, RAISE AWARENESS OF THEIR PLIGHT, AND WHERE APPROPRIATE AND

SUBJECT TO APPLICABLE IRS LIMITS, ADVOCATE POLICY CHANGE ON THEIR

BEHALF.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

REFLECTING, EXPERIENCE CONNECTEDNESS AND SPIRITUAL RENEWAL.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

CHANGE AND IMPLEMENTATION ON THEIR BEHALF.

FORM 990, PART VI, SECTION A, LINE 6: THE SOLE MEMBER OF WOMEN

PARTNERING, INC. IS THE SISTERS OF SAINT FRANCIS OF COLORADO SPRINGS, INC.,

A COLORADO NONPROFIT CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE SISTERS OF SAINT FRANCIS OF

COLORADO SPRINGS, INC. MAY ELECT ONE OR MORE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE GOVERNING BODY ARE

SUBJECT TO APPROVAL BY THE SISTERS OF SAINT FRANCIS OF COLORADQO SPRINGS,

INC. THE DECISIONS THAT ARE SUBJECT TO APPROVAL ARE AS FOLLOWS: APPROVAL

OF THE CORPORATION'S ANNUAL BUDGET, APPOINTMENT AND REMOVAL OF MEMBERS OF

‘ THE BOARD OF DIRECTORS AND OFFICERS, APPROVAL OF THE ARTICLES OF

INCORPORATION AND BYLAWS (AND AMENDMENTS), APPROVAL OF A CHANGE OF PURPOSE,

APPROVAL OF THE SALE OR TRANSFER OF REAL OR PERSONAL PROPERTY, AND APPROVAL

OF THE MERGER, CONSOLIDATION OR DISSOLUTION OF THE CORPORATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ﬁfQi';I"SZiJ’JJZZZﬁ?;”’Y P Attach to Form 990. Inspection
Name of the organization Employer identification number
WOMEN PARTNERING 20-4830124

FORM 990, PART VI, SECTION A, LINE 8B: THOUGH SUCH INFORMATION WAS

INDIRECTLY IDENTIFIED IN INFORMATION SHARED WITH THE OVERALL BOARD AT

MEETINGS AND IN THE BALANCED SCORE CARD REPORT TO THE BOARD, THERE WERE NO

MINUTES KEPT FOR THE FINANCE COMMITTEE. THIS WAS NOTED IN A LETTER TO OUR

BOARD BY INDEPENDENT AUDITORS-NOT AS A MATERIAL WEAKNESS, NOT AS A

SIGNIFICANT DEFICIENCY, BUT A MATTER OF INFORMATION. WE HAVE NOW

IMPLEMENTED THE STANDARD PRACTICE OF MINUTES.

FORM 990, PART VI, SECTION B, LINE 11: MEMBERS OF THE WOMEN PARTNERING

FINANCE COMMITTEE PRESENT THE FINAL DRAFT OF THE TAX FORM 990 TO THE WOMEN

PARTNERING BOARD WHO THEN APPROVES THE FINAL DRAFT. THE PRESIDENT OF THE

WOMEN PARTNERING CORPORATION THEN SENDS THIS FINAL VERSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER AND OFFICER OF

THE CORPORATION PROVIDE THE BOARD PERIODICALLY WITH KNOWLEDGE OF ANY

SITUATION WHICH IS OR APPEARS TO BE IN CONFLICT WITH HIS OR HER

RESPONSIBILITIES TO THE CORPORATION, OR ASSOCIATION WITH (A) ANY AGENCY

ASSOCIATED WITH THE CORPORATION, OR (B) THE CORPORATE OFFICE(S) OF THE

SYSTEM OF WHICH THE AGENCIES OR CORPORATIONS ARE MEMBERS.

THE SECRETARY OF THE CORPORATION CIRCULATES THE CONFLICT OF INTEREST POLICY

DOCUMENT TO EACH BOARD MEMBER AND OFFICER OF THE CORPORATION WITH THE

DIRECTION THAT ANY SUCH BOARD MEMBER AND OFFICER REPORT AND DISCLOSE TO THE

BOARD IN WRITING, AS SOON AS PRACTICAL, BUT NO LESS FREQUENTLY THAN

ANNUALLY, ANYTHING INVOLVING A CONFLICT OF INTEREST OR POTENTIAL CONFLICT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ﬁfgﬂr‘;gj:;::gms:” P Attach to Form 990. Inspection
Name of the organization Employer identification number
WOMEN PARTNERING 20-4830124

OF INTEREST WITH HIS OR HER DUTIES TO THE CORPORATION.

EACH BOARD MEMBER AND OFFICER ALSO AGREES TO MAINTAIN THE CONFIDENTIALITY

OF THE INFORMATION THAT IS GAINED DURING THE COURSE OF HIS OR HER SERVICE

TO WOMEN PARTNERING AND TO USE THAT INFORMATION ONLY TO FULFILL HER/HIS

FIDUCIARY DUTY TO THE CORPORATION.

FORM 990, PART VI, SECTION B, LINE 15: WOMEN PARTNERING FOLLOWS THE MOUNT

SAINT FRANCIS PERSONNEL POLICIES FOR DETERMINING COMPENSATION FOR THE CEO

AND KEY EMPLOYEES. ESTABLISHED SALARY RANGES AND JOB CLASSIFICATIONS FOR

THE CEO AND KEY EMPLOYEES ARE DEVELOPED AND MAINTAINED BY THE HUMAN

RESOURCE DEPARTMENT. COMPARISONS FOR SALARY INFORMATION ARE GATHERED FROM

BENCHMARKED INDUSTRY PRACTICES, INCLUDING THE MOUNTAIN STATES EMPLOYERS

COUNCIL. THESE ARE REVIEWED FREQUENTLY TO ASSURE THAT WE ATTRACT QUALIFIED

PERSONS, ENCOURAGE AND REWARD HIGH LEVELS OF PERFORMANCE AND COMPLY WITH

STATE AND FEDERAL LAWS REGARDING WAGES AND BENEFITS. THERE IS A FORMAL

JOB DESCRIPTION, WHICH IS REVISED AS NEEDED AND A CORRESPONDING ANNUAL

PERFORMANCE REVIEW. PAY RAISES ARE DETERMINED BY PERFORMANCE AND MINISTRY

ABILITY TO GENERATE REVENUE.

PERTAINING TO OFFICERS, THE WOMEN PARTNERING BYLAWS READ: DIRECTORS SHALL

NOT RECEIVE COMPENSATION FOR THEIR SERVICES AS SUCH; HOWEVER, THE

REASONABLE EXPENSES OF DIRECTORS OF ATTENDANCE AT BOARD MEETINGS MAY BE

PAID OR REIMBURSED BY THE CORPORATION. DIRECTORS SHALL NOT BE DISQUALIFIED

TO RECEIVE REASONABLE COMPENSATION FOR SERVICES RENDERED TO OR FOR THE

BENEFIT OF THE CORPORATION IN ANY OTHER CAPACITY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
:f:;i’;f‘:::g::;ﬁ:’y P> Attach to Form 990. Inspection
Name of the organization Employer identification number
WOMEN PARTNERING 20-4830124

FORM 990, PART VI, SECTION C, LINE 19: IN ALL OF WOMEN PARTNERING'S

PRESENTATIONS TO THE PUBLIC, THEY COMMUNICATE THAT THEIR FORM 990 IS

AVAILABLE FOR REVIEW. UPON REQUEST, THEY PROVIDE THIS DOCUMENTED IN

PRINTED FORM. THIS DOCUMENT IS ALSO AVAILABLE ON GUIDE STAR.

IN ALL OF THEIR PRESENTATIONS TO THE PUBLIC, THEY COMMUNICATE THAT THEIR

ARTICLES AND BYLAWS AND GOVERNING POLICIES (INCLUDING CONFLICT OF INTEREST

POLICY) AND FINANCIAL STATEMENTS ARE AVAILABLE FOR REVIEW. SHOULD

POTENTIAL GRANTORS AND/OR DONORS REQUEST COPIES, THEY DO PROVIDE THESE IN

PRINTED OR ELECTRONIC FORM.

THE FINANCE COMMITTE OF THE BOARD. THE FINANCE COMMITTEE ALSO REVIEWS

MONTHLY FINANCIALS AND YEAR-END FINANCIALS AND PRESENTS THESE TO THE

WOMEN PARTNERING BOARD FOR APPROVAL. MONTHLY FINANCIALS, YEAR-END

FINANCIALS AND THE COMPLETED AUDIT ARE ALSO PRESENTED TO THE CONTROLLER

OF THE SISTERS FO ST. FRANCIS OF COLORADO SPRINGS (SOLE MEMBER).

FORM 990 PART VII LINE 1A COLUMN F

OTHER COMPENSATION FROM THE ORGANIZATION

SISTER JEANNETTE KNEIFEL, PRESIDENT AND DIRECTOR, AND SISTER MARILY

UHING, VICE PRESIDENT, HAVE TAKEN A VOW OF POVERTY. AS SUCH, HER

COMPENSATION IS NOT SUBJECT TO W-2 REPORTING. HER COMPENSATION IS

REMITTED TO THE FRANCISCAN SISTERS OF PERPETUAL ADORATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

34
083950830 350514 WOMENPAR 2009.04020 WOMEN PARTNERING WOMENPA1



6002 (066 wi03) H 2INPayss

G¢

0t -v0-20
19LZE6

‘066 WJ0 4 10} SUONINIISU] B} 39S ‘B1JO0N 10V UOIONPaY NioMmadded pue Joy AdeAld 104 YH1

SONINLS (T)(¥)609 (€)(D)109 OQYHO010) SIONYYA °LS J0 SHALSIS 6T608 0D 'SONINAS OAVHOTOD
"0700 J40 SIDNVYY] J0 SHIYLSINIW Ld0ddAS 'SLHOIAH ISISSY G99L '¥B960ET-98 - SONIHAS
‘LS 40 SHALSIS dHJY O4vYH¥0T0D 40 NOILVANNOd NYOSIONWYd IHL
(1)(¥)609 (€)(D)T04 Ogqvy0T10} Y00d JHL ONIAYIS 67608 0O 'SONIYAS OQVYOTOD
"SIHOIAH ISISSY 599L 'T9TS000-F8 - SONIHAS
OQVYH¥OTO0D 40 SIDNVYYI ‘1S 40 SYALSIS FHL
{e)o)r0s
Aua uoI108s JI) sniels uonoss {Anunoo ubisioy uoneziuebio pajejal jJo
Buijjonuos 108aQg Ajeyd aigng apos jdwex3 10 83e]S) 8|Io1WOop |eban AuAijoe Aewnd NI3 pue ‘ssaippe ‘awen

1]

(@)

(p)

]

() (e)

( 1eoA xe} ey} Buunp suonjezivebio

1dwaxa-xe;} paje|sl 810w IO 8UO pey } 8SNedaq HE dul| ‘Al Hed '066 WI04 0} ,S8A, pPaiamsue uoieziuebio sy) ji 838jdwo)) suoieziuebiQ ydwax3-xe] paje|ay j0 uoneIIUIP| Il ed
|
Awua (Aiunos ubiaioy Amus papiebaisip jo
Bunjosuod 109a1Q s}asse Jeak-Jo-pug [woduU! (210 10 93e3S) 8poIwop jebsn Ajanjoe Aewd NI3 pPue ‘ssaippe 'sweN
1] (2) (p) (2) (a) (e)
(g€ auil ‘Al HEBd ‘066 WI0] 0] ,SBA, Palamsue uoijeziueBio ayy ji 818|dwo)) salug paplebalsiq jo uonedyiuap) | Hed

ONIYEINLYVd NIWOM

uoneziuebio ayy jo aweN

vCc10E8¥%-0C
Jaquinu uoijesyuapl tohkojdwg
uooadsu)
" 211qngd 03 uadQ
6002

Lv00-GpSlL ON BINO

‘suoijonysul jesedas 995

"066 w404 0} yoeny «
"/E 40 '9€ 'SE ‘bE ‘EE 3Ul| ‘Al 1ed ‘066 W04 0} ,SaA, PaJamsue uoeziueBlo ay) y1 aja|dwo)
sdiysiaujied paje|aqun) pue suoneziuebiQ pajejay

821A9S BNUBABY |RUBIU}
Anseal] eyl jo Jusunedeq

(066 w.o4)
H ITNAIHOS




6002 (066 \w.0d) Y ajnpayosg

9¢

01-12-40 2912¢€6

diyssaumo
abejuaciag

C)]

sjesse
Jeak-jo-pue
JO areys

(6)

€30} 4O 2JeyS

awooul

0

'‘di0o g 'diod 9)
Ayjua jo adA)

(1snny 10

(a)

Anua
Buijjosyuoo 10811Q

(Anuno2

ubiaioy

io a)1eys)
sowop ebaq

(2)

Auanoe Aewid

(a)

uoneziuebiio pajejas Jo
NI3 pue ‘ssaippe ‘aweN

(e)

( 4e8A xe} ay} Buunp 3snuy 10 uoijei0diod e se pajeas suoneziuebio
peje|al siow 1o 8U0 pey Jl 8SNeI9q KE BuUl| ‘A| Ued ‘066 W04 0} ,S8A, paiemsue uoneziueblo sy} Ji a18|dwon)3sna| Jo uonelodio) e se ajgexe| suoieziuebiQ paje|sy Jo uoneaRUAP)

Al Hed

ONSOA (5901 wiog) -y | ON [ S9A (pLG-21G suonaas {Azunos

zaued | AINPAYIS J0 O0g [~ — o] Sjesse 1apun xej wouy papn|axa ubios0}

BuBevew| XOQ Ut junowe | Il ieaA-j0-pus awooul ‘pajejaiun ‘paye|a.) Awus 10 a1eys) uoneziuebio pejeja. J0
oeuen|  |GN-ABPOD  |-uonsedoidsig jo aieyg [B}O} JO BIRYS 3L00UI JUBUIWLOPA. Buijjojuoo 308uQ |enonwop (ebeq Apanoe Arewig N3 PuE 'ssaippe 'sweN

} paid
" ] (W (6) 1] (2) (p) (o) (a) (e)
i ( 4eaA xey ayy Buunp diysisuped e se pajeal; suoijeziuebio
Pajejal I0W JO 9UO PBY ¥ 3SNEJaq HE aUl| ‘Al Wed ‘066 WL 0} ,S3A, pasamsue uoijeziuebio auj yi 819|dwo)) diyssaupied e se ajqexe] suoneziuebiQ pajejay jo uonesynuap) 11 Hed

zebed  HZT0EBH-0C DNIWANLEYd NAWOM 6002 (066 Wiod) § onpauss



6002 (066 Ww104) Y ajnpayosg LE 01-50-20 £912€6

(9)

(s)

v)

(€)

*$GL 90T o) SONI¥AS ‘07100 40 NOILVANNOJA NVOSIONWVNA HHL @
*9€T'LOT 0 SONIN¥AS ‘07100 40 SIONVYd °ILS Jd0 SYALSIS HHL W)
(+-e) adAy
PAAOAUI JUNOWY uolnoesues| (s)uoneziuebio 1ayjo Jo swenN

(0

(q) (e)

Sp|oysa.y} uoijoesuel} pue sdiysuoije|as Palanod buipnioul ‘aui Siy} 832)AW0D JSNUL OYM U0 UOIJBLLIOUI JO) SUOIIONIISUI BY)} 88S , 'S, S| AOQE 8y} JO AUB O} JOMSUB 84} J| ¢

a
by

to] ke

di
X | o

>

up

wy
i

n
n

N}
PI
X |2
ar
er

MR [PS[PS] [PI[PEPEDE] [PPSR
£

<}
r4

SOA

(s)uoijeziueb.o 1ay)o woiy Apadoid 10 yseo Jo Jajsuel) JaYl0 4
(s)uoneziuebio sayyo 0} Apuadoud uo yseo jo igjsuesy ey b

Q

sasuadxa 10} uoneziuebio Jaylo Aq pied Juswasinquiey
sasuadxs 10} uoneziuehio 1syjo 0} pred JuswasiNquiey

o

saakojdws pied jo Buueysg u

$19SSE 19Y)0 Jo ‘s}s1) Buiew 'yuswdinbe ‘saiyijioey jo Buueys w

(s)uoneziuebio 18yjo Aq suonendlos Buisieipuny 10 diysiaquiaw 10 SE2IAIBS JO 8OUBLLIONS
(s)uoneziueb.o Jay10 10} suonedlos Buisieipuny 10 diysiaquisaw JO S8JIAISS JO HOUBULIOLSH

- X

(s)uoneziuebio Jayjo WOy s}asse Jaylo 1o ‘Juswdinba ‘saioe; jo ases

(s)uonreziueblio iayjo 0} S18SSE JaYJ0 10 ‘yuswdinbe ‘saijjioe) jo esese |
sjasse Jo abueyoxy

(s)uoneziuebio 18310 WOIY S}BSSE JO BSeyIINg

(s)uoneziuebio 18yjo 0] s}9sSE JO RS

- O c

(s)uonjeziuebio sayjo Aq sasjuerent ueo) Jo sueon
(s)uoijeziuebio Jay}o J0y 10 0} S@Ljue.ENG UBO| JO SUBDT
(s)uorreziuebio 1ayjo wody uoiNquuod [eyded 4o ‘yuelb 'Yy
(s)uoneziuebio 1ayjo 0} uoiINqUIUOD jelides 10 ‘Juelb ‘Yo
Ayijue pa))ouod e wody Jual (A1) Jo sanehor (mg) sainuue (i) 1sassiu (1) jo ydiasey
LAlFll Sbed ul paysi| suoijeziuebio pajejal 810w 10 3UO YIm suoijoesuel) Buimoljoy eyl jo Aue ul abebus uoneziuebio syy pip ‘1eak xej ayi buung |
2INPaY9s S1Y} JO A| 40 ‘||| ‘|| SHed W PaisI| S1 Ajua Aue ji | aul) 918|dwo?) 310N

T O 0 T o

(9 40 'GE ‘HE BUIj ‘Al Hed ‘066 WIO 01 ,S8A, Paiamsue uoijeziuebio ayy yi 9)ajdwo)) suoeziuebiQ pajejay Yum suonoesuel] A ued

€ ebed 7ZI0E8F-0C ONINANLYYd NIWOM 6002 (066 wio) 4 8Inpayds




6002 (066 W.04) H 3|npaysg

8¢

0L-70-20
poL2E6

oN | sap

¢isuned
Buibeusw
10 |gJausD)

(u)

(5901 wio4)
L-M 8Inpayog Jo
02 X0Q ul junowe
18N A 8P0D

(6)

oN [ ssA

Jsuotesope
sjeuon
-jodosdsiq

0

S}asse Jeah
-J0-puUa JO 81eyS

(a)

oN | saA

Lsuoneziueio

£X2)1 05 uonoag
siauyed e suy

(p)

(Aunoo
ublai0} 10 a1E}S)
apoiwop [eban

(0)

Ajaioe Adewily

(q)

Ayjus jJo
NI3 pue ‘ssaippe 'swep

(e)

sdiyssauped JUsWISaAUI LIRS 10} uoISN|oxa Buipsebas suoijoruisul 8ag "uoneziuebio pajeja. e Jou Sem jey)
(8nuanal ssoib 4o s)assE ()0} AQ painseaw) SaijIAI0e SH O Jusd1ad aAly uey) 10w pajonpuod uoeziuebio ayy yoiym ybnouyy diysisuped e Se paxe) Ajjus yoes 10) uoIjewlojul BUiMo||0) 8Y) 8pIAOIg

(2€ 8wy ‘Al Wed ‘066 W04 0} 53, palemsue uoneziuebio ay) i a19jdwo)) diysiounied e se ajgexe] suonezjueb.iQ pajejaiun A Hed

¢ abeg

PC10£8%-0¢

ONIYENLIVd NIWOM

6002 (066 Wiod) H 8inpayds



h?

Form '8868 Abpliéation for Extension of Time T6 Filé an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

® if 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.

l’#ﬂ’l’tf?i Automatic 3-Month Extension of Time. Only submit onginal (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 returmns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot fite Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit 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.qov/efile and click on e-file for Charities & Nonprofits.
Type or | Name of Exempt Organization Employer identification number

print

WOMEN PARTNERING 20-4830124
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour | 10 SOUTH INSTITUTE

retum See
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLORADO SPRINGS, CO 80903

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

[X] Form 990 D Form 990-T (corporatton) D Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
D Form 990-EZ |:] Form 990-T (trust other than above) D Form 6069
(] Form 990-PF (] Form 1041-A (J Formss7o

SR. JEANNETTE KNEIFEL
® Thebooksareinthecareof » 10 SOUTH INSTITUTE - COLORADO SPRINGS, CO 80903

Telephone No.»> 719-577-9404 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box . . . | 4 |:]
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it is for part of the group, check this box P> l:] 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
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s retum for:
» [X] calendar year 2009 or

> tax year beginning , and ending
2  if this tax year is for less than 12 months, check reason: D Initial retum D Final retum [:] Change in accounting period
Ja If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any O
nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated O
tax payments made. Include any prior year overpayment allowed as a credit. 3b_
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, N
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 3
See Instructions. 3¢l $ N/A

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

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

923831
05-26-09




Form 8868 [Rev 4-2009) Page 2

L ff you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Partii] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

e '}‘ sl

Name of Exempt Organization o ‘e e % 27.) Employer identification number
Type or //ﬁ/,,}” S
pint  WOMEN PARTNERING £ 20-4830124

Flte by th R .
me:yd,de Number, street, and room or suite no. If a P.Q. box, see instructions.

guedatefor [] ) SOUTH INSTITUTE

filing the Smmreribcgionns

For IRS use only

retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions. [, %+ *;/"‘Z/ o e L ',f;f,'j\ 5, i i ,’\"f'ﬁ ¢
- f"o T . ek -',.w' “ H

instructions COLORADO SPRINGS, cO 80903 ,.";,‘f/_.’:cf‘,;. .:j_, - BT, FE. . O A .JM-. -~ i

Check type of retum to be filed (File a separate application for each retum):

[(X] Form 990 (] Form990€z [ Form 990-T (sec. 401(a) or 408(a) trust) [_J Form1041-A [ Forms227  [] Form 8870

-EJromogoaL - (] Form990-PF _ [ Form990T trust other than above) [ Forma720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension ona p_reviausfly filed Form 8868.~ - - = = =

SR. JEANNETTE KNEIFEL
® Thebooksareinthecareof » 10 SOUTH INSTITUTE - COLORADO SPRINGS, CO 80903

Telephone No.» 719-577-9404 FAX No. P>
® |f the organization does not have an office or place of business In the United States, checkthisbox ... .. ... . 4 D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |__—| -f 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 is for.
4  |request an additional 3-month extension of timeuntt _ NOVEMBER 15, 2010,

8§  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Initial retum [:] Final return [:] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY IN ORDER TO ACCUMULATE THE DATA REQUIRED
TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated g&"\
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid g‘;{ﬁ&
previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. 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.| 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct,aqd complete, and that | am authorized to prepare this form.
Signature P> ; I;G\!UU/\, Title &> CPA’ Date P> &\"D

Form 8868 (Rev. 4-2009)

923832
05-26-09



