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Short Form

Form 990'EZ

(except black lung benefit trust or private foundation)

M P Sponsoring organizations of donor advised funds and controlling organizations as defined tn section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury may use this form

Internal Revenue Service

Return of Organization Exempt From Income Tax
" Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

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

OMB No 1545-1150

2009

Open ta Public
Inspection

A For the 2009 calendar year, or tax year beginning ; 2009, and ending y

B Check if applicable (o4 D Employer Identification number
Address change  [E0s | TWU FORMER STUDENTS ASSOCIATION 23-7201733
Name change |labelor ip o  BOX 425795 E Telephone number
'Tn't'a| ret:m 5:: DENTON, TX 76204-5795 (940) 898-2587

ermination Specific

Amended return  |instruc- F Group Exemption
Application pending Number

® Section Myc)g) organizations and 4.947(a;7) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: Cash D Accrual
Other (specify) >

| Website: » www.twu.edu/alumni/fsa

| taot7a)yor | [527

H Check » I:I
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

if the organization I1s not

J__ Tax-exempt status (check only one) — | X| 501(c) ¢ 3 ) < (insert no)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross recelipts are normally not more than
$25,000 A'Form 990-EZ or Form 990 return I1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-EZ

>3

183,430.

=tPart

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

i
= 1 Contributions, gifts, grants, and similar amounts received 1 104,456.
2 Program service revenue Including government fees and contracts 2
c?b 3 Membership dues and assessments 3 13,970.
4 Investment income 4 23,374.
5 5a Gross amount from sale of assets other than inventory S5a
- b Less: cost or other basis and sales expenses 5b
CE ¢ Gamn or (loss) from sale of assets other than inventory (Subtract In 5b from In 53) 5c
LLE 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D
25 a Gross revenue (not including $ of contributions
ZE reported on line 1) 6a 8, 985.
<4 b Less: direct expenses other than fundraising expenses 6b 12,734.
(@] ¢ Net income or (loss) from spectal events and activities (Subtract line 6b from line 6a) 6¢c -3,749.
©3 | 7a Gross sales of inventory, less returns and allowances 7a 1,088.
b Less: cost of goods sold 7b, 2,210.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c -1,122.
8 Other revenue (descrbe » See Statement 1 ) 8 31, 557.
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 > 9 168, 486.
10 Grants and similar amounts paid (attach schedule) See Statement 2 10 30,772.
E 11 Benefits paid to or for members 1
X 12 Salaries, other compensation, and employee benefits 12 30,104.
E| 13 Professional fees and other payments to independent contractors 13 750.
2 14 Occupancy, rent, utihities, and maintenance 14
E 15 Printing, publications, postage, and shipping 15 3,885.
16  Other expenses (describe » See Statement 3 3 16 20,133.
17 Total expenses.—Add-hnres—o-throug=t6—Y > 17 85, 644.
18 Excess or (deflmtRO'EtE_‘eEé%q’ElEtract life 17 from line 9) 18 82,842.
N é 19 Net assets orfﬁ?na balances at beginni of year (from line 27, column (A)) (must agree with end-of-year
E 5 figure repqrt_ed onmtrtyefr'@ rzﬂm . . 19 677,639.
I 20 Other chapfes in het asséts or al s (attach explanation) See Statement 4 20 3,850.
21  Net asset;]'or fund balances at_end.Qr_Léar. Combine lines 18 through 20 . > 21 764, 331.
[Patli | Balance Sheetsyitiofal 535kt on lne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2
- - ISee-the-instructions for Part 1) (A) Beginning of year |  (B) End of year
22 Cash, savings, and investments 674,487.|22 761,182.
23 Land and bulldings 23
24 Other assets (describe » See Statement 5 ) 3,152.]124 3,149.
25 Total assets 677,639.|25 764,331.
26 Total liabilities (describe » ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 677,639.{27 764,331.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0S03L  01/30/10

Form 990-EZ (2009)

917 \"1




Form 990-EZ (2009) TWU FORMER STUDENTS ASSOCIATION

23-7201733

Page 2

{Part Jil | Statement of Program Service Accomplishments (See the instructions.)
What 1s the organizatiorss primary exempt purpose? PROMOTE TEXAS WOMAN'S UNIVERSITY & ALUMNAE

Describe wgat was achieved In carrying out the organization's exempttgurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses
gl(?)eqwred for section
1(©)(3) and (4)
ogianlzahons and section
43847 (a)(1) trusts; optional
for others.)

program title.

28 SCHOLARSHIPS TO TWU STUDENTS AS DEFINED BY VARIOUS ENDOWMENT AND

SCHOLARSHIPS FUNDS _ _ _ _ _ _ _ o ___

(Grants $ ) If this amount includes foreign grants, check here > 28a 24,772.
29 ALUMNAE AND CHAPTER MEETINGS PROVIDE A _FORUM FOR ALUMNAE TO DEVELOP |

"RELATIONSHIPS_AND_DISCUSS_UNIVERSITY EVENTS THEREBY STRENGIHENING _|

THE RELATIONSHIP BETWEEN THE ALUMNAE AND THE UNIVERSITY. __ __ ___

(Grants $ ) If this amount includes foreign grants, check here > 29a 6,629.

30 STUDENT AWARDS AND INVOLVEMENT STRENGTHEN TIES BETWEEN THE

‘ALOMNAE RELATIONSHIPS IN THE FOTURE._ _______________——_~__~
(Grants $ ) If this amount includes foreign grants, check here > |-T 30a 2,428.
31 Other program services (attach schedule) See Statement 6
(Grants $ ) If this amount includes foreign grants, check here > |_l 3la
32 Total ram service expenses (add lines 28a through 3i1a) _ >l 32 33,829.
[PartIV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the Instrs.)
(e) Expense account

(¢) Compensation (If

(b) Title and average hours
not paid, enter -0-.)

per week devoted

(a) Name and address
to position

(d) Contributions to
employee benefit plans and | and other allowances

eferred compensation

—————— ———————— — . —— ——

BAA TEEAOBI2L 01/30/10

Form 990-EZ (2009)




. 1

Form 990-EZ (2009) TWU FORMER STUDENTS ASSOCIATION 23-7201733 Page 3
{PatV | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 8

. Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applcable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37al 0.
b Did the organization file Form 1120-POL for this year? .. . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If ‘Yes,' complete Schedule L, Part || and enter the total
amount involved . 38b N/A
39 Section 501(c)(7) organizations Enter.
a Inthation fees and capital contributions included on line 9 39a N/A
b Gross recetpts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged 1n 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
i Yes," complete Schedule L, Part | 40b X
| ¢ Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax iImposed on organization
| managers or disqualfied persons during the year under sections 4212, 4955, and 4958 > 0.
! d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c rembursed
| by the organization > 0.
} e All organizations At any tme during the tax year, was the organization a party to a prohibited tax
| shelter transaction? If "Yes,' complete Form 8886-T 40e X

i 41  List the states with which a copy of this return 1s filed » None

| 42a The organization's

j books are in careof » ~ MARY PAGANO _ _ __ ___ __ __________ Telephoneno > (940) 898-2587
| Located at > TEXAS WOMAN'S UNIVERSITY DENTON TX _ ___ ___________ wp+av 76204 ___
b At any ttme during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
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 a Forelgn Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country: >
\
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 I N/A
Yes | No
44 D the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO8I2L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) TWU FORMER STUDENTS ASSOCIATION 23-7201733 Page 4

{Part VI | Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
, 46-49b and complete the tables for Iines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 |s the organization a school as described In section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 orgamzation? . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
(b) Title and average {¢) Compensation (d) Contnbutions to emeonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to positon deferred compensation other allowances
None __ _ _ _ _ __ o _____ ]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there I1s none, enter 'None.’

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

e ————— . e —  — — — — — — — — — — — — — — — — ——  —— — — ——— —— ]

d Total number of other independent contractors each receiving over $100,000 >

Under penattes of perjury, | declare that | have examined this return, including accomlpanymg schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign .Z&%&Q/ W | #-25-20/0

Here Signature of gfficer Date

VIiRGroia KLINE, TREASc pER_

'l'ype or pnnt name and ttle

. reparer's Date Check it fLeRirens temutying Number
Paid |oomie ’WM/WP\/, (LA slidho B+ (1506055755

arer's |Frmsmeme o Hankins, Eastup,Deaton,Tonn & Seay,PC, CPA'S

se L e, » PO BOX 977 EIN » 75-1333383
Only e ™™ DENTON, TX 76202-0977 Phone no > (940) 387-8563
May the IRS discuss this return with the preparer shown above? See instructions . >X| Yes I—| No
BAA Form 990-EZ (2009)

TEEAOSI2ZL 01/30N10




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

2009

.

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Open to Public
» Attach to Form 990 or Form 990-EZ > See separate Instructions. Inspection

Name of the organization

TWU FORMER STUDENTS ASSOCIATION

Employer Identification number
23-7201733

[Part1_[Reason for Public Charity Status (All organizations must complete this part.) See nstructions

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

1

S whN

n

7

8
9

10
n

An orgarization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersh

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)}AXVi). (Complete Part I1.)

A community trust described in section 170(b)X1XAXVi). (Complete Part 11.)

y;) 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 50%(a)2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(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 DType | b DType ] c D Type Il — Functionally integrated d E] Type lll— Other

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

If the organization received a wnitten determination from the IRS that is a Type |, Type Il or Type IIl supporting organization, D
check this box .

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

Yes | No

() aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)

below, the governing body of the supported organization? 11g Q)
@) afamily member of a person described In (1) above? 11¢g (i)
(i) a 35% controlled enhty of a person described in (1) or (i) above? 11 g (i)

Provide the following information about the supported organizations.

@) Name of Supported @) EIN Q) Type of orgarmzation ) Is the (v) Did you notify ) Is the (vil) Amount of Support
Orgamzation {descnbed on lines 1-9 organization in col { the orgamization in | organization in col
above or IRC section &) histed in your col (@) of () organized in the
(see Instructions)) dgovemln? your support? us?
locumen(?
Yes No Yes No Yes No

Total

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

Schedule A (Form 990 or 990-EZ) 2009

TEEAO40IL  02/05/10

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



Schedule A (Form 990 or 990-E2) 2009 TWU FORMER STUDENTS ASSOCIATION 23-7201733

Part lf |[Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)Y(1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

%‘i::fn' gY,?)’P' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalt

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

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

%‘i:“:ﬁ,’ gyer'P" fiscal year (a) 2005 () 2006 (¢) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrnied on .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain tin

Part IV.)
11 Total support. Add lines 7

through 10 .
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 is 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 . > ’—I

Section C. Computation of Public Suppont Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by hne 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a pubhcly supported organization > D

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and hine 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 orgaruzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgarization 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. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ull I
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L  10/08/09




Schedule A (Form 990 or 990-E2) 2009

TWU FORMER STUDENTS ASSOCIATION

23-7201733

Page 3

{Part ! | Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only If you checked the box on Iine 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.’

62,136.

112,293.

87,386.

69,759.

118,426.

450,000.

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

15, 297.

15,297.

15,795.

12,222,

10,073.

68, 684.

3 Gross receipts from activities that are
not an unrefated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

0.

6 Total. Add Iines 1 through 5

77,433.

127,590.

103,181.

81,981.

128,499.

518, 684.

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

0.

b Amounts included on hines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

o

o

o

o

0.

¢ Add lines 7a and 7h

0.

8 Public support (Subtract Iine

/¢ from line 6 )

518, 684.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

77, 433.

127,590,

103,181.

81, 981.

128,499.

518,684.

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

19,203.

19,670.

28,916.

22,463.

23,374.

113, 626.

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

0.

¢ Add hnes 10a and 10b

19,203.

19,670.

28,916.

22,463.

23,374.

113, 626.

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (E)(é)lam n
PartIV.) See Part IV

33,621.

34,537.

35,598.

33,830.

31,557.

169,143.

13 Total support. (addns 9, 10c, 1, d 12)

801, 453.

14 First five years. If the Form 990 Is 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

-1

Section C. Computation of Public Support I-"ercentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by tine 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

64.7%

16

78.6 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by Iine 13, column (f)
18 Investment income percentage from 2008 Schedule A, Part I, ine 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%,

17

14.2%

18

21.5%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line 17 1s not

~ X

-H

BAA

TEEAO403L 02/1510

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 TWU FORMER STUDENTS ASSOCIATION 23-7201733 Page 4

{Part IV |Supplemental Information. Compliete this part to provide the explanations required by Part II, line 10;
Part N, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 _ Federal Statements Page 1

TWU FORMER STUDENTS ASSOCIATION 23-7201733
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
AFFINITY CARD .. § 31,557.
Total $ 31,557.

Statement 2
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Donee's Name: SCHOLARSHIPS TO TWU STUDENTS

Cash Amount Given: 5 24,772.
Donee's Name: TWU LITTLE CHAPEL IN THE WOODS

Cash Amount Given: $ 6,000.

Statement 3
Form 990-EZ, Part |, Line 16
Other Expenses

AWARDS . $ 2,428.
BANK CHARGES/CREDIT CARD FEES 783.
BENEFIT LUNCHEON 1,500.
BOARD & COMMITTEE COSTS 23.
CLASS GIFTS CAMPAIGN 3,629.
DEPRECIATION 1,430.
FOUNDER'S DAY 1,500.
INSURANCE & BONDS 1,953.
MEMBERSHIP EXPENSES 2,995.
MISCELLANEQUS 41.
OFFICE SUPPLIES 3,205.
SUPPORT TO CHAPTERS 646.

Total $§ 20,133,
Statement 4

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Prior Period Adjustments $ 3,850.
Total $ 3,850.




2009 _ Federal Statements Page 2
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Statement5
Form 990-EZ, Part i, Line 24
Other Assets
Beginning Ending
Furniture and Fixtures . $ 3,152. $ 3,149.
Total $ 3,152. § 3,149.
Statement 6

Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses
Includes Foreign Grants: No
Total $ 0. S 0.
Statement 7
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
MADGE BOYNTON President $ 0. § 0. § 0.
1833 BROADWAY ST 5.00
DENTON, TX 76201
SHERRILL TAYLOR 1st Vice Pres 0. 0. 0.
11717 LYNNBROOK DR 0
DENTON, TX 76207
NANCY GLICK 2nd Vice Pres 0. 0. c.
1909 CORNELL LANE 0
DENTON, TX 76201
BARBARA TAYLOR Interim 3rd VP 0. 0. 0.
8105 SETTLEMENT DR 0
DENTON, TX 76210
KIMBERLY L JOHNSON 4th Vice Pres 0. 0. 0.
1316 ANNA ST 0
DENTON, TX 76201
GAY LYNN BYNUM 4th Co-Vice Pre 0. 0. 0.

PO BOX 1127 0
DENTON, TX 76202-1127
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Statement 7 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
VIRGINIA KLINE Treasurer $ 0. $ 0. $ 0.
101 RIVER ROAD 5.00
DECATUR, TX 76234
LINDSAY DURHAM HATTER Secretary 0. 0. 0
2308 AMHEARST LN 0
FLOWER MOUND, TX 75028
JUDY ELIAS Member at Large 0. 0. 0
2517 BAUER 0
DENTON, TX 76207
NORA SIERRA Parliamentarian 0. 0. 0
201 HANN ST 0
DENTON, TX 76201
BARBARA TAYLOR Past President 0. 0. 0
7014 MASON DELLS DR 0
DALLAS, TX 75230
JEAN JUDY Committee Chair 0. 0. 0
1429 KENDOLPH DR 0
DENTON, TX 76205
TIFFANY WILLIAMS-EVANS Communications 0. 0. 0
1900 CLEARWATER CT 0
WYLIE, TX 75098
ANITA COWAN Scholarship Cha 0. 0. 0
602 WOODLAND STREET 0
DENTON, TX 76209
JANICE LaPOINTE-CRUMP Membership Chai 0. 0 0.
3959 SUMMIT RIDGE DR 0
CORINTH, TX 76210
MARGARET GRIFFIN Finance Chair 0. 0. 0
215 RIDGECREST CIRCLE 0
DENTON, TX 76205-5403
BETTY ALFORD Awards Committe 0. 0. 0
1608 LYNHURST LN 0
DENTON, TX 76205-8084
CAROLYN GUNNING Board of Direct 0. 0] 0

829 LYNHURST LN 0
DENTON, TX 76205
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Statement 7 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
PATRICIA EDWARDS Students Commit $ 0. $ 0. $ 0.
2308 CRESTWOOD PL 0
DENTON, TX 76209-2120
Total 3 0. § 0. 0.
Statement 8
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No
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Partlil, Line 12 - Other Income
Nature and Source 2009 2008 2007 2006 2005
AFFINITY CARD ROYALTIES 31,557. 33,830. 35,598. 34,537. 33,621.
Total § 31,557. $ 33,830. $ 35,598. $§ 34,537. S 33,621.




2009 Federal Worksheets Page 1
Y TWU FORMER STUDENTS ASSOCIATION 23-7201733

Computation of Cost of Goods Sold (Form 990-EZ)
1. Inventory at start of year 0.
2. Purchases 2,210.
3. Cost of labor 0.
4. Additional 263A costs 0.
5. Other costs 0.
6. Total (Add lines 1 through 5) 2,210.
7. Inventory at end of year 0.
8

. Cost of goods sold (Subtract line 7 from line 6)

2,210.




