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) Short Form | omBNo. 1545-1150
. Return of Organization Exempt From Income Tax
- 990-EZ g pt 2009

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

(except black tung benefit trust or private foundation)

» donor  funds i organizations as defined in section H
512008 M B eﬁsﬁ'gﬂsﬂ%o gt Eim‘:"m o Imahr;agsOOOOOand ot Open to Public
Department reasury asst o year may use this form
mmns»:ut:s;vbo » The organzation may have to use a copy of this retum to satisfy state reporting requirements. InSpeCtlon
A For the 2009 calendar year, or tax year beginning » 2009, and ending + 20
B Chack it applicabie: Ploase | C Name of organization . D Employer identification number
Quscress  Jom | otk B, Peproduckve Optbns | 72 - 155303
B Neme chenge printor | Number and street (or P.O. box, f mail is not delivered to street address) | Room/sute | E Telephone number
Initial retum type. R
[ Taminaod Soo Po  Ba.x 0894 541 -34S -5702
Specific [7Cy or town, state or country, and ZIP +4
O amended rewm natruc. | O \ ] F Group Exemption _
[J Appicaton pending ~ ftiona. E ugene Orezon 440 - 2894 Number » G255
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: [JTash [J Accrual
a completed Schedule A (Form 990 or 890-EZ). Other (specify) »
S — H Check » ifthe organization is not
| Website:» Cowis. NRePTions, o RG required to attach Schedule B (Form 990,
J_Tax-exempt status (check only cne) — [ A 501(c)( 3 ) < (insertno.) [J4947(a)(1)or [] 527 990-EZ, or 990-PF).

K Check » [J ifthe orgamzation is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete retum.
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-EZ2  » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . [ 1 0605 &
2 Program service revenue including govemment feesandcontracts . . . . . . . . . 2 lo2
3 Membershipduesandassessments. . . . . . . . . . . . . < . . . . .. 3
4 Investmentincome . . . S z8
5a Gross amount from sale of assets other than mventory e e Sa éiﬁé_:jc
b Less: cost or other basis and sales expenses . . . . Sb P
¢ Gain or (loss) from sale of assets other than inventory (Sub:rac’ l.ne 5b from line 5a) 5. . 5¢c
g 6  Special events and aztiilies (complete applicable parts of Schedule G). If any amount is from gaming, check here> D S
% 9| a Grossrevenue (notiricluding $ of contributions R
~ reportedonlinet). . . . . . e e e 6a el
6 b Less: direct expenses other than fundralsmg expenses - . 6b
e ¢ Netincome or (loss) from special events and activities (Subtract llne 6bfromline6a). . . . | 6¢c
g 7a Gross sales of inventory, less returns and allowances . . . . . 7a e
< b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) . e .
8 8 Otherrevenue (describe® [MHovse Parbes < LWihe-Terk ).g [vevcv’-g )y L8 444 3
Z 19 Total revenue. Add lines 1,2,8,4,60,6c.7c.and8 . .. . .~ . . oo P [ 9 1069
§ 10 ante-and-similar-ameunta-paicHatiae o . P. / 10 3240
S |11 -Benchpeidtooriormembere . . ADVER 15/ 11 359 7
) $|12 Salaries, other compensation, and employee benefits . 12 438269
§ 13  Professional fees and other payments to independent con 13 2088
8114  Occupancy, rent, utilities, and maintenance 14 337
w115  Printing, publications, postage, and shipping . . |15 4002
16  Other expenses (describe » (WDIN _ fun) Pﬂymcn [E ) |16 56597
17 Total expenses. Add lines 10through16 . . . . . . . . . . . . . . . _p» [17 120690
@ |18  Excess or (deficit) for the year (Subtract line 17 from line 9 . . 18 (9991:1)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth Kaie
& end-of-year figure reported on prioryear'sretum) . . . . . . . . . .. . . . . |19 & @(07
g 20  Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 6™ 6
m Balance Sheets. If Total assets on line 25, column (B) arg $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Ii.) e {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . .#f. . . . . . . . 1B |2 86— 6
23  Land and buildings . e e e 23
24  Other assets (describe P ) 24
25 Totalassets. . . e e e e e e e i e e e s s B 28] oo e
26 Total liabilities (descnbe > ) 26
27 _ Net assets or fund balances (line 27 of column (B) must agree with line21) . . 1B |27 56 9 G

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642 Form 990-EZ (2009)




1\'18—4""”"")\ ,&/ K/?e—)’)roc(uo(\re 6,)740/)5 2 - /1S $3203

Form 990-EZ (2009)

Patje 2

E1adlll  Statement of Program Service Accomplishments (See the instructions for Part lil )

What I1s the organization's primary exempt purpose? o G Sf S+ women ik m,;nc/..m‘-‘w hetrh crre

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

each program title.

Expenses
(Required for section
501(c)3) and 501(c)4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Aid < £ndie Iez_(_l_,:_d_.br____(gqlcg__r._/u ctve henltel cnce via A "Lomen u Need”

hod.he‘ wh.ch EH&? Il\('r:lh/‘:kbr\ S rt-grr/:_ff 1o woemen Seelc b headtly QUL Strace

e 'Ra”cl Dby & meJ.’c‘J Sevrvices T 250 women Served 5{770

(Grants $ s ) _If this amount includes foreign grants, check here . » [ [28a
20 Grastrsts Herlrh &docition Prom e prefests  worlshops aad ma bteis

a I;chrj § assif+ women 1k {gra rnahe Mmore abot flew _éo._/;c_(;

renrodectve  healif, and  heal+l,  Sexual:ity,

(Grahts$ S5c00 ) Ifthis amount includes fore|gﬁgrants, check here » [ |29a 827
30

(Grants $ ) If this amount includes foreign grants, check here » ] |30a
31 Other program services (attach schedule) e e e e e e .

(Grants $ ) If this amount includes foreign grants, check here » [] |31a

> 32 S659 7

32 Total program service expenses (add lines 28a through 31a) .

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (Seé the instructions for Part iV.)

(b) Title and average (c} Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
. devoted to position enter -0-.) deferred compensation | other allowances
Tdennik ., Webiter— oflce Manger| 4,5 ¢
18.50
T2 Box 10894  Eucene Orefom G20 | 23 hrs. Pes weelc pevhorl N2 no
rack. . Dlack Tndenise ” 29
as Obowve 1D hrs persrcdd yor Aowr N o ho
’< cle LA)CC k 'Boq -d ’Pfe f.'de,._'f‘
a3 abowve 5 hrs. pes ureelk o Ne ne
Gerald _Morsello Secr/Tren ¢
Qs abowe 4 hes ik . < no no
_Sylv.’o. HCLr'f" Bmﬂ! Membe »
Tl abowe 3 hrs fesle © i ho
“Polly, Molden Dacrd Me nbe
ol  above 2 hes Sk a N o Nno

Form 990-EZ (2009)
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Form 290-EZ (2008) Page 3
BB Other Information (Note the statement requirements in the instructions for Part V.)
' Yes| No
33 Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . . . . e e e a3 (vd
.34  Were any changes made to the organizing or governing documents? if “Yes attach a conformed copy of
thechanges . . . . 34 /
35  If the organization had income from busrness actlvmes. such as those reported on ||nes 2 6a and 7a (among others) but K
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T. | _ - < «. o} -~ ]
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 v
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlf cant dlsposrtlon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a[ . !
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee orwere |~ | |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a |/
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ) ”
39 Section 501(c)(7) organizations. Enter: = A
a |Inttiation fees and capital contributions includedontlined . . . . . . . . . . |39 N
b Gross receipts, included on line 9, for public use of club facilites . . . 39b NN Y 3
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: 4 _: ’ 24
section 4911 ; section 4912 ; section 4955 » N ke ;;:5
b Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | .. | - o
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior Ve
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on - uigﬂ _““‘”‘ -
organization managers or disqualified persons during the year under sections 4912, g 5
4955,and 4958 . . . . . N S 2
d Section 501(c)3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c ;‘1;1”,
reimbursed by the organization . . . N & ~; k %
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter |. 7% |- | "
transaction? If “Yes,” complete Form 8886-T. .. e e e e e e e e 40e v s
41  List the states with which a copy of this retum is filed. > G R 4 @o/\/ St ~
42a The organization's books are in care of » Jena:fr ebrre ~ Telephone no. » 345 - 5502
Located at > ’PO BDox (894 Eucena OMCor\ ZIP+4» 99 440- 2894
b At any time during the calendar year, did the orgamzatlon have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . . D T e
If “Yes,” enter the name of the forergn country > h - ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank R N
and Financial Accounts. . RS PRl et
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ v
If “Yes,” enter the name of the foreign country: > ) -
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 J
Yesi; No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |- :| -] 33
Form990-EZ2 . . . . 44 v
45 Is any related organization a controlled entlty of the orgamzatlon wrthln the meaning of sectron 512(b)(1 3)’7 If d 1}
*Yes,” Form 990 must be completedinstead of Form990-EZ. . . . . . . . . . . . . . . 45 vl

g Form 990-EZ (2009)
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Form 990-EZ (2009) Page 4

GGl  section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section -
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete ScheduleC, Part| . . . . e s 46 o
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part nm . ... .. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 /
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a o
b ¥ “Yes,” was the related organization a section 5§27 organization? . . . 49b —
50 Complete this table for the organization's five highest compensated employees (other than off cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Titte and average (c) Compensation | {d) Contnbutions to (e) Expense
{a) Name and address of each employee pard more hours per week employee benefitplans 8|  account and
than $100,000 devoted to position defesred compensation | other allowances
LN
{ 7O C
T Total number of other employees paid over $100000 . . . . P
51 Complete this fable for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.” ‘s
%
(a) Name and addre€%¥ each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
%
(7.0 MR
U C_—
d Total number of other independent contractors each receiving over $100,000 . .»
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, commect, and complete. Declaration of preparer (other than officer) 1s based on all information of wiich preparer has any knowiedge.
s |y ol nqﬂ Moree (0L | 28 Mol 2010
ignajure of officer / Date
Qﬁ/f ( Morse ( NRo Bua-d féc,e_%'m/ « [recfurer
Type or prnt name and tme 4
Paid Preparer’s Date gxneck i Preparer’s identifying number (See mstructions)
signature ’ employed » D
Preparer's | = s
ame (or EN >
Use Only | yous\fseff-empioyed), —
address, and ZIP + 4 yd Phone no. P
May the IRS discuss this return with the preparer shown above? Seevinstructions . . . . . . . . . . » [lYes L] No
/ . Form 990-EZ (2009)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| omBNo 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Inspection

Name of the organization

Employer identification number

22

Nefwar/c g/ Pc,oroJurAbe OPL.OAI /155303

m Reason for Public Charity Status (All 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[I A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

2 [ A schoot described n section 170(b){(1)(A)(ii). (Attach Schedule E)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A) (iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A){iii). Enter the
hosprtal’s name, CItY, and S A e

5 [ An arganization 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 II)

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

7 [~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vt). (Complete Part Il)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [] An organization that normally receives (1) more than 33¥2% 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% % 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 lIl)

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

11 [J 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 [ Typel b O Typei ¢ U Type li-Functionally integrated d O Type 1-Other

e [J 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 described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box .

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported orgamization? Hgl) el

(ii) A family member of a person described In (1) above? g Ll

{iii) A 35% controlled entity of a person described in () or (i) above? g —

h Provide the following information about the supported organization(s)

(1} Name of supported {n) EIN {m) Type of orgamization | () Is the organization (v) Did you notify {w1) Is the (va} Amount of

organization (descnbed on lines 1-9 | in col (1) bsled n your | the organization in organization in col support
above or IRC section governing docurment? cot (1) of your (1) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ




Schedule A {(Form 990 or 990-E2) 2009
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L d
Page 2

X0  Ssupport Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on Iine 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 | (d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not “97 46 | h2(30 “0387 09594 {{ocDY 5’5/34-58
include any "unusual grants ")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge —
4 Total. Add lines 1 through 3 110946 | U230 [1038> | 109594 ltoeD ’__1 553458
5 The portion of total contributions by each
person {other than a governmental unit or _ —
publicly supported organization) included 93‘“/ 29615 54920 18590 5956 777486
on Ine 1 that exceeds 2% of the amount
shown on ling 11, column (f)
6 Public support. Subtractline 5 from line 4 4559510
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 o246 | 112(30 | 10385 [ (09534 | Lol 553458
8 Gross income from interest, leldlends,
payments received on securities loans,
rents, royalties and income from similar 3 (O é 6 —78 45—4
sources S O o e
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carred on —
10  Other income Do not include gain or
loss from the sale of caprtal assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 553912
12  Gross receipts from related activities, etc (see instructions) 12 l
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(C)Q ~
organization, check this box and stop here ]
Section C. Computation of Public Support Percentage =~ __ e o
14  Public support percentage for 2009 (Iine 6, column {f) divided by line 11, column (f) 14 oY) %
15 Public support percentage from 2008 Schedule A, Part 1I, line 14 15 ballo %
16a 33'5 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 334 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizatton »
b 33% % support test—2008. If the organization did not check a box on ine 13 or 16a, and line 15 is 33¥3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [J
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 pubiicly supported organization » [
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne A5 1s 10% or
more, and If the orgamization 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 » [
18 Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A {Form 990 or 990-E2) 2009



