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0102 € & N aaNNvos

] 990 OMB No 1545 0047
Form Return of Organization Exempt From Income Tax 2009
1-‘\ s - ';rl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) ‘ |
ﬁ?@ﬂé’f‘éé“vé’fm"‘fslﬁ??é’ i > The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning 2/01 , 2009, and ending 1/31 , 2010
B Check if applicable (o D Employer Identfication Number
Address change PIIRSsIeb? WOMAN'S FOUNDATION INC. 72-0884051
|| Name change °'5,§° Zg%‘A‘ﬁggggY 1]3%1377%,503011‘13 200 E Tetephone number
| _[tmitial return Is::t‘r:l.ﬂ:c ’ 337-984-4959
Termination tions
r— Amended return G Gross receipts $ 3 , 200 ’ 053 .
__] Application pending| F Name and address of principal officer  DIANNA LEGER H(a) Is this a group return for affiliates? HYes No
4630 AMBASSADOR CAFFERY PKWY LAFAYETTE, LA 70508 H®) fre 2l aflates ncluded? Yes No
o, attach a hist (see instructions)
| Tax-exemptstatus [X[501(c) (3 )< (nsertno) [ ]4947¢@)1)or [ |527
J Website: » WWW.WOMANSFOUNDATION.COM H(c) Group exemption number ™
K Form of organization m Corporation ﬁ Trust ﬂ Association I_l Other ™ AU.. Year of Formaton 1980 WState of legal domicile LA
(Part] | Summary
1 Briefly describe the organization's mission or most significant activittes THE CORPORATION IS ORGANIZED AND IS _
g _OPERATED EXCLUSIVELY FOR CHARITABLE, SCIENTIFIC AND EDUCATIONAL PURPOSES RELATING_ _
5 TO_THE _PROMOTION OF THE PHYSICAIL, EMOTIONAL AND MENTAL WELL-BEING_OQF WOMEN, THE _ _ _
£ NEWLY BQRN_AND_CHILDREN, INCIUDING_IN_ EFURTHERANCE QF SUCH_PURPQSES, _ _ ___ _ ___ ___.
3| 2 Check this box » if the organization discontinued i1ts operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 30
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 30
:3 5 Total number of employees (Part V, line 2a) 5 5
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Parl, MIIL.Lalumn.LC.)_Lma.J&—.—-‘ 7a 0.
b Net unrelated business taxable income from Form 99RE|6}EQVED 7b 0.
8 Prior Year Current Year
» | 8 Contributions and grants (Part VIil, line 1h) @ JUN 1 4 2010 o 158,115. 168,802.
2| 9 Program service revenue (Part VIII, ine 2g) || B 57,679. 29,210.
% 10 Investment income (Part VIlI, column (A), lines 3, Y._and 7d) o -245,416. ~4,170.
E | 11 Other revenue (Part VIII, column (A), lines 5, €d, 8c, 11 379,827. 510, 855.
12 Total revenue — add lines 8 through 11 (must et gg@%@r’nng%;ﬂ; e 12) 350, 205. 704,697.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 4,500. 4,500.
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 237,838. 200,634.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é b Total fundraising expenses (Part IX, column (D), line 25) > |
H 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 434,583. 421,942.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 676,921, 627,076.
19 Revenue less expenses Subtract hne 18 from line 12 -326,716. 77,621.
Eg Beginning of Year End of Year
%21 20 Total assets (Part X, line 16) 4,242,351, 4,815, 266.
43| 21 Total habiities (Part X, hine 26) 14,054. 34,5609.
zo‘z 22 Net assets or fund balances Subtract ine 21 from hine 20 4,228,297. 4,780,697.
{Part Il Signature Block
Under 1es of perlur)(. | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, c and complete Declaration @ipreparegYother than officer) 1s based on all information of which preparer has any knowledge
Sign > AN Cmaa \_g\- | A | Q ]'me. 2010
Here Signature of officer X Date
> DIANNA LEGER EXECUTIVE DIRECTOR
Type or print name and title
_ B Crecr ey e
Paid Preparer's employed >
Pre- , signature »mrr 5/7//0 N/A
2T [Frms name o~ ARSEMENT REDD & MORELLA, LLC 7
Only  |émpioves. » 701 ROBLEY DRIVE, SUITE 200 en_ > N/A
P +4 LAFAYETTE, LA 70503 phoneno ™ (337) 984-7010
May the IRS discuss this return with the preparer shown above? (see instructions) . m Yes l_l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/29/09 Form 990 (2009) \‘Q{
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Form 990 (2009) WOMAN'S FOUNDATION INC. 72-0884051 Page 2
[Partili | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-E2°? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? E] Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code _l:]) Expenses $ 454,352. including grants of § ) Revenue  $ )
SEE ATTACHED STATEMENT

4b (Code ) Expenses $ including grants of $ ) Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses _ § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 454,352,

BAA TEEA0I02L 07/20/09 Form 990 (2009)
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Form 990 (2009) WOMAN'S FOUNDATION INC. 72-0884051 Page 3
[Rart IV:  [Checklist of Required Schedules
Yes| No
1 Is the organization described In sectron 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the orgamzation engage in lobbying activities? If 'Yes,' complete
Schedule C, Part I 4 X
5 Section 501(c)(4), 501{(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvque advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas or historic structures? /f 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 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 orgamzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 [s 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 1 X
L ILD)ldFEhe c\;/r’gamzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
, Part
® Did the organization report an amount for investments— other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VI
® Did the organization report an amount for tnvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 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 organizaiton's hability for uncertain tax positions under FIN 482 If 'Yes, ' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xill 12 X
12 AWas the orgamization included in consohdated, independent audited financial statement for the tax Yes| No
year? [f 'Yes,' completing Schedule D, Parts X, XIl, and Xl 1s optional [12 A X
13 Is the organization a school descnbed in section 170(0)(1)(A(N)? If Yes,' complete Schedule E 13 X
14a Did the orgamization marmntain 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 orgamization report on Part 1X, 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 orgamization 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 1X,
column (A), hines 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 contnbutions on Part VIII,
Iines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIN, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the orgamization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAOIO3L 02/12/10

Form 990 (2009)
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Form 990 (2009) WOMAN'S FOUNDATION INC. 72-0884051 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21" Did the organization report more than $5,000 of %{rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and lll 22 X

23 D the orgamzation answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnd forrlneg officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
chedule

24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 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 Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f '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 orgamization'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
disquahfied person outstanding as of the end of the orgamization's tax year? If 'Yes,  complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection cormittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing 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? ¥f '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 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamization receive contnbutions of art, hustorical freasures, or other similar assets, or qualified conservation

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

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

301 7701-2 and 301 7701-32 /f 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ili, IV, and V, 3 X

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

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

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

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2009)

TEEAO104L 02/12/10



_Form 999 (2009) WOMAN'S FOUNDATION INC. 72-0884051 Page 5
[Part V' |Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- 1f not applicable la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f 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 5
2b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If 'Yes' has it filed a Form 990-T for this year? If No,' provide an explanation in Schedule Q 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: »

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and 3
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 1s a party to a prohibited tax shelter transaction? 5b X

¢ lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c

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
deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). !

a Did the organization receive a payment 1n 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? 7b
¢ 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| o
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 file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) supporting organizations. Did the !
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business e
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 0
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Viil, line 12 . 10a
b Gross Receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities. 10b
11 Section 501(cX12) organizations. Enter-
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQIOSL 02/12110
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Form 990 (2009) WOMAN'S FOUNDATION INC. 72-0884051 Page 6

Part VI -] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 30 l
b Enter the number of voting members that are independent 1b 30 J
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ] — 1
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 Did the organization make any significant changes to its orgamizational documents 4 X
since the prior Form 990 was filed?
5 Did the orgamzation become aware during the year of a material 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? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organmization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their 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? Lk X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O i
12a Does the organization have a written conflict of interest policy? If ‘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 conflicis? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
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 independent \
persons, comparability data, and contemporaneous substantiatron of the deliberation and decision? R o
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) ) ’
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable} —} —-—--
entity during the year? 16a X
b If "Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation ]
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt {. - .
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 i1s required to be filed » LA

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

D Own websife D Another's website Upon request

19 Descrnibe in Schedule O whether (and if so, how) the orﬂamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» ARSEMENT, REDD & MORELLA, LLC 701 ROBLEY DR. SUITE 200 LAFAYETTE, LA 70503 337-984-

BAA Form 990 (2009)
TEEAQ106L. 02/05/10
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Form 990 (2009) WOMAN'S FOUNDATION INC. 72-0884051 Page 7

[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space is needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees See instructions for definition of 'key employees '

® |ist the organization's five current h;:ghest compensated emplozees (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 all of the orgamization'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 organmization'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

[] Check this box iIf the organization did not compensate any current officer, director, or trustee

A ) (© (%) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours k25T s]ol=zlaz] = compensation from compensation from amount of other
per weel salalzlet3ia]e the organization related organizations compensation
S<|Zlg8|la | 273 (W-2/1099-MISC) (W-2/1099-MISC) from the
gg|l=|%]3 |22 organization
R I 5| 8a and related
I 2 9 organizations
=3 ® 3
g g ® 3
8|2 2
g g
o
[~§
DIANNA LEGER __ ________ |
EXECUTIVE DIREC 40 47,929. 0. 0.

TEEAOIOTL  11/30/09 Form 990 (2009)
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Form 990 (2009) WOMAN'S FOUNDATION INC.

72-0884051

Page 8

LPart VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) B © (D) (E) F
. Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours ——— = o =] = | compensation from compensation from amount of other
perweek|S 2 3 1 Q | F I3 Zf & the organization related organizations compensation
gzlzla |5 B33 W 2/1099-MISC) (W-2/1099-MISC) from the
ga{s |8 282 organization
58|83 2 Ra and related
= 5 o 2 g organizations
2l 3 21 %
@l & 2
[} 8 g
Q
1b Total > 47, 929. 0. 0.
2 Total number of individuals (including but not himited to those hsted above) who received more than $100,000 in reportable compensation
from the organization *™ 0O
Yes | No
|
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee NERE P,
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from _}!
the organization and related organizations greater than $150,000? if ‘Yes' complete Schedule J for such -
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services —_— |-~ J
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

Name and business address

(B)
Description of Services

Compensation

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

$100,000 in compensation from the organization > 0

BAA

TEEAO108L 01/30/10

Form 990 (2009)
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Form 990 (2009) WOMAN'S FQUNDATION INC. 72-0884051 Page 9
[Part VIli| Statement of Revenue
i A) (B) ( (D)
b Total revenue Related or Unrelated Revenue
‘ exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
n,,| 1a Federated campaigns la )
E% b Membership dues 1b 14,331. '
f;",.fs: ¢ Fundraising events. 1c '
%% d Related organizations 1d }
;,g e Government grants (contributions) 1le i
f—f & f Al other contributions, gifts, grants, and |
ég similar amounts not included above 1f 154,471. !
Eo| g Noncash contribns included in Ins 1a-1f. . (
82| h Total. Add lines 1a-1f > 168,802. .
§ Business Code L .
E 2a REGISTRATION FEES 900099 29,210. 29,210.
= b
g c __________________
A
N | e e e - —— =
-
g f All other program service revenue
& g Total. Add lines 2a-2f »> 29,210. |
3 Investment income (including dividends, interest and
other similar amounts) 99,679. 99,679.
4 Income from investment of tax-exempt bond proceeds *™
5 Royalties >
() Real () Personal i
6a Gross Rents 510, 855. i
b Less rental expenses
¢ Rental income or (loss) 510, 855. T .
d Net rental income or (loss) > 510, 855. 510, 855.
7a Gross amount from sales of  Securites () Other !
assets other than inventory |2, 391, 507. l
b Less cost or other basis J
and sales expenses 2,494,816. 540. ‘
¢ Gain or (loss) -103, 309. -540. I N J
d Net gamn or (loss) > -103,849. -540 -103, 309.
w | 8a Gross income from fundraising events 1
2 (not including .
E of contributions reported on hine 1c) |
: See Part IV, line 18 a {
E b Less direct expenses b o I Y g
°© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities I
See Part IV, line 19 a l
b Less direct expenses b o N L g
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns I
and allowances a
b Less cost of goods sold b o o R |
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o N o
17a OTHER INCOME
b_ o __
C
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 704, 697. -540. 0. 536,435.

BAA

TEEAOI0SL 02/12/10

Form 990 (2009)




Form 990 (2009) WOMAN'S FOUNDATION INC. 72-0884051 Page 10
[Part IX | Statement of Functional Expenses

) N 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).
oo . (A) (8) ©) ()
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the US See Part IV, 1
line 21 4,500. 4,500. ‘
2 Grants and other assistance to individuals in ‘
the US See Part IV, line 22

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. 47,929. 0. 47,929. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages. 121,221. 71,545. 49,676.

g Pension plan contributions (include section
401(k) and section 403(b) employer

contributions) 15,891. 11,286. 4,605,
9 Other employee benefits
10 Payroll taxes 15,593. 7,570. 8,023.

11 Fees for services (non-employees)
a Management

b Legal 7,597. 5,698. 1,899.
¢ Accounting 17,850. 13,388. 4,462.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees 24,572. 24,572.
g Other
12 Advertising and promotion 8,613. 8,613.
13 Office expenses 8,105. 3,142. 4,963.
14 Information technology 5,117. 3,838. 1,279.
15 Royalties
16 Occupancy 65,755. 49,316. 16,439.
17 Travel 4,769. 3,271. 1,492.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 3,801. 3,801.
23 Insurance 3,077. 3,0717.

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25

below }
aMAmw> 96,015. 96,015.
b CME CONFERENCES & PUBLIC EDUC 76,872. 76,861. 11.
cACOG_ 44, 500. 44,500.
d PRINTING AND PUBLICATIONS _ _ _ _ _ 23,859. 23,859.
e DUES & SUBSCRIPTIONS _ 8,862. 8,372. 490,
{ All other expenses 22,578. 15,694. 6,884.
25 Total functional expenses. Add lines 1 through 24f 627,076. 454,352. 172,724. 0.

26 Joint costs. Check here » D if following
SOP 98-2 Complete this line only iIf the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)
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Form 990 (2009) WOMAN'S FOUNDATION INC. 72-0884051 Page 11
[Part X | Balance Sheet
(A) B
. Beginning of year End of year
1 Cash ~ non-interest-bearing 1
2 Savings and temporary cash investments 1,692,220.] 2 1,853,091.
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under secton4958¢)¢y ¢y~~~ ¢+ ﬁJ
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis | 10a 1,253,790.
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 107, 361. 1,149,385.] 10¢c 1,146,429.
11 Investments — publicly-traded securities 1,400,746.( 1 1,814,330.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 1,416.
16 Total assets Add lines 1 through 15 (must equal line 34) 4,242,351.|16 4,815,266.
17 Accounts payable and accrued expenses 959.117
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habihties 20
Q 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, '
1|_ highest compensated employees, and disqualified persons Complete Part I
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 13,095.| 25 34,569.
26 Total liabilities. Add lines 17 through 25 14,054.] 26 34,569.
N Organizations that follow SFAS 117, check here > [:] and complete lines
T 27 through 29 and lines 33 and 34. o I -
§ 27 Unrestricted net assets 27
$ 28 Temporarily restricted net assets 28
S [ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > and complete i‘
b lines 30 through 34. I R
8130 Caputal stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 4,228,297.]| 32 4,780,697.
E 33 Total net assets or fund balances 4,228,297.}133 4,780,697.
S | 34 Total habilities and net assets/fund balances 4,242,351.] 34 4,815, 266.
BAA Form 990 (2009)
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Form 990 (2009) WOMAN'S FOUNDATION INC. 72-0884051

Page 12

|Part XI :| Financial Statements and Reporting

1. Accounting method used to prepare the Form 990 Cash D 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?
b Were the organization's financial statements audited by an independent accountant?

c If *Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Yes| No

2a X

2b] X

2c| X

Audit Act and OMB Circular A-133? 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, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)
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SCHEDULE A
(Form 990,0r 990-EZ)

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
WOMAN'S FOQUNDATION INC. 72-0884051
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)X1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXjii) Enter the hospital's
name, ctty, andstate _

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

170(bX1XAXiv). (Complete Part Il )

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

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

8 A community trust described in section 170(b)X1)XAXvi). (Complete Part I )

[T}

D An organization that normally receves (1) more than 33-1/3 % of its support from contributions, membership fees, and gross recerpts
from activities related to its exempt functions — subLect 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 lli )

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

1 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 [:IType | b DType 1l c D Type lll — Functionally integrated d D Type llI— Other

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

If the organization received a written determination from the IRS that i1s a Type I, Type il or Type Il supporting organization, D
check this box

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

-

Yes | No
(i) a person who directly or indirectly controls, etther alone or together with persons described in (i) and (n)
below, the governing body of the supported organization? 1149 (i)
(i) a family member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described In (1) or (1) above? 11 g (iii)

h Provide the following information about the supported organizations

(i) Name of Supported () EIN
Orgamzation

() Type of organization

(v) Is the (v) Did you notify (v1) Is the
(described on lines 1-9

(vi) Amount of Support
organization in col | the orgamization in | organization in col

above or IRC section () listed in your col (i) of (i) organized n the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEAQ401L  02/05/10
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Schedule A (Form 990 or 990-E2) 2009 WOMAN'S FOUNDATION INC. 72-0884051 Page 2
[Rart Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)XT)(AXvi)

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

g:gfgﬂf; Jear (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 GQGifts, grants, contributions and

bership f d (D
Mot IncludePurosuat oramts ) 0 | 103,638.1 111,245.] 116,238.] 158,115.] 168,802. 658, 038.

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

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
facilities generally furmished to
the pubhc without charge 0.

4 Total. Add lines 1-through 3 103, 638. 111,245. 116,238. 158,115. 168,802. 658, 038.

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 line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 658,038.

Section B. Total Support

g:;?:ﬁf,{gyfn"’)’ (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (¢) 2009 () Total
7 Amounts from line 4 103, 638. 111, 245. 116,238.| . 158,115. 168,802. 658,038.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 223,100. 317,740. 278,443.| -245,798. -4,170. 569, 315.

9 Net income from unrelated
business activities, whether or
not the business I1s reqularly
carned on 0.

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

PartIv) SEE PART IV 439. 439.
11 Total suegort. Add lines 7

through 1,227,792.
12 Gross receipts from related activities, etc (see nstructions) I 12 2,253,364.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f) 14 53.6%
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 42.5%
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 orgamzation quahifies as a publicly supported organization. >

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 > I:]

17 a 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 iIf 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 > 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 1515 10%
or more, and If the organmization meels 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
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ40ZL  10/08/09



[y

Schedule A (Form 990 or 990-EZ) 2009 WOMAN'S FQUNDATION INC.

72-0884051

Page 3

|Partlll » | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 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
membershlp fees received (Do
not include ‘unusual grants.’

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

3 Gross recerpts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b

8 Public support (Subtract line

7c¢ from hine 6)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(N Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included mhne 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
'%ap{tal gssels (Explain in

13 Total support. (add Ins9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

organization, check this box and stop here

)]

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (P} 15 %
16 Public support percentage from 2008 Schedule A, Part (ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part i, line 17 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 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzahon

15 not 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 line 16 s more than 33-1/3%, and line 18
.

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

gl

BAA TEEAQ403L 02/15/10
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Schedule A (Form 990 or 990-E2) 2009 WOMAN'S FQUNDATION INC. 72-0884051 Page 4

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

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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§CHEDULE D . - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
) > Completelipf thel\?rlganizgti;)naagsw{voerff 'Ye1s:2' to Form 990,
artlV, lines 6,7,8,9,10,11, or 12. Open to Public
ﬂig;"n:ﬁ"sg‘vggﬁ';es?:ﬁ: i > Attach to Form 990. > See separate instructions Ingpection J
Name of the orgarization Employer Identification number

WOMAN'S FOUNDATION INC.

72-0884051

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

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

U b N =

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? DYes D No !

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? DYes |:| 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 historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d f 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified histonic 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 >
4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)(@)B)() and 170(h)@)B)(1)? [Tves [] no

9 In Part 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 Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization 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 10 1ts financial statements that describes these items

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 stmilar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VilI, line 1 -3
(i) Assets included in Form 990, Part X -3

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 VIII, hine 1 -3
b Assets included in Form 990, Part X ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




N

Schedule D«(Form 990) 2009 WOMAN'S FOUNDATION INC. 72-0884051 Page 2
{Rart lll [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
1tems (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the orgamization'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 mantaned as part of the organization's collection? ﬂ Yes HNO

{Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, Iine
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 14
2a Did the organization include an amount on Form 990, Part X, ne 21? D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance |
b Contrnibutions
¢ Net Investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment *» %
b Permanent endowment * $
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If ‘Yes' to 3a(i), are the related organizations histed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland 1,141,339. 1,141,339.
b Buildings
¢ Leasehold improvements
d Equipment 55,695. 54,936. 759.
e Other 100, 903. -44,147. 52,425. 4,331.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,146,429.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 WOMAN'S FOUNDATION INC.

72-0884051 Page 3

[Part VIl | Investments—Other Securities See Form 990, Part X, Iine 12.

N/A

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™

(Part Vill | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, Col (B) line 13.) >

[Part IX |Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15) s
[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihity (b) Amount ‘1
Federal Income Taxes i
CAFETERIA PLAN LIABILITIES 300.
DUE TO LA AAP 1,910. i
DUE TO LA ACOG 20,319. ,
OVERDRAFT 11,662. f
PAYROLL LIABILITIES 377.
ROUNDING 1.
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 34,569.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax posiions under FiN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 WOMAN'S FOUNDATION INC. 72~-0884051 Page 4
[Part X1 -] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line 12) 704,697.
2. Total expenses (Form 990, Part {X, column (A), line 25) 627,076.
3 Excess or (deficit) for the year Subtract line 2 from line 1 77,621.
4 Net unrealized gains (losses) on investments 474,667.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8 474,667.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 552,288.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 704, 697.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 704,697.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1-
a Investments expenses not included on Form 990, Part VIII, line 7b da
b Other (Describe in Part XIV) 4b N
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lnes 3 and 4c. (This must equal Form 990, Part |, ine 12 ). 5 704, 697.
[Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 627,076.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XiV) 2d o
e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3 627,076.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7h. 4a
b Other (Descnibe in Part XIV) 4b o
c Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, ine 18) 5 627,076.

[Part XIV | Supplemental Information

Complete this part to Brovnde the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2,
information

art X, hne 8, Part XH, lines 2d and 4b, and Part XliI, lines 2d and 4b Also complete this part to provide any additional

BAA TEEA3304L 02/02/10




Schedule D(Form 990) 2009 WOMAN'S FOUNDATION INC. 72-0884051

Page 5
[Part XIV-| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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y . OMB N 0047
SCHEDULE O Supplemental Information to Form 990 o %
(Form 990) 2009

. Complete to provide information for responses to specific questions on
Department of the Treasar Form 990 or to provide any additional information. Open to Public
In?gra:\al Revenue Service y > Attach to Form 990. Inspection
Name of the organization Employer identification number
WOMAN'S FOUNDATION INC. 72-0884051

BAA For Privacy Act and paperwork Reduction Act Rotice, see the instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009




Sc¢hedule O (Form 990) 2009 Page 2
Name of the organnzahon Employer identification number

WOMAN'S FQUNDATION INC. 72-0884051

BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

WOMAN'S FOUNDATION INC. 72-0884051
PART II, LINE 10 - OTHER INCOME
NATURE AND SOQOURCE 2009 2008 2007 2006 2005
OTHER 439.

TOTAL 3 0. 8 0. $ 0. 8 439. § 0.




, WOMAN’S FOUNDATION INC
. 4630 AMBASSADOR CAFFERY PKWY SUITE 100
LAFAYETTE LA 70508
PHONE: 988-1816 FAX: 988-5613
2009-2010 BOARD OF DIRECTORS ROSTER
www.womansfoundation.com

STAFF:
Dianna Leger Executive Director
Email: dianna@womansfoundation com
Rose Cormier Health Information Center (HIC)
Coordinator
Email: rose@womansfoundation com
Taryn Daigle Continuing Education Program
Coordinator
Email: taryn@womansfoundation com
Jada Littleton Community Education
Coordinator
Email: Jada@womansfoundation.com
Mary Landry Assistant Program Manager
Email: mary@womansfoundation com
PRESIDENT
Kenneth Brown MD 3212 S Fieldspan Rd B: 981-7206 BF: 981-3493 Exec
Duson LA 70529 H: 981-7174 C: 344-1217
E-mail' brown767 1@bellsouth.net
VICE PRESIDENT
Mary B Neiheisel RN, EDD | ULL College of Nursing | B: 482-6683 BF: 482-5053 Exec
PO Box 41932 H: 237-2187 C: 278-4241 Finance
Lafayette LA 70504 E-mail: mbn8682@]louisiana.edu
SECRETARY
Judy Kennedy PO Box 2320 B: 593-9902 BF: 593-9903 Exec
Lafayette LA 70502 H: 232-3584 HF: 264-1196 Nominating
C: 278-1393
E-mail: jrklaw@bellsouth.net
TREASURER
Jeanne Billeaud Suite 203 B: 233-6315 BF: 232-2486 Exec
900 S College Rd H: 988-3213 C: 280-2549 Finance

Lafayette LA 70503

E-mail: jeanne(@billeaudcpa.com

Revised 2/09
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WOMAN'’S FOUNDATION INC
4630 AMBASSADOR CAFFERY PKWY SUITE 100
LAFAYETTE LA 70508
PHONE: 988-1816 FAX: 988-5613
2009-2010 BOARD OF DIRECTORS ROSTER
www.womansfoundation.com

|

Elaine Abell 119 Kimball Dr B: 981-3869 F: 981-9211 Education
Lafayette LA 70508 H: 981-3869 C: 501-4442
E-mail: 19bwoc64(@bellsouth.net
Linda Alesi 110 Wicklowe Road H: 981-7236 F: 234-3066 Bylaws
Lafayette LA 70503 C: 280-3212 Finance
E-mail' jalesi@bellsouth.net Education
Emilia J Bellone MSW Suite C8 B: 989-0933 BF: 989-8458 Bylaws
1720 Kaliste Saloom Rd | H: 857-8868 C: 255-7044 Scholarship
Lafayette LA 70508 E-mail: ejbellone@cox.net
Michael Boos MD 4640 Amb Caffery Pkwy | B: 984-1050 BF: 984-8776 Finance
Lafayette LA 70508 H: 981-9689 Nominating
E-mail: mwboos@hotmail.com
Jennifer Boustany MD Suite 102 B: 989-2322 BF: 981-0183 Finance
4630 Amb Caffery Pkwy [ H: 984-9416 CME
Lafayette LA 70508 E-mail: jboustany@msn com Scholarship
Anne B Broussard RN, DNS | 514 West Brentwood B: 482-5645 BF: 482-5649 Finance
Blvd H: 984-9911 C: 789-3345 CME
Lafayette LA 70506 Email" abb9538@]louisiana.edu Scholarship
Donna Broussard P.O. Box 26 BF: 261-6568 BF: 289-7258 Exec
Erath LA 70533 H: 937-5312 C: 256-2113 Nominating
Bp: 989-6583 Education
E-mail* donnajoan@prodigy.net
Mary O Broussard 137 Evangeline Drive B: 261-6770 BF: 261-6779 Exec
Lafayette LA 70501 H: 237-4446 HF: 2616779 Education
C: 280-5400
E-mail: daisymob@aol.com
Kenneth Christrup MD Suite 302 B: 984-1155 BF: 988-2070 Finance
4630 Amb Caffery Pkwy | H: 984-5339 C: 278-0870 CME
Lafayette LA 70508 E-mail: kenxrup@cox.net

Revised 2/09
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WOMAN’S FOUNDATION INC

4630 AMBASSADOR CAFFERY PKWY SUITE 100

LAFAYETTE LA 70508

PHONE: 988-1816
2009-2010 BOARD OF DIRECTORS ROSTER

FAX: 988-5613

www.womansfoundation.com

Debra Crowe MD Suite 102 B: 989-2322 BF: 981-0183 CME
4630 Amb Caffery Pkwy | H: 988-4480 HF: 988-1021 Education
Lafayette LA 70508 C: 298-9001
E-mail debracrowe@bellsouth.net
Dalta Gary 304 Silverbell Pkwy H: 233-2110 HF: 233-2110 Bylaws
Lafayette LA 70508 C: 280-6148 Education
E-mail. dljgary@aol.com
Phebe Hayes PhD ULL College of Gen B: 482-6725 BF: 482-6617 Bylaws
Studies H: 369-9688 C: 519-3957 Education
PO Box 41872 E-mail: phayes@louisiana.edu
Lafayette LA 70504
Angela C Jacks 101 Vanburg Place H: 981-1226  C: 344-5297 Education
Lafayette LA 70508 E-mail: jacksac3@yahoo.com
Michael Judice MD Suite 102 B: 989-2322 BF: 981-0183 Exec
4630 Amb Caffery Pkwy | H: 981-6941 C: 288-1212 CME
Lafayette LA 70508 Bp: 265-1019
E-mail: mkjudice@cox.net
Paulette Landry 325 Lippi Blvd B: 482-5464 H: 234-6510 Education
Lafayette LA 70508 C: 280-4767 Scholarship
E-mail: pglandry@bellsouth.net
** Lawrence L Lewis III P.O. Drawer 3507 B: 237-2660 BF: 266-1232 Finance
Lafayette LA 70502- H: 233-9082 C: 278-7420 Bylaws
3507 E-mail: lewisl@onebane.com
Joan Marshak MD P O Box 88030 B: 521-9113 BF: 521-9142 Scholarship
Lafayette LA 70598- H: 988-4431
8030
Donald E Mickal MD 4640 Amb Caffery Pkwy | B: 984-1050 BF: 984-8776 Exec
Lafayette LA 70508 H: 981-6547 C: 280-6972 Nominating
Monique Monteith MD 4640 Amb Caffery Pkwy | B: 984-1050 BF: 984-8776 CME

Lafayette LA 70508

H: 216-9833 C: 344-5144
Bp: 266-0970

E-mail. mmonteilh@acadianawomens com

Revised 2/09
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WOMAN’S FOUNDATION INC
4630 AMBASSADOR CAFFERY PKWY SUITE 100
LAFAYETTE LA 70508

PHONE: 988-1816

FAX: 988-5613

2009-2010 BOARD OF DIRECTORS ROSTER
www.womansfoundation.com

William Pelletier MD 206 E Farrell Rd B: 989-8795 BF: 989-8766 Scholarship
Lafayette LA 70508 H: 993-8282
E-mail: pelletier@fwhcla.com
Ronald J Prejean 1318 Camellia Blvd B: 406-1099 Exec
Lafayette LA 70503 BF: 866-787-5753 Finance
H: 984-3637 HF: 984-3698 Nominating
C: 713-504-4630
E-mail. ron@prejeancompany.com
Juliette “Tina” Stefanski MD | BW3 Suite 100 B: 262-5311 BF: 262-5237 CME
825 Kaliste Saloom Rd H: 262-5619 HF: 262-5264
Lafayette LA 70508 C: 581-5847
E-mail. jstefans@dhh.la.gov
John Storment MD 206 E Farrell Rd B: 989-8795 BF: 989-9728 CME
Lafayette LA 70508 or 989-8766
H: 234-5340 C: 257-7450
Email: storment@fwhcla com
Joseph B Wolf Aluminum & Stainless B: 837-4381 BF: 837-5439 Exec
Inc H: 261-1283 C: 349-2645 Bylaws
PO Box 3484 E-mal: Nominating
Lafayette LA 70502 Jwolf@aluminumandstainless.com
James Zehnder MD 206 E Farrell Rd B: 989-8795 BF: 989-8766 Nominating
Lafayette LA 70508 H: 981-1455 C: 257-7454 CME
Bp: 266-0917
Kathy Bobbs 4600 Amb Caffery Pkwy | B: 521-9101 BF: 521-9102 Scholarship
Women’s & Children’s Lafayette LA 70508 H: 412-6181 C: 288-2518
Hospital E-mail:
Ex-Officio kathy.bobbs@hcahealthcare.com

The President serves as ex-officio member on all committees.

** Woman’s Foundation, Inc.’s legal counsel is Mr. Lawrence Lewis, 111

Revised 2/09
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Fomn 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

p See Separate Instructions.

p Attach this form to your return.

OMB No 1545-0172

2009

Attachments
Sequence No 67

Name(s) shown on return

Business or activity to which this form refates

Identifying number

WOMAN'S FOUNDATION INC. 72-0884051
HZIAN Election to Expense Certain Property Under Section 179
Note: If you have any "listed property", complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250, 000
2 Total cost of section 179 property placed in service (see instructions) 2 1,386
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- .. [
5 Dollar imitation for tax year Subtract line 4 from fine 1 |f zero or less, enter -0- If marned flllng separately
see instructions . . 5 250,000
6 {a) Descrption of property {b) Costbusinessuseontv) | (C) Electedcost |
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (¢}, Iines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10 0
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see instructions) 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 o
13 Carryover of disallowed deduction to 2010 Add hines 9 and 10, less hne 12 . | 13 | '
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year (see instructions) 14 693
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 128
MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 I 2,841
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here » |_|
Section B - Assets Placed in Service Durlng 2009 Tax Year Using the General Depreciation System
(b) Month and (C) Basts for depreciation
(@) Classificauon of property year placed n (bustnessfinvestment use (d) Recovery (e) Convention (f) Method (9) Depreciation deduction
service only--see instructions) penod
19a  3-year property 3 yrs. HY
b__5-year propery 693 5 yrs. HY 200DB 139
c__7-year property 7 yrs. HY
d 10-year property 10 yrs. HY
e 15-year property 15 yrs. HY
{__20-year property 20 yrs. HY
g 25-year property 25 yrs HY S
h Residential rental 27 5yrs MM S/L
property 27 5 yrs. MM SiL
i  Nonresidental real 39 yrs MM S/IL
property 39 yrs. MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class Iife S/L
b __12-year 12 yrs S/L
¢ 40-year 40 yrs MM SiL
mmmary (See instructions )
21 Listed Property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (g) and line 21. Enter here and
on the appropriate lines of your return Partnerships and S Corporations--see Instructions 22 3,801
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Copynght (c) 2009 Pro-Ware LLC

Form 4562 (2009)



Form 4562 (2009}

WOMAN'S FOUNDATION INC.

72-0884051

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
’ property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable

Section A - Depreciation and Other Information (Caution:

See instructions for hmits for passenger automoblies )

24 v l Yes No | 24b If "Yes," is the evidence written? | l Yes | | No
(a) (b) Busiiass/ (@ Bl | O (9) (h) ()
Type of property Date place In investment Cost or other d(e%" gtr:\gslsoln Recovery Method/ Depreciation Elected
(st vehcles first) | service ' perltx:sé(rallage | basis mvestment period Convention Deduction secgggl179
25 Special depreciation allowance for qualfied listed property placed in service dunng the tax
year and used more than 50% in a qualified business use (see instructions) 25
26 Properly use more than 50% in a qualified business use
%
%
%
27 Property use 50% or less in a qualified business use
% S/L-
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27 Enter the total here and on line 21, page 1 I 28
29 Add amounts in column (1), line 26 Enter the total here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31

32

33

34

35

36

Total bus /investment miles
dnven durning the year (do not
include commuting miles)

Total commuting miles
driven during the year

Total other personal {non-
commuting) miles driven
Total miles driven during
the year Add lines 30
through 32

Vehicle 1

(b}
Vehicle 2

(c)

Vehicle 3

(d)

Vehicle 4

(e)
Vehicle 5

]
Vehicle 6

Yes

No Yes

No

Yes

No

Yes

No

Yes No

Yes No

Was the vehicle available for
personal use during off-duty
hours?

Was the vehicle used
primarily by a more than 5%
owner or related person?

Is another vehicle available
for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Em
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by emp!

owners or related persons (see Instructions)

#

loyees
yees who are not m

ore than 5%

Yes No
37 Do you maintain a wniten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
38 Do you maintain a wniten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . . ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the mformation received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /fyour answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles
Pa Amortization
(a) (b) (c) (@ ) 0
Description of costs Date amortization Amortizable Code :‘;Iéﬁao'?" Amortization
begins amount section percentage for this year
42 Amortization of costs that begins durning your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to repon 44

Copynght (c) 2009 Pro-Ware, LLC

Form 4562 (2009)



: AT WOMAN’S FOUNDATION, INC.
% PROGRAMS AND SERVICES

The Woman’s Foundation was established in 1980 after a group of local physicians determined there
was a need for a specialty hospital to serve the needs of women in the Lafayette community. The
Foundation became the recipient of a land donation that eventually became the home of Women’s &
Children’s Hospital in 1983. The hospital leases the property from the Foundation and these funds
provide the resources needed to support the work of the Foundation.

. The vision of the Foundation is to serve as the center of excellence providing education that
) promotes the total well-being of women and their families through collaborations
WOMAN'S and partnerships focusing on expertise and credibility.

’ B The Foundation operates to promote the total well-being of women and their families.

foundation inc

The following series of programs and services allow the Foundation to achieve and fulfill this
purpose:
Suite 100

4630 Ambassador Caffery Pkwy Continuing Medical Education (CME)

Lafayette, LA 70508

Office 337/988-1816 The Woman’s Foundation Inc. sponsors continuing medical education activities for Louisiana
Fax 337/988-5613 physicians as identified by educational needs. The primary target audience is that group of medical
www womansfoundation com professionals who practice in the area of diseases and medical conditions affecting women and their
families.

The general types of activities conducted by the CME Department include special conferences, lectures, recurring
conferences, study group activities and special seminars. The CME program goal is to promote changes in practice
methods and improve patient outcomes.

Health Information Center (HIC)

The Health Information Center provides current information on a variety of health and wellness topics so that wise
health care decisions can be made. All materials are available for public distribution, free of charge and without
referral or appointment. Age appropriate videos and pamphlets, as well as an online health and wellness database, are
available for use by the general public. The HIC staff regularly make presentations to various organizations in an effort
to inform the community of the services offered at the center, which averages about 250 visitors each month.

Regional Grants Program

In support of the organization’s mission, a regional grants program was established in 1988. Funding is awarded on a
competitive basis to support programs and initiatives which serve to enhance the health and quality of life for women
and children. Applications are available upon request and funding is awarded in January and July of each year. Asa
part of providing funds to community efforts, the foundation also funds nursing student scholarships at University of
Louisiana - Lafayette and LSU - Eunice. In 2005, Woman’s Foundation was named “Outstanding Philanthropic
Organization” by the Planned Giving Council of Acadiana.

Public Education

The Foundation also sponsors related forums, lectures and educational programs for the community on topics of
concern. Current on-going programs include sessions on puberty, college preparedness for high school juniors, legal
rights and responsibilities for young parents and baby-sitter training. WFI also sponsors the annual week-long
Women’s Health Expo and coordinates the efforts of the community based Healthy Lifestyle Coalition.

In 2004, the Newborn Exhibit at Women’s & Children’s Hospital opened. This artistic seascape gallery is filled with
personalized tiles of fish to commemorate the birth of any baby ever born at Women’s & Children’s Hospital.
Proceeds from the sale of the commemorative fish support the community education programs.

Revised May 2009 F \DATA\WPDOCS\WFI\WFI Forms\PGMSERV2 do, asc

Dedicated to promoting the health and well-being of women and their families.




Woman’s Foundation, Inc.
Grant Program

Yearly Summary Report

Grant Requests Amount | Amount Project Name/Use of Funds

of Funded
Grant

Request

FY 1988-89
Budget - $2,0600
Amount Awarded-unknown

*incomplete records

FY 1989-90
Budget - unknown
Amount Awarded-unknown

*incomplete records

FY 1990-91
Budget - $60,000
Amount Awarded-$12,000

Lafayette Cares $4,000 AIDS education program for women and children.
Lafayette Parish $21,500 Free services to hearing impaired children.
Hearing Impaired Program
Solid Rock Foundation $5,000 Funding for homeless and pregnant teens.
*incomplete records

FY 1991-92
Budget - $5,000
Amount Awarded-$5,000

Lafayette Education Foundation $5,000 Mini-grants for Lafayette Parish Public School teachers based
(LEF) on established criteria-health education and wellness.

FY 1992-93
Budget - $11,000
Amount Awarded-$5,000

LEF $5,000 Mini-grants for teachers.

FY 1993-94
Budget - $5,000
Amount Awarded-$1,400

LEF $1,397 Mini-grants for teachers.

FY 1994-95
Budget - $5,000
Amount Awarded-$2,000

LEF $2,000 Mini-grants for teachers.

-

*incomplete records - unable to find information in minutes on file in office

F \DATA\WPDOCS\COMMITTE\GRANT\History.doc




Page 2

Grant Requests Amount | Amount Project Name/Use of Funds
of Funded
Grant
Request
FY 1995-96
Budget - $5,000
Amount Awarded-$4,100
LEF $820 Mini-grants for teachers.
*incomplete records on other
grants
FY 1996-97
Budget - $5,000
Amount Awarded-$5,970
LEF $28,752 $4,300 Mini-grants for teachers.
Family Tree $1,880 Summer youth program.
Acadiana High School $240 “Baby Think It Over” doll-Request referred to LEF.
SMILE unknown Informational video resource center.
Partnership for A Healthier Laf. | $5,000 Community forums.
*incomplete records
FY 1997-98
Budget - $15,000
Amount Awarded-$15,000
LEF $15,399 $6,449 Mini-grants for teachers.
Children’s Museum $5,000 $5,000 Brochure racks/holders - health pamphlets, coloring books
and supplies.
Faith House $2,500 $2,500 Donation to building fund.
La Perinatal/Maternal $4,000 $1,051 Expenses related to state-wide conference.
Child Health Foundation
Domestic Abuse Interv. Project | $1,000 -0- Fund raising event sponsorship.
Lafayette Junior Leadership $15,000 -0- Total program sponsorship/student sponsorships.
Partnership for a Healthier Laf $5,000 -0- Developmental assets of youth survey.
FY 1998-99
Budget - $37,500
Amount Awarded-$28,690
LEF $37,779 $7,391 Mini-grants for teachers.
USL Student Health Service $5,000 $2,966 Information videos/pamphlets & equip.
Children’s Museum $5,000 $950 Information pamphlets/coloring books.
W&C Mammography Unit $5,500 $5,000 Request withdrawn by WCH
VITA-Roar $4,500 $4,500 “Reach Out & Read” program at UMC.
Camp Bon Coeur $5,000 $5,000 Sponsorship of campers.
USL College of Nursing $3,383 $3,383 “Wellness Wednesday’s”
Grief Center of SW La $5,000 $2,000 Funding for facilitated support groups.
Maison de Mere $4,910 $2,500 Purchase of educational materials & videos.

*incomplete records - unable to find information in minutes on file in office
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Grant Requests Amount | Amount Project Name/Use of Funds
of Funded
Grant
Request
FY 1998-99 (continued)
VITA-Family Literacy Pgm $4,275 -0- Cash match for funding from Dollar General Literacy Fnd.
Lafayette Junior Leadership $15,000 -0- Total program sponsorship/student sponsorship.
Prevent Child Abuse - LA $5.,000 -0- Support for “First Steps” program at UMC.
Laf Community Health Clinic $5,000 -0- Women’s clinic night sponsorship.
Gail House Adoption Service $4,500 -0- Vinyl billboards in Lafayette area promotion adoption.
Diocese of Lafayette-Office $5,000 -0- Human sexuality program for teenagers and parents.
of Religious Education
Family Tree $5,000 -0- “FAST” training program.
LSU Medical Center-UMC $4,060 0- Student research project-alcohol abuse in women.
LSU Medical Center-UMC $4,116 -0- Rehab for women who are HIV+ w/neurocognitive deficits.
Acadiana Symphony Chorus $5,000 -0- Sponsorship of concert for individuals grieving.
FY 199900
Budget - $37,500
Amount Awarded-$29,081.14
Grief Center $4,960 $3,400 Outreach coordinator/new brochure printing/support group
coordinator.
Camp Bon Coeur $5,000 $2,500 Sponsorship of two campers.
DARE Program $3,624 -0- Funding for 3 officers to attend national conference.
Laf Comm Health Clinic $5,000 $832 Two months of drug expenses.
American Heart Association $5,000 -0- Seed packets/flyers promoting Garden for Women.
LEF $16,707 $4,787 Mini-grants for teachers.
LEF-Teacher Awards Program $5,000 -0- Sponsorship of program to honor special teachers.
Family Tree $5,000 $3,780 “FAST” team training.
American Cancer Society $5,000 $3,500 Sponsor keynote speaker for Breast Health Symposium.
Lafayette Volunteer Lawyers $500 -0- Provide assistance with temp. restraining orders.
Big Brothers/Big Sisters $4,268 $700 Video tapes/pamphlets/booklets.
Faith House $£5,000 -0- Resource materials/videos for meditation room.
La Speech Lang./Hearing $1,000 $600 Funding for keynote speaker for annual meeting.
UL School of Nursing $5,000 $300 Educational materials for Young Parents To Be resource
center at health unit.
Extra Mile/SLESAC $5,000 £5,000 Educational materials/videos for survivors of rape/incest/
. sexual abuse.
Acadiana Safety Association $5,000 0- “Risk Watch” safety program for pre-K through 8%,
Children’s Museum $1,360 $1,360 Pamphlets/coloring books.
UL School of Nursing $3,965 -0- Obesity management in school age children program.
UL Police Dept. $5,000 -0- Crime/alcohol/safety prevention program.
CASA $2,320 $2,320 Volunteer training program.
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Grant Requests Amount Amount Project Name/Use of Funds
of Funded
Grant
Request
FY 2000-01

Budget - $37,500
Amount Awarded- $35,301

LEF $12,742.70 | $4933 Mini-grants for teachers.

UL Child/Family Studies Dept $3,496 -0- Sickle cell disease parent education program.

Lafayette Parish School District | $5,000 -0- Parent training to develop lit.skills in pre-school children.
UL College of Nursing $4,999.05 | $2000 Resource Ctr/Young Parent To Be at health unit & Genesis.
UL College of Nursing $5,000 $5000 Speaker honorariums for end of life conference.

Catholic Charities of NO $3,000 $3000 Volunteer training/education for people with HIV/AIDS
Laf Comm on Needs of Women | $5,000 $2400 Printing of “resource directory for women/children”.
Bayou Girl Scout Council $5,000 $2500 Books/videos/resource materials for character development.
Children’s Museum of Acadiana | $2500 $2500 Pamphlets/Coloring Books.

The First Three Years $5000 -0- Training course for infant care givers and family members.
Grief Center of SW Louisiana $4418 $4418 Satellite support group in Azalea Park for children/teens.
SW La AHEC $5,000 -0- Breast feeding station.

Claire House (Women & Child) | $5,000 -0- Contract medical services for resident women/children.
Acadiana Safety Association $5,000 $2500 Car seats for poor and low income families.

Camp Bon Coeur $5,000 $1250 Sponsorship of local campers. (4)

Faith House $5,000 0- On-site medical clinic for resident women/children.

VITA $4,800 $4800 Family reading program.

Susan G. Komen Race for Cure $5,000 -0- Race sponsorship.

FY 2001-2002

Budget - $36,000

Amount Awarded- $40,903.08

LEF $11,392.60 | $10,073.58 | Mini grants for teachers.

Acadiana Safety Association $5,000 $2500 Purchase of 100 child safety seats for low income families.
American Red Cross $5000 -0- Grant for disaster relief fund.

ASSIST Agency $5000 -0- Free prescription medications from drug co. for low income.
CASA of Acadiana $2913.50 | $2913.50 | Training sessions for community volunteers.

Family Tree $5000 $5000 Intervention services for incarcerated parents/children.
First Three Years $5000 -0- Training sessions for infant/toddlers caregivers.

Ossun Elementary $860 $860 “Adopt a Grandparent” program for 5® grade students.

St Landry-Evangeline SA Ctr $5000 $1056 Educational materials for victims of sexual assault/abuse.
St Martin Par Sch Health Centers | $5000 $5000 Educational materials for health fair for students.

Camp Bon Coeur

Boys & Girls Club $5000 -0- Sponsorship of local campers. (2)

Nurse Home Visitation Program | $5000 $4500 Funding for salaries of staff for life skills program for girls.
SWLAHEC - Learning Resource | $5000 -0- Purchase of books and developmental toys.

Family Tree $4858.58 | 0- Subscriptions for Ob/Gyn journals at resource center.
Family Violence Intervention $3000 -0- Supplies/materials for “Fussy Baby Clinic”.

UMC - Promote Breastfeeding $5000 $4500 Salaries for staff in educational empowerment group.

$5000 $4500 Videos/textbooks/educational materials for program.
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Grant Requests Amount of | Amount Project Name/Use of Funds
Grant Funded
Request
FY 2002-03
Budget - $30,000
Amount Awarded- $30,001.66
LEF $17,390.00 $9,426.66 Mini-grants for teachers.
UL College of Nursing $4035 $1000 Continuing education program for nurses.
CASA of Acadiana $3,357.50 $1900 Training for CASA volunteers.
The Family Tree $3,062.25 -0- Materials for “Fussy Baby™ clinic for at risk moms.
Children’s Museum of Acadiana | $2,458.86 $2600 Pamphlets/booklets for museum.
Acadiana Therapeutic Riding $3410 -0- Purchase of therapeutic riding equipment for disabled.
Friends of Claire House Inc $5000 -0- Medical services for women/children.
Laf Comm Health Care Clinic $5000 $2500 Children’s dental hygiene clinic.
Community Foundation of Acad. | $5000 -0- Funding for administrative position and computer software.
PASA-Performing Arts Society $5000 -0- Funding for “Girl Power” collaboration.
Acadiana Safety Association $3000 -0- Purchase of infant carriers.
Miles Perret Cancer Center $5000 $5000 Books, videos and card catalog database for cancer center.
New Start Center $5000 -0- Contract counselors - support group for abused women.
Alzheimer’s Assoc. of Acadiana | $4895 -0- Services and supplies for healing touch educational series.
Bayou Girl Scout Council $5000 $2500 Service/supply for career exploration camp for older girls.
Boys & Girls Club of Acadiana $4800 $3300 Funding for bus transportation to Granberry Club.
Alzheimer’s Assc of Acadiana $1960 0- Educational sessions to teach healing touch techniques.
Laf Comm on Needs of Women | $4000 $1775 Printing of resource directory.
Camp Bon Coeur $5000 -0- Family camp sponsorship and supplies.
SW La. AHEC $2500 -0- Interactive, educational tobacco use prevention project.
FY 2003-2004
Budget - $22,000
Amount Awarded- $21,999.64
LEF $16,023.84 | $8,619.64 | Mini-grants for teachers.
Virtues Institute of Acadiana $5,000 -0- Program for youth to promote virtues.
Bayou Girl Scout Council $5,000 $2500 Workshop for at-risk middle school girls on real life skills.
Boys and Girls Clubs of Acadiana | $4,950 -0- Funding for bus transportation to Granberry Club.
Northside High School Health Ctr | $1,000 $967 Educational sessions to promote healthier lifestyles.
L Leo Judice Elementary $1,112 $1112 Educational session for teachers/students on vision skills.
Family Violence Intervention Pgm | $2,400 $2400 Educational program designed to empower victims.
The Extra Mile $2,500 -0- Educational materials.
Boys and Girls Clubs of Acadiana | $3412.69 -0- Performance related equipment, stereos, and cameras.
CASA of Acadiana $2156.25 -0- Volunteer training program.
Faith House $5000 -0- Life skills classes for survivors of domestic violence.
St. Landry-Evang. Sex Assault Ctr | $5000 -0- Community education and outreach.
Salvation Army $5000 $2239 Purchase of school uniforms for needy children.
Southern Mutual Help Assoc. $5000 -0- Print and distribute “predatory lending” booklets.
Southwest La. AHEC $5000 -0- Diabetes education for second grade students.
ULL College of Nursing $4162 $4162 Educational materials for students visiting elderly/others.
The Women’s Center $5000 -0- Educational materials for counseling and education pgrm.
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Grant Requests Amount of Amount Project Name/Use of Funds
Grant Funded
Request
FY 2004-05
Budget - $22,000
Amount Awarded- $20,112.86
LEF $14,546.26 $9,012.86 Mini-grants for teachers.
Boys and Girls Club $5,000 $5,000 Structured fitness program for 2 clubs in Lafayette Parish.
Children’s Museum $2,500 $2,500 Purchase of pamphlets and coloring books.
Gannett La Charitable Projects $5,000 -0- Print supplement on awareness of teen pregnancy.
Girl Scouts - Bayou Council $3,000 $3,000 Life skills development program for girls.
La Special Olympics $2, 500 -0- Developments of games for mentally retarded children.
ULL - Student Health Services | $3,250 $600 Purchase of patient education pamphlets.
FY 2005-2006
Budget - $22,200
Amount Awarded- $22,193.33
LEF $21,267.20 | $10,193.33 | Mini-grants for teachers.
Salvation Army $5000 -0- Purchase of new pants and/or shirts for school uniforms.
La Assoc Educ Homeless Child $5000 $4725 Uniforms and school supplies for homeless children.
Women’s Center of Lafayette $5000 -0- Affirming consultations and material assistance.
Christmas in April - Acadiana $5000 -0- Home rehab for 4 elderly and/or disabled female.
CASA of Acadiana Inc $1500 -0 Event to raise awareness of child abuse and neglect.
Acadiana Legal Services $5000 $3775 Purchase educational materials on domestic violence.
Lafayette Community HCC $5000 $3500 Technology upgrade for free pharmacy.
Camp Bon Coeur $4000 -0- Event for families who have children with heart defects.
FY 2006-2007
Budget - $32,500
Amount Awarded - $29,027.44
LEF $17,034.37 | $10,027.44 | Mini-grants for teachers.
Acadiana Legal Service $5000 -0- Psychological/Medical evaluations plus litigation cost.
Boys & Girls Club of Acadiana $5000 -0- Bus transportation, team uniforms, sports equip.
Lafayette Parish Bar Foundation | $5000 ;;-00 0 Litigation expenses for low income families.
La Assn for Edu of Homeless $5000 Uniforms/school supplies for homeless children in
Children and Youth $4000 Lafayette Parish.
Lafayette Education Foundation | $12,000 $£5000 Literacy initiative in schools to increase reading skills.
Lafayette Parish Bar Foundation | $5000 $5000 Funds for cost of reports to help w/action against abusers.
Stuller Place $5000 -0- Purchase 125 forensic rape kits for sexual assault victims.
The Extra Mile $4800 Speaker expenses for rally for children.
FY 2007-2008
Budget — $22,500
Amount Awarded — $22,011.49
LEF $20,852.21 | $7.211.49 Mini-grants for teachers.
Big Brothers Big Sisters $5000 $3000 Girls Leadership Conference — speaker fees.
Healthy Lifestyle Choices $10,458 $10,000 School based curriculum to increase health knowledge and
impact behavior in areas of violence prevention, nutrition,
e fitness, safety and substance abuse.
Salvation Army of Lafayette $5000 $1800 Purchase school uniforms for needy families.
LEF Model Grant — Bye Bye $1800 Mini-grant for teachers on life skill strategies
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Grant Requests Amount of | Amount Project Name/Use of Funds
Grant Funded
Request
FY 2008-2009
Budget - $ -0-

Amount Awarded- $ -0-

No grants were awarded in
FY 2008-2009

FY 2009-2010
Budget - $ -0-
Amount Awarded- $ -0-

No grants were awarded in
FY2009-2010
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Painful Thyroid Glands

¢ Acute thyroditis
— Rare
- Bactenal infection with leukocytosis and “shift to the
left”
—~ Requires antibiotics
-~ May nvolve a pynform sinus tract
* Sub acute thyrowditis
— Often follows viral illness
- Lymphocytosis found
- A stage of hyperthyroidism 1s common
- Anti-inflammatory medcations are used

Pvriform Sinus
Rarely (1%)
contains &
papillary
carcinoma N
Thyroid Disorders
* Physiology

» Congenital hypothyroidism
* Acquired Hypothyroidism
* Hyperthyroidism

* Nodules

* Thyroid Cancer

* Controversies
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Thvroid Nodules and Cancers
m Children
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Treatment of Thyroid Carcinoma
in Childhood

» Extent of surgical removal 1s controversial

- Total thyrotdectomy and selective lymph node
excision remains the best method of local controt
of thyroid cancer

- Total thyroidectomy facilitates the use of
postoperative radioiodine to detect occult
metastases as well as its use as ablative
treatment of recurrent disease, reducing the
morbidity of reoperative neck surgery

— Hormonal replacement with L-thyroxine may, in
some cases, suppress residual thyroid function or
tumor growth

— GINGALEWSKI and NEWMAN, MD J Surg Oncol
2006,94 743-752
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Solitary Thyroid Nodule

* Ominous finding
- 1-1.5% of children have nodules

— 0.5-3% of childhood malignancies are
thyroid malignancies

Solitary Thyroid Nodule

» Main Carcinomas

— Papillary more common than Follicular carcinoma
« Radiation exposure predisposes patient
— If medullary carcinoma of the thyroid 1s diagnosed,
search for MEN 2 A (MTC pheochromocytoma and
parathyroid adenoma) or 2 B (MTC. pheochromocytoma and
mucosal neuromas, ganglioneuromatosis of the
gastromtestmal tract, and a Marfanoid habitus)

Solitary Thyroid Nodule

+ If medullary carcinoma of the thyroid 1s
diagnosed:
« Evaluate for pheochromocytoma
« Evaluate for mutation of ret oncogene

= Follow-up after excision by measuring calcitonin in the
pentagastrin stimulated state

-~ Familial MCT without nisk of
pheochromocytoma s alternative diagnosis
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Community Education 5/10/2010Iml
Community Education Department
Population Service Chart
Year-To-Date
Body Talk Safe PAL College Expo HLC Total
Year Sitter Survival
1997 452 452
1998 923 923
1999 822 822
2000 968 968
2001 913 913
2002 741 150 891
2003 1283 217 1283
2004 1028 185 129 50 250 1642
2005 1091 217 184 45 295 45 1877
2006 1476 197 213 37 598 161 2682
2007 1566 225 290 35 650 124 2890
2008 1881 200 286 39 581 55 3042
2009 2174 178 290 32 515 3189
2010 0
2011 0
2012 0
2013 0
2014 0
2015 0
2016 0
Total 15318 1569 1392 238 2889 385 15322




) SUMMARY FORM - SUPPORTING DETAIL 4797'S ATTACHED

Sale of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b(2))

Attach to your return. See Separate Instructions.

OMB No 1545-0184

2009

Attachments
Sequence No 2

Name(s) shown on return ldentifying number
WOMAN'S FOUNDATION INC. 72-0884051
1 Enter here the gross proceeds from the sale or exchange of real estate reported to you for 2009 on Form(s) 1099-S

éor a substitute statement) that you will be including on line 2, 10, or 20 (See instructions) 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other Than Casualty or
Theft - Most Property Held More Than 1 Year (See Instructions.)

4797

Department of the Treasury
Interna!l Revenue Service (99)

Form®

(e) Depreciation (f) Cost or (g) GAIN or (LOSS)
(@) Descnption of (b) Date acqurred | {C) Date sold (d) Gross sales allowed other basis, plus for entire year
property (mo , day, yr.) (mo . day, yr.) price or allowable improvements and sg}‘g’:ﬁgg"’(g')“
since acquisistion expense of sale and (e)
2 Summary of all Part | assets various various 43,607 44,147 -540
3 Gan, If any, from 4684, line 43 3
4 Section 1231 gain from instaliment sales from Form 6252 I|ne 26 or 37 4
5 Section 1231 gain or (foss) from hke-kind exchanges from Form 8824 . . . 5
6 Gain, If any, from line 32, from other than casualty or theft . 6
7 Combine Iines 2 through 6 Enter gain or (loss) here, and on the approprniate line as follows . 7 -540
Partnerships (except electing large partnerships) and S corporations. Report the gain or (Ioss) foIIowmg
the instructions for Form 1065, Schedule K, line 10or Form 1120S, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 1s zero or a loss, enter the amount '
from line 7 on line 11 below and skip lines 8 and 9 If line 7 1s a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructions) 8 |
g9 Subtract line 8 from line 7 If zero or less, enter -0- |f ine 9 1s zero, enter the gain from line 7 on Iine 12 below If 9
line 9 1s more than zero, enter the amount from line 8 on Iine 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return  (see instructions)
ItdIl Ordinary Gains and Losses
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
11 Loss, if any, from line 7 column (g) . . 11 -540
12 Gain, If any, from line 7 or amount from iine 8, if applicable . . . 12
13 Gain, if any, from line 31 . 13
14 Net gain or (loss) from Form 4684, lines 35 and 42a . .. 14
15 Ordinary gain from instaliment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or {loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17 -540
18 For all except individual returns, enter the amount from line 17 on the appropnate line of your return and skip lines
a and b below For individual returns, complete lines a and b below
a lithe loss on line 11 includes a loss from Form 4684, ine 39, column (b)(n), enter that part of the loss here.
Enter the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of
the loss from property used as an employee on Schedule A (Form 1040) line 23. Identify as from "Form 4797, 18a
line 18a" See Instructions . e
b Redetermine the gain or (loss) on ine 17, excludmg the loss, If any, on line 18a Enter here
and on Form 1040, line 14 . . - 18b

For Paperwork Reduction Act Notice, see separate instructions.
Copynght (c) 2009 Pro-Ware, LLC

Form 4797 (2009)
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Form 4797 (2009) WOMAN'S FOUNDATION INC. - 72-0884051

Page 2

IR Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

19 (a) Description ot section 1245, 1250, 1252, 1254, or 1255 property

(b) Date acquired

(c) Date sold

(mo , day, yr) {mo , day, yr)
A
B
C
D
These columns relate to the properties > Property Property Property Property
on lines 19A through 19D. A B Cc D
20 Gross sales price {NoteSee line 1 before completing) 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable | 22
23 Adjusted basis Subtract line 22 from line 21 23
24 Total gan Subtract line 23 from line 20 24

25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a

b_Enier the_smaller of line 24 or ine 25a 25b

26 If section 1250 property:  If straight line
depreciation was used, enter -0- on ine 26g,
except for a corporation subject to section 291

a Additional depreciation after 1975(see nstructions} | 26a

b Applicable percentage multiplied by the
smaller of ine 24 or line 26a (see instructions) 26b

C Subtract ine 26a from line 24 If residential rental
property or line 24 i1s not more than hne 26a, skip

Iines 26d and 26e 26¢
d Additional depreciation after 1969 and before 197 26d
€ Enter the smaller of line 26¢ or 26d 26e
f Section 291 amount (corporations only) 26t
g Add lines 26b, 26e, and 26f 269
27 If section 1252 property: Sk this section if ydu
did not dispose of farmland or if this form 1s being completed
for a partnership other than an electing large pantnership)
a Soll, water, and land clearing expenses 27a
b Line 27a mult by apphicable percentage (instr) | 27b
C Enter the _smaller of line 24 or 27b 27¢c

28 If section 1254 property:
a Intangible drilling and development costs, expend-
itures for development of mines and other natural
deposits, and mining exploration costs (see nstr ) | 28a

b Enter the smaller_of line 24 or 28a 28b

29 If section 1255 property:

a Applicable percentage of payments excluded from
income under section 126 (see nstr ) 29a

b Enter the_smaller of line 24 or 29a (see wnstr) | 29b

Summary of Part Ill Gains. Complete property columns A through D through line 29b before going to line 30

30 Total gain for all properties Add property columns A through D, line 24

31 Add property columns A through D, ines 25b, 26g, 27c, 28b, and 29b Enter here and on line 13

32 Subtract line 31 from ine 30 Enter the portion from casualty or theft on Form 4684, ine 33 Enter the portion

from other than casualty or theft on Form 4797, line &

30

31

32

2114\ Recapture Amounts Under Sections 179 and 280F(b)(2) When Busmess Use Drops to 50% or Less

(See instructions )

33 Section 179 expense deduction or depreciation allowable in pnior years
34 Recomputed depreciation See instructions

35 Recapture amount Subtract line 34 from line 33. See the instructions for where to repon

(a) Section (b) Section

179 280F(b)(2)
33
34
35

Copynght (c) 2009 Pro-Ware, LLC

Form 4797 (2009)
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Form 4797 (2009) WOMAN'S FOUNDATION INC. - 72-0884051 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (b) Date acqurred () Date sold
(mo , day, yr) (mo , day, yr)

A

B

C

D
These columns relate to the properties > Property Property Property Property
on lines 19A through 19D. A B C D

20 Gross sales price (NoteSee line 1 before completing) 20

21 Cost or other basis plus expense of sale 21

22 Depreciation (or depletion) allowed or allowable | 22

23 Adjusted basis Subtract line 22 from line 21 23

24 Total gain Subtract ine 23 from line 20 24

25 If section 1245 property:
a Depreciation allowed or allowable from line 22 | 252

b _Enter the_smaller of ine 24 or ine 25a 25b

26 It section 1250 property:  If straght ine
depreciation was used, enter -0- on line 269,
except for a corporation subject to section 291

a Additional depreciation after 1975(see instructions) | 26a

b Applicable percentage multiplied by the
smaller of ine 24 or ine 26a (see nstructions) 26b

C Subtract ine 26a from line 24 |f residential rental
property or line 24 1s not more than line 26a, skip

Iines 26d and 26e 26¢
d Additional depreciation after 1969 and before 197¢_26d
€ Enter the smaller of line 26¢ or 26d 26e
f Section 291 amount (corporations only) 261
9 Add lines 26b, 26e, and 26i 26gq

c

27 If section 1252 property:  Skip this section if yd
did not dispose of farmland or if this form s being completd
tor a partnership other than an electing large partnership}

o

a Soil, water, and land clearing expenses 27a
b Line 27a mult by applicable percentage (instr) | 27b
€ Enter the_smaller of line 24 or 27b 27c

28 If section 1254 property:
a Intangible drilling and development costs, expend-
itures for development of mines and other natural
deposits, and mining exploration costs (see nstr ) { 28a

b Enter the smaller of ine 24 or 28a 28b
29 If section 1255 property:

a Applicable percentage of payments excluded from
income under section 126 (see instr ) 29a

b Enter the_smaller of ine 24 or 29a (see wnstr) | 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30

30 Total gain for all properties. Add property columns A through D, line 24 .. 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b Enter here and on line 13 31
32 Subtract line 31 from ine 30. Enter the portion from casualty or theft on Form 4684, ine 33 Enter the portion

from other than casualty or theft on Form 4797, line 6 32

1AM Recapture Amounts Under Sections 179 and 280F(b)(2) When Busmess Use Drops to 50% or Less

(See instructions )

(a) Section (b) Section

179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years . 33
34 Recomputed depreciation See instructions .. 34
35 Recapture amount Subtract line 34 from line 33_See the instructions for where to report . 35

Copynght (c) 2009 Pro-Ware, LLC Form 4797 (2009)



Form 4797

Department of the Treasury
Internal Revenue Service {99)

Sale of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b(2))

p Attach to your return.

P See Separate Instructions.

OMB No 1545-0184

2009

Attachments
Sequence No 27

Name(s) shown on return

Identifying number

WOMAN'S FOUNDATION INC. 72-0884051
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on hine 2, 10, or 20 (See Instructions) 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other Than Casualty or
Theft - Most Property Held More Than 1 Year (See Instructions.)

(e) Depreciation (f) Cost or other
(a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus (Sgl?blcr;ﬁ:‘(ll;'lr(:r??l-nse)
i . day, yr. , day, yr, 1 allowable since improvements and
ol property (mo. day. yr.) (mo.. day. yr.) sales price acquisition expense of sale sum of (d) and (e}

2 CARPETING 05/01/87 01/31/10 1,476 2,01¢ -540

REFINISHING 05/01/87 01/31/10 250 250

PLANTS & ACCESSORIES 05/01/87 |01/31/10 266 266

MICROWAVE 03/25/87 01/31/10 350 350
3 Gam, If any, from 4684, line 43 3
4 Section 1231 gain from installment sales from Form 6252 line 26 or 37 4
5 Section 1231 gain or (loss) from hike-kind exchanges from Form 8824 5
6 Gain, if any, from hne 32, from other than casualty or theft 6
7 Combine lines 2 through 6 Enter gain or (loss) here, and on the appropnate iine as foliows . 7

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the

instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below

Individuals, partners, S corporation shareholders, and all others. If ine 7 1s zero or a loss, enter the amount

from hine 7 on line 11 below and skip lines 8 and 9 If line 7 1s a gain and you did not have any prior year section

1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain

on the Schedute D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructions) . 8
9 Subtract line 8 from line 7 If zero or less, enter -0- If ine 9 1s zero, enter the gain from line 7 on line 12 below

If ine 9 1s more than zero, enter the amount from line 8 on ine 12 below and enter the gain from line 9 as a

long-term capital gain on the Schedule D filed with your return (see instructions) . 9
mmdinary Gains and Losses(see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)

11 Loss, If any, from line 7 .. . .. .o . . 1
12 Gain, if any, from line 7 or amount from line 8, |f apphcable . . .. . 12
13 Gain, if any, from line 31 .o .. . R .. . 13
14 Net gan or (loss) from Form 4684, lines 35 and 42a . 14
15 Ordinary gain from instaliment sales from Form 6252, line 25 or 36 . . . . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . 16
17 Combine lines 10 through 16 .. . . 17

18 For all except individual returns, enter the amount from hne 17 on the approprnate line of your return and skip
lines a and b below For individual returns, complete lines a and b below
a |f the loss on line 11 includes a loss from Form 4684, line 39, column (b)(n), enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040}, line 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23 Ildentify as from "Form 4797, line

18a " See instructions . . .. .. . 18a
b Redetermine the gain or (loss) on hne 17, excludlng the loss, iIf any, on line 18a Enter here and on Form 1040,
line 14 . . . . L. . 18b

For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2009)

Copynght (c} 2009 Pro-Ware LLC




Form- 4797

Department of the Treasury
Internal Revenue Service (99)

Sale of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b(2))

p Attach to your return.

» See Separate Instructions.

OMB No 1545-0184

2009

Attachments
Sequence No 27

Name(s}) shown on return

Identifying number

WOMAN'S FOUNDATION INC. 72-0884051
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (See instructions) 1

Part |

Thett - Most Property Held More Than 1 Year (See Instructions.)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other Than Casualty or

(e) Depreciation (f) Cost or other
(a) Description (b) Date acqured |  (€) Date sold (d) Gross allowed or basis, plus (gzb:?:t::‘ (Sr’r(:g?hs;
£ . day, yr. ,d : (i allowable since improvements and
of property (mo. day. yr) mo., day yr.) sales price acquisition expense of sale sum of (d) and (e)
2 VIDEO TAPES 08/13/87 |[01/31/10 110 110
DESK & CHAIR 10/26/87 |[01/31/10 398 398
PORTABLE VCR/MONITOR 06/29/90 01/31/10 1,612 1,612
VCR CASE 06/20/90 01/31/10 126 126
3 Gain, if any, from 4684, line 43 . . . 3
4 Section 1231 gain from instaliment sales from Form 6252, ine 26 or 37 4
5 Section 1231 gan or (loss) from hke-kind exchanges from Form 8824 5
6 Gain, If any, from line 32, from other than casualty or theft 6
7 Combine hines 2 through 6 Enter gain or (loss) here, and on the appropnate line as follows 7

Partnerships (except electing large partnerships) and S corporations. Report the gain or {loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below

Individuals, partners, S corporation shareholders, and all others. If ine 7 1s zero or a loss, enter the amount
from line 7 on line 11 below and skip ines 8 and 9 If ine 7 1s a gain and you did not have any prior year section

1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain

on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below

Nonrecaptured net section 1231 losses from prior years (see instructions) . 8

@ o™

Subtract line 8 from line 7 If zero or less, enter -0- If line 9 1s zero, enter the gain from line 7 on line 12 below
If ine 9 1s more than zero, enter the amount from Itne 8 on hne 12 betow and enter the gain from line 9 as a

long-term capital gain on the Schedule D filed with your return {see instructions) . 9
m Ordinary Gains and Losses(see Instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)-

11 Loss, if any, from ine 7 . . 1
12 Gan, if any, from line 7 or amount from hne 8, if applicable 12
13 Gain, if any, from line 31 . 13
14 Net gain or (loss) from Form 4684, hnes 35 and 42a 14
15 Ordinary gain from instaliment sales from Form 6252, ine 25 or 36 . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . 16
17 Combine lines 10 through 16 . . . . . 17

18 For all except individual returns, enter the amount from line 17 on the appropnate line of your return and skip

lines a and b below For individual returns, complete lines a and b below

a lfthe loss on line 11 includes a loss from Form 4684, line 39, column (b)(s), enter that part of the loss here Enter

the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), ine 23 Identify as from "Form 4797, ine

18a " See Instructions . . . . |18a
b Redetermine the gain or (loss) on line 17, excluding the loss, if any, on ine 18a Enter here and on Form 1040,
line 14 . . . . . .. 18b

For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2009)

Copynght (c) 2009 Pro-Ware LLC



Form: 4797

Department of the Treasury
Internal Revenue Service (99)

Sale of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b(2))

P Attach to your return.

» See Separate Instructions.

OMB No 1545-0184

2009

Attachments
Sequence No 27

Name(s) shown on return

Identifying number

WOMAN'S FOUNDATION INC. 72-0884051
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (See instructions) 1

Theft - Most Property Held More Than 1 Year (See Instructions.)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other Than Casualty or

(e) pepreciation (f) Cost or other
(a) pescrption {b) Date acquired |  (C) Date sold (d) Gross allowed or bass, plus (gzbSQ:llN (8",(;2?:;
f , day, yr. , day. yr, I allowable since mprovements and
of property mo. day. yr) (mo. day. yr.) sales price acquisition I expevnse of sale sum of (d) and (e}
2 COMPUTER DESK 07/31/90 01/31/10 228 228
COMPUTER 08/15/90 [o01/31/10 7,681 7,681
TABLE TOP DISPLAY 01/24/91 |01/31/10 688 688
CYPRESS UNITS 05/31/92 01/31/10 989 989
3 Gan, If any, from 4684, line 43 . . . 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from hke-kind exchanges from Form 8824 . . . ... 5
6 Gan, If any, from line 32, from other than casualtyorthet . .. ... ... 6
7 Combine lines 2 through 6 Enter gain or {loss) here, and on the appropriate line as follows . .. . 7

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below

Individuals, partners, S corporation shareholders, and all others. If ine 7 1s zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9 If ine 7 1s a gain and you did not have any pnior year section

1231 losses, or they were recaplured in an earlier year, enter the gain from line 7 as a long-term capital gain

on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below

8 Nonrecaptured net section 1231 losses from prior years (see instructions) 8

9 Subtract ine 8 from line 7 If zero or less, enter -0- If ine 9 1s zero, enter the gain from line 7 on line 12 below
If ine 9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a

long-term capital gain on the Schedule D filed with your return {see instructions) 9
m Ordinary Gains and Losses(see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)

11 Loss, if any, from line 7 . . ... . . 11
12 Gain, if any, from line 7 or amount from I|ne 8, If applicable .. 12
13 Gan, If any, from line 31 . e . ... . 13
14 Net gain or (loss) from Form 4684, lines 35 and 42a . . . 14
15 Ordinary gain from installment sales from Form 6252, ine 25 0r 36 . R . . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . 16
17 Combine lines 10 through 16 . . R 17

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip

lines a and b below For individual returns, complete lines a and b below

a If the loss on line 11 includes a loss from Form 4684, line 39, column (b)(i), enter that part of the loss here Enter

the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), ine 23 Identify as from "Form 4797, line

18a " See instructions . . . .. 18a
b Redetermine the gain or (loss) on hine 17, excluding the loss, if any, on line 18a Enter here and on Form 1040,
line 14 . . . . 18b

For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2009)

Copynght (c) 2009 Pro-Ware LLC



Pg 6 . Sale of Business Property OMB No 1545-0184

Form. 4797

Department of the Treasury
Internal Revenue Service (99)

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b(2))

p Attach to your return. P See Separate Instructions.

2009

Attachments
Sequence No 27

Name(s) shown on return

WOMAN'S FOUNDATION INC.

Identifying number
72-0884051

1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (See instructions) . . .. 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other Than Casualty or
Theft - Most Property Held More Than 1 Year (See Instructions.)

(e) Depreciation (f) Cost or other
(a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus (gzbff:gl (:;r"(;(:st:g
f . day, yr, , day, yr, I allowable since improvements and
of property (mo, day. yr) mo. day. yr) sales price acquisition expense of sale sum of (d) and (e)
2 CYPRESS TABLE 05/31/92 01/31/10 425 425
PLANTS 05/31/92 |01/31/10 444 444
DESIGN CONSULTANT 05/31/92 01/31/10 1,625 1,625
CHAIR 05/31/92 01/31/10 193 193
3 Gan, it any, from 4684, line 43 3
4 Section 1231 gain from installment sales from Form 6252 line 26 or 37 4
5 Section 1231 gan or {loss) from like-kind exchanges from Form 8824 5
6 Gan, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6 Enter gain or (loss) here, and on the appropriate line as follows . . . 7

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, ine 10, or Form 11208, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below

Individuals, partners, S corporation shareholders, and all others. If ine 7 1s zero or a loss, enter the amount
from line 7 on ine 11 below and skip lines 8 and 9 If ine 7 1s a gain and you did not have any prior year section

1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain

on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below

Nonrecaptured net section 1231 losses from prior years (see instructions) . . 8

8
9 Subtract hine 8 from line 7 1f zero or less, enter -0- 1f line 9 is zero, enter the gain from line 7 on line 12 below
If ine 9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from hne 9 as a

long-term capital gain on the Schedule D filed with your return (see instructions) . 9
w Ordinary Gains and Losses(see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)’

11 Loss, if any, from line 7 . . . 11
12 Gam, if any, from line 7 or amount from line 8, if apphcable 12
13 Gan, if any, from line 31 . . . . . 13
14 Net gan or (loss) from Form 4684, I|nes 35 and 42a . .. .. 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 e . . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . 16
17 Combine lines 10 through 16 . . . . . . 17

18 For all except individual returns, enter the amount from line 17 on the appropnate line of your return and skip

lines a and b below For individual returns, complete lines a and b below

a If the loss on ine 11 includes a loss from Form 4684, line 39, column (b)(1), enter that part of the loss here Enter

the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the
loss from property used as an emp|oyee on Schedule A (Form 1040), ine 23 Idenmy as from "Form 4797, ine

18a " See instructions . . . . . . L .. 18a
b Redetermine the gain or (loss) on line 17, excludmg the loss, if any, on line 18a. Enter here and on Form 1040,
line 14 . . . . . . r .. o 18b

For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2009)

Copynght {c} 2009 Pro-Ware LLC



Sale of Business Property OMB No 1545-0184

4797

Department of the Treasury
Internal Revenue Semvice (99)

Form- (Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b(2))

p Attach to your return. P See Separate Instructions.

2009

Attachments
Sequence No 27

Name(s) shown on return Identitying number

WOMAN'S FOUNDATION INC. 72-0884051
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (See instructions) 1
Partl Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other Than Casualty or
Theft - Most Property Held More Than 1 Year (See Instructions.)
(e) Depreciation (f) Cost or other
(@) Description (b) Date acqured |  (C) Date sold (d) Gross allowed or basis, plus (g 3 bir;:étN(:)”lr%r(:slhsz
{ . day, yr. , day, yr, al allowable since improvements and
of property mo., day. yr) (mo . day. yr) sales price acquisition expense of sale sum of (d) and (e}
2 COMPUTER WORKSTATION 05/31/92 01/31/10 1,771 1,774
DIGITAL INSIGHT - 11/16/94 01/31/10 10,404 10,404
COMPUTER (DIGITAL 06/21/96 01/31/10 2,776 2,776
Slide Generator 02/16/98 01/31/10 7,075 7,075
3 Gan, If any, from 4684, line 43 3
4 Section 1231 gain from installment sales from Form 6252 line 26 or 37 4
5 Section 1231 gain or (loss) from hke-kind exchanges from Form 8824 5
6 Gain, If any, from line 32, from other than casualty or theft . 6
7 Combine hines 2 through 6 Enter gan or (loss) here, and on the appropriate line as follows . . . 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions tor Form 1065, Schedule K, line 10, or Form 11208, Schedule K, ine @ Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 1s zero or a loss, enter the amount
from hne 7 on line 11 below and skip ines 8 and 9 If ine 7 1s a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructions) . . . 8 B
9 Subtract hne 8 from line 7 If zero or less, enter -0- If ine 9 1s zero, enter the gain from line 7 on line 12 below
If ine 9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain fromline 9 as a

long-term capital gain on the Schedule D filed with your return (see instructions) . 9
w Ordinary Gains and Losses(see Instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)

11 Loss, if any, from line 7 . . .. 1
12 Gain, if any, from line 7 or amount from Ime 8, If applicable . 12
13 Gain, if any, from line 31 .o . 13
14 Net gain or (loss) from Form 4684, Imes 35 and 42a . 14
15 Ordinary gain from instaliment sales from Form 6252, line 25 or 36 . . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . 16
17 Combine hnes 10 through 16 . . .. . . . 17

18 For all except individual returns, enter the amount from line 17 on the appropriate ine of your return and skip

lines a and b below For individual returns, complete lines a and b below

a lf the loss on line 11 includes a loss from Form 4684, line 39, column (b)(n), enter that part of the loss here Enter

the part of the loss from income-producing property on Schedule A (Form 1040}, line 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23 ldentify as from "Form 4797, line

18a " See instructions . .. R . 18a
b Redetermine the gain or (loss) on line 17, excluding the loss, if any, on ine 18a Enter here and on Form 1040,
line 14 . . .. . . .. 18b

For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2009)

Copynight (c) 2009 Pro-Ware LLC
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Department of the Treasury
Internal Revenue Service (99)

Sale of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b(2))

p Attach to your return. P See Separate Instructions.

Form-

OMB No 1545-0184

Atta
Seq

2009

chments
uence No 27

Name(s) shown on return

ldentifying number

WOMAN'S FOUNDATION INC. 72-0884051
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1093-S (or
substitute statement) that you are including on line 2, 10, or 20 (See instructions) 1

Part |
Theft - Most Property Held More Than 1 Year (See Instructions.)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other Than Casualty or

(e) Depreciation (f) Cost or other
(a) pescription (b) Date acquired {€) Date sold (d) Gross allowed or basis, plus (gzbs:;?(f(;’(r(;gsthsg
f . day, yr, . day, yr, ) allowabte since improvements and
of property {mo , day, yr.) {mo , day, yr,) sales price acquisiion ovponso of salo sum of (d) and (e)
2 Digatal Insight Computer [(11/11/98 |01/31/10 2,107 2,107
Dell Computer 03/29/04 |01/31/10 425 425
Dell Computer 03/29/04 01/31/10 1,094 1, 094
Dell Computer 03/29/04 01/31/10 1,094 1,094
3 Gan, if any, from 4684, line 43 3
4 Section 1231 gain from instaliment sales from Form 6252 line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casuaity or theft 6
7 Combine lines 2 through 6 Enter gain or (loss) here, and on the appropnate line as follows 7

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, ne 10, or Form 1120S, Schedule K, line 9 Skip ines 8, 9, 11, and 12 below

Individuals, partners, S corporation shareholders, and all others. If ine 7 1s zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9 If ine 7 1s a gain and you did not have any prior year section

1231 losses, or they were recaptured In an earlier year, enter the gain from line 7 as a long-term capital gain

on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8 Nonrecaptured net sectton 1231 losses from prior years (see instructions) . . 8
9 Subtract ine 8 from line 7 If zero or less, enter -0-. If line 9 is zero, enter the gain from Ilne 7 on line 12 below
If hne 9 1s more than zero, enter the amount from line 8 on line 12 below and enter the ganfromlne 9 as a
long-term capital gain on the Schedule D filed with your return (see instructions) 9
mominary Gains and Losses(see Instructions)
10 Ordinary gains and losses not included on kines 11 through 16 (include property held 1 year or less)
11 Loss, if any, from line 7 11
12 Gan, if any, from line 7 or amount from line 8, if apphcable 12
13 Gan, if any, from line 31 13
14 Net gain or (loss) from Form 4684, lines 35 and 42a 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 . . 17
18 For all except individual returns, enter the amount from line 17 on the appropnate line of your return and skip
lines a and b below For individual returns, complete lines a and b below
a Ifthe loss on line 11 includes a loss from Form 4684, line 39, column (b)(n), enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the —
loss from property used as an employee on Schedule A (Form 1040), ine 23 Identfy as from "Form 4797, line
18a " See Instructions . . . . .. . 18a
b Redetermine the gain or (loss) on line 17, excluding the loss, if any, on line 18a Enter here and on Form 1040,
line 14 . . . . . .. .. 18b

For Paperwork Reduction Act Notice, see separate instructions.
Copynght (c) 2009 Pro-Ware LLC

Form 4797 (2009)



