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_ Short Form
ggu_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Zat f d dvised funds and controlt zahoi defined ect -
51%(1 3) must’f?%nForn"tJ ggg Al‘l;g%:zez'o oor%%mzatxons \gmﬁmlre%g{;%wht@a&m 300 23\3 totgln o pen to Public
Depart reasury assets less than $1 at the end of the year may use this form H
|nmm;;ﬂv;1£%;wu » The organzation may have to use a copy of this retumn to satisfy state reporting requirements Ins pectlon
A For the 2009 calendar year, or tax year beginning May 1 , 2009, and ending April 30 , 20 10
B Check i appiicable Please | C Name of organization D Employer identification number
(] Address change ,‘;’;;:E Houston Junior Woman's Club 23-7045947
E Name change printor | Number and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number
Initial .
0 Tnennlr:?;:: g: P. O. Box 19684 713-464-9111
D Amended retum s"e"'m’c"’_ City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pending tions. |Houston, TX 77224-9684 Number »
® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ cash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Check » if the organization I1s not
| Website:» www.hjwconline.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c){ 4 ) <« (insertno) []4947(a)1)or []527 990-EZ, or 990-PF).

K Check » [ ithe organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum s not required, but If the organization chooses to file a retun, be sure to file a complete retumn.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or mores, file Form 990 instead of Form 980-EZ P> $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1
2 Program service revenue including government fees and contracts C e e 2
3 Membershipduesandassessments. . . . . . . . . . . . o . . . . . . . 3 15,570
4 Investment income . e e e .. 4
5a Gross amount from sale of assets other than mventory e ba
b Less: cost or other basis and sales expenses . . . . 5b "
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . .
% 6  Spec ctivities {complete applicable parts of Schedule G). If any amount is from gaming, check here > [] e
4 a Grogsrev of contributions
é rep rte «e@gﬂy%@ . [ e e e 6a
b L nses other thal dralsmg expenses e 6b L
¢ Net rﬁbL E}(ﬁz )Jfré?@ ﬁ@ecr ents and activities (Subtract lme 6bfromline6a). . . . | 6¢c
7a Grgss sales -of-inventory, less r sand allowances . . . . . 7a
b Legs: coéj@;P srsold 7b
c Gro Mﬂidssi‘igjsz_eﬁ mventory (Subtract Ime 7b from Ilne 7 . . . . . . . |Tc
8  Otherrevenue (describe® )y | 8
9 Totalrevenue. Addlines1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . .. .P»19 15,570
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10
g 11  Benefits paid to or for members . . . e I k|
o~ 9112  Salaries, other compensation, and employee benef ts N . 4
&> 2113 Professional fees and other payments to independentcontractors . . . . . . . . . . {13 1,225
e § 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 1,718
& w15 Printing, publications, postage, and shipping . . - . . . |15 2,537
w 16  Other expenses {describe »> Activities 5,458 Yearbook 1, 186 Insurance 372 Misc 188 ) 16 7,204
17  Total expenses. Add lines 10 through 16 . . . . U i I ¥ 4 12,684
1 P 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18 2,886
% © 119  Net assets or fund balances at begmmng of year (from line 27, column (A)) (must agree wrth -
< & end-of-year figure reported on prioryear'sretun) . . . . . . . . . . . . . . . |19 8,922
%‘26 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > |2 11,808
m Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{(See the instructions for Part I1.) (A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 8,327|22 13,037
23 tand and buildings. . . . e e e e e e e e e 23
24  Other assets (describe » Prepald expense ) 80024
25 Totalassets. . . . e 9,127{25 13,037
26 Total liabilities (describe b Accounts payable 79 Deferred revenue 1 150 ) 205(26 1,229 \‘?
27 ___Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 8,922|27 11,808

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2009 / Y
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Form 990-EZ (2009)

Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose?  Any charitable, benevolent or educational purpose (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 20! and 501(c)i4)
organzations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

4947(a)(1) trusts; optional
for athers.)

28 Schedule attached
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 12,684
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) _If this amount includes foreign grants, check here » [1 |30a
31 Other program services (attach schedule) . ..
(Grants $ ) If this amount includes forg@ grants check here > El 31a
32 Total program service expenses (add lines 28a through 31a) . . . 32 12,684
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensat:on {d) Contnbutions to {e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Brenda Werner
President/10
14 Suilivan's Landing Missouri City, TX 77459 resident/ 0 0 0
Edith Odom
- P |
606 Hallie Dr. Houston, TX 77024 res-elect/ 0 0 0
Dianne Demny
P
1054 Cheshire Ln Houston, TX 77018 1stVPi4 0 0 0
Sandy Jarnagin
2nd VP/4
40 Meadow Way Cir Richmond, TX 77469 n I 0 0 0
Debbie Bauer
11306 Innisfree Houston, TX 77024 2nd VP4 0 0 0
Judy Andrews
4
10406 Cliffwood Houston, TX 77035 Recording Sec! 0 0 0
Janet Theriot Treasurer/6
2110 Dunstan Houston, TX 77005 0 0 0
Susle Richard
. ing/4
6641 Merrle Ln Houston, TX 77023 Treas. Fund Ralsing 0 0 0
Barbara Maki
i i n/5
10047 Longmont Houston, TX 77042 Service Chairma 0 0 0
Donna Jackson
oy -Ch Bend/4
7603 Crescendo Houston, TX 77040 Co-Chalr Bayou Ben 0 0 0
Jan Dunn
Co-Ch Bend/4
7607 Crescendo Houston, TX 77040 o-Chair Bayou Ben 0 0 0
Nancy Douglas
i 4
12030 Forest Estates Houston, TX 77066 Chalrman Crafts/ 0 0 0
Peggy Ratcliffe
Chal McDon House/4
11931 Surrey Lane Houston, TX 77024 air Ron McDon House 0 0 0
Mary Herlitz
4
5022 Kingfisher Houston, TX 77035 Chair Tx Childr Hosp/ 0 0 0
Mary Ann Rapp
Chalr Activities/4
3410 Louvre Ln Houston, TX 77082 alr Activitie 0 0 0
Peggy Hellerstein
R t 4
11506 Habersham Houston, TX 77024 ep at large/ 0 0 0
Nancy Shomette
Advi
310 Tamerlaine Houston, tX 77024 dvisor 0 0 0

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
IEEX _Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . . . . . . . . 33 v
34 Were any changes made to the organizing or governing documents'7 If “Yes attach a conformed copy of
thechanges . . . . .o . 34
35  If the organization had income from busrness activities, such as those reported on lmes 2 6a, and 7a (among others) but c
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. | - t
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section ) v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrf cant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b l 37a | o
b Did the organization file Form 1120-POL. for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or key employee orwere | | )
any such loans made in a prior year and stll outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . {38b -
39 Section 501(c)(7) organizations. Enter: B RS Y T
a Initiation fees and capital contnbutions included online9 . . . . . . . . . . 39a - E] A
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: ks
section 4911 » ; section 4912 » ; section 4955 » ’

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . e .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . N 4 0
d Section 501(c}3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . N 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | o
transaction? If “Yes,” complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 40e v
41  List the states with which a copy of this return is filed. »
42a The organization's books are in care of P _Janet Theriot Telephone no. » 713-520-8982
Located at » 2110 Dunstan Houston, TX ZIP+4 » 77005
b 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 Yes| No
account)? . . . . . . e e e e e e e e e e e e e e e e e e e e e e 42b v

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 i |

and Financial Accounts. '

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v

If “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of S SR I
Form990-EZ2 . . . . 44 v
45 Is any related organization a controlled entlty of the orgamzatlon wrthln the meaning of section 512(b)(1 3)9 [ OECE B
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)
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Form 980-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employes benefit plans &  account and
than $100,000 devoted to position deferred compensation | other aflowances
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and address of each independent contractor pard more than $100,000 {b} Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ELTHS (Q&O/W . 9/)4)/0
Here ’ Slgnature of officer Date / /
} LrTH OpaM /%Esw ENT
Type or print name and title
. Preparer's 0 - -— Dat Ct;fe_ck f Preparer's identifying number {See instructions)
li:;d arer's | mr® } 8ﬁ el 4 CPA 9/08/70 | smpioyea » O P00039712
P Farm's name (or 0. C. Aldrich, Inc. T EN > 76-0652185
Use Only yours if self-employed),
address, and ZIP + 4 12614 Kingsride Houston, TX 77024-4006 Phone no. » 7134649111
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [ ] No

Form 990-EZ (2009)




HOUSTON JUNIOR WOMAN’S CLUB CHARITABLE FUND

#23-7045947
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

2008 Form 990 Part lli No. 28

BAYOU BEND COLLECTION

This renowned collection of 17", 18", & 19" century American antiquities
displayed in the Hogg Mansion, is part of the Houston Museum of Fine
Arts. Eighteen members volunteer to serve as docents for two and four-
hour shifts ten Sundays each year. This is the only time the collection is
open to the public. Visitors come from around the world to view this fine
collection of American antiquities.

RESEARCH HEMATOLOGY LABORATORY AT TEXAS CHILDREN’S HOSPITAL

All cancer and blood disorder patients are treated at the Hematology Labo-
ratory. Eighteen members work in this program at Texas Children’s Hospital
and are working monthly with the young chemotherapy patients while they
are undergoing treatment in the infusion center.

RONALD McDONALD HOUSE

Provides a "home away from home" for families of seriously ill children
being treated at the Texas Medical Center. Thirty-two members work
monthly three-hour shifts at the house. Members staff the volunteer office
where duties include taking and forwarding all business calls, registration of
children seeking treatment, or continued treatment, in the medical center,
checking families in and out of the house, and other responsibilities

as they are assigned.



