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Y1934 ‘390 Return-of Organization-Exempt From-Income Tax OMS No_1545-0047

Form Under section 501(c), 527, or 4947(a}(1) of lhp Internal Re\_fenue Code (except black lung 2009

E,?;’f:,’;’.“;;‘!,;’,',f,’;esl'ﬁ?é;‘ i » The organization may havebl%njsr: ;"rf::); :pr l‘;::;a::t:;?:?: ::l?s?))l state reporting requirements. 1:’9?32_3&;?;22"9 ‘\‘

A For the 2009 calendar year, or tax year beginning 05 / 01 / 09 , and ending 04 [ 3 0/ 10

B Check f apphcable Please | C Name of organization D Employer identification number

D Address change :’::e:’?' THE VILLAGE WOMAN'S CLUB FOUNDATION

D Name change print or Doing Business As 38-1690100

T rzpe. Numbet and street (or P O box f mait is not delvered to street address) Room/suite E Telephone number

R eI See 190 E. LONG LAKE RD 248-644-3450

D Termination ;Z::‘:?_: City or town, state or country, and ZIP + 4 G Gross receipts $ 866,049

[ ] Amendedreum | tions. | BLOOMFIELD HILLS M1 _48304-2325

D Applcaton pending F Name and address of pnncipal officer H(a) Is this a group retum tor
KAY WHITE MEYER affihates? Yes IX No
190 E. LONG LAKE HIb) e e ates Yes [ | No
BLOOMFIELD HILLS MI 48304 I "No,” attach a bst (see nstructions)

I Tax-exempt stalus X| so1c) (3 ) <d(nserino) [ ] aga7a)1)or [ | 527

J Websne: P THEVILLAGECLUB. ORG/FOUN DATION.HTM H{c) Group exemption number P>

K Type of organizabon X Corporation I_—‘ Trust m Association r‘l Other P 1L Year of formaton 1 9 83 ‘ M _ State of legal domicile MI

.- Paftl... Summary

1 Bnefly describe the organization's mission or most significant activities
° CHARITABLE CONTRIBUTIONS TO COMMUNITY AGENCI ES.
2
<
kS . .o
S 2 Check this box » D if the orgamization discontinued ils operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, hne 1a) ) . 3 9
2 4 Number of ndependent voling members of the governing body (Part VI, lne 1b) o 4 9
‘é 5 Total number of employees (Part V, ine 2a) 5 0]
Z-;’ 6 Total number of volunteers (estimate if necessary) 6 46
7a Total gross unrelated business revenue trom Part Vi, column {C), ne 12 7a
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0
Prior Year Current Year
° 8 Contrnibutions and grants (Part VI, hne 1h) ] 61 L 298 92 7 750
2| 9 Program service revenue (Part VI, ine 2g)
% 10 Investment income (Part VI, column (A), inef 3, 4, RIEJCE HVE' - -335 1 771 183 . 248
x 11 Other revenue (Part VIIl, column (A), lines 5, $d, 8c, 9c, 10c, and 11e) 8 -1 ¢ 559 2 ; 742
12 Total revenue — add hines 8 through 11 (must bamsl PAA VAL, Ordnr) A fine P8 -276,032 278,740
13 Grants and similar amounts paid (Part IX, colimnl(A), Ines 1-3) - {(Q 77,000 90,000
14 Benefils paid to or for members (Part I1X, colufnn (A Q@D “ -
» | 15 Salanes, other compensation, employee bengfits (P \Eh LJLT&W)
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) kd—_ . .
§ b Total fundraising expenses (Part IX, column (D), line 25) » m:_ Lo T TR LT -
W | 47 Other expenses (Part I1X, column (A), ines 11a-11d, 11{-24f) ] 27 , 1 23 26 1 530
18 Total expenses. Add knes 13-17 (must equal Part IX, column (A), line 25) 104,123 116,530
19 Revenue less expenses Subtract ne 18 from hne 12 -380,155 162,210
5 g, Beginning of Cumrent Year End of Year
§_§ 20 Total assets (Part X, ne 16) ) 1,647,655 1,938,183
<D 21 Total habiltes (Part X, ine 26) _ _ _
Z5| 22 Net assets or fund balances Subtract line 21 from line 20 1,647,655 1,938,183
&= ¢ Partll. ___Signature Block
GC% Under penallies of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
. and belef, g 1s true, correct, ang/gomplete Declaration of preparer {(other thag.gfficer) 1s based on all information of which preparer has any knowledge
~ Sign ?(;/ 97744&(” I
« Here Signatre, o rfcer Q—‘ D
= D<d’-u La\m'}‘o V\ﬂe—uuf/ ﬁ@rgfjﬁ&@ [0
@ Type or pnnt n&{ne and wtle N I | I / 4
v Preparer's wenltying number
. Preparer’s Da Check i see mstruchons
% ":f:;arer,s signature ’ KEVIN E. KLEIN, CPAMV r ’7/57/3 ampoyed® [ ] 00539501 ﬁ&
Use Only | Frmis name or yous | — GORDON_RDVISORS, P.C. en b 38-2656556
f sel-employed), 1301 WEST LONG LAKE RD. ’ STE. 200 Phone P
op address-and-ZIP + 4 TROY, -MI  48098-6319 o » 248-952-0200 =~
May the IRS discuss this return with the preparer shown above? (see instructions) R I_—I Yes M QD

Sx; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007

g
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Form 990 (2009) THE VILLAGE WOMAN'S CLUB_FOUNDATION

38-1690100

Page 2

EPartill  Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission

CHARITABLE CONTRIBUTIONS TO COMMUNITY AGENCIES.

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

the pnor Form 990 or 990-EZ7?

If "Yes,” describe these new services on Schedule O

3 D the organization cease conduching. or make significant changes in how it conducts, any program

services?

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) orgamzations and sechon 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

D Yes No

D Yes @ No

4a (Code ) (Expenses $ 90, 000 including grants of $ 90,000 ) (Revenue § )
CHARITABLE CONTRIBUTIONS TO COMMUNITY AGENCIES.

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

4c (Code. }(Expenses $ including grants of $ ) {Revenue $ )

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

(Expenses $

including grants of $

) (Revenue $

4e_Total program service expenses b

90,000

DAA

Form 990 (2009)
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FoanQO‘(zoog) THE VILLAGE WOMAN'S CLUB FOUNDATION 38-1690100 Page 3
fsPart,lVi Checklist of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,”

complete Schedule A o ) 1 1 X

Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? . . 2 X
3 Did the organization engage In direct or indirecl poliical campaign activiies on behalf of or in opposition to

candidates for public office? H *Yes,” complete Schedule C, Part ) ) 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activiies? If “Yes,” complete

Schedule C, Part 1l . 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzahon subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il ) 5

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or Investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part1 6 X

7 Dud the organization receive or hold a conservation easement, including easemenls to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Part | o 7 X

8 Did the organization maintain collections of works of an, histoncal treasures, or other similar assels? If “Yes,”
complete Schedule D, Part I ) o 8 X
9  Did the organization report an amount i Part X, hne 21 serve as a custodian for amounts not histed in Part

X, or provide credit counsehng, debt management, credit repair, or debt negotiation services? It “Yes,”
complete Schedule D, Part IV ) ) 9 X
10  Did the organization, directly or through a related orgamization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, Part V ) 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
Vi), VIIL, 1X, or X as apphcable ) ) 1 X
o Did the organization report an amount for land, buildings, and equipment in Part X, Iine 107 If "Yes,” complete ;:"‘L'T . :a‘: - ' .

Schedule D, Part VI
o Did the organization report an amount for investments—other secunties 1n Part X, ine 12 that1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part VII.
e Did the organization report an amount for investments—program related in Pant X, hne 13 that 1s 5% or more
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part VilI
D:d the orgamzation report an amount for other assets related in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX
Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax posiions under FIN 487 If "Yes,” complete Schedule D, Part X.

12  Did the orgamzation obtan separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIil, and Xiil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
It "Yes,” completing Schedule D, Parts X, XIi, and X1l 1s optional ] . r12A
13 s the organization a school descnbed in section 170(b)(1XAXn)? If *Yes,™ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the Umited States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassmg

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part1 . . 14b X
15  Did the organization report on Part IX, column (A), ine 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 o . ] 15 X
16  Did the orgamzation report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assnstance

to individuals located outside the United States? If “Yes,” complete Schedute F, Part Il o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraxslng services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . L L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbullons on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part It ) o ) ) 18] X
13  Did the organization report more than $15,000 of gross income from garming activities on Pan VIIl, ine 937

if "Yes,” complete Schedule G, Part I ) o o ) 19 X
20 Did the organization operate one of more hospitals? if “Yes,” complete Schedule H . . . 20 X

Form 990 (2009)

DAA
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0'(_009) THE VILLAGE WOMAN'S CLUB FOUNDATION 38-1690100

Form 99 Page 4
1.PArfIV®  Checklist of Required Schedules (continued)
Yes No
21 Did the orgarnization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ne 17 If "Yes,” complete Schedule |, Parts tand 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), ine 27 It "Yes,” complete Schedule }, Parts 1 and 11l 22 X
23  Did the crganizaticn answer “Yes™ to Part VIt, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes.” complete Schedule J 23 X
24a Did the orgamzation have a tax-exempt bond 1issue with an oulstandmg pnncipal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24Db through 24d and complete Schedule K If *No,” go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon’7 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any me dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of™ 1ssuer for bonds outs!andmg at any hme dunng lhe year7 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction
with a disqualfied person dunng the year? If “Yes,” complete Schedule L, Pan | 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person na
pnor year, and that the transaction has not been reported on any of the orgamization’s prior Forms 330 or
990-E27 i "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
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to-such an individual?
It "Yes,” complete Schedule L, Part }il 27
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, 20
Part IV instructions for applicable filing thresholds, conditions, and exceptions): n
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV ) o 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a
farmily member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part Iv . . L 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | ) ) ) 3 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il ) ] ) o 32 X
33  Did the organization own 100% of an entity disregarded as_separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
N, IV, and V, hine 1 ) ) . . . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V. line 2 ] o o 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Pant V, Iine 2 36 X
37  Did the organization conduct more than 5% of its activities through an enmy thatis not a related organlzanon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . o . L 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

form 990 (2009)
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Form 996 (2009) THE VILLAGE WOMAN'S CLUB FOUNDATION 38-1690100 Page 5
APart;V,' Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Retums Enter -0- if not applicable o . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling} winmings to prize winpers?

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 23 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. if the sum of hnes 1a and 2a s greater than 250, you may be required to e-file this return (see R IV B
instructions) i T

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by o e » :
this return? ) o 3a X

b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ] . o 3b
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . B 4a
b If“Yes,” enter the name of the foreign country » N _:_‘ 3

See the instructions for exceptions and fihng requirements for Form TD F 90-22.1, Report of Foreign Bank L

and Financial Accounts :

5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? 5a

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X

¢ If“Yes,” to hne 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? o ] 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

orgarnization solicit any contributions that were not tax deductible? o 6a X

b If“Yes,” did the organizaton include with every solcitation an express statement that such contributions or
gifts were not tax deductible?

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

a Did the orgamization receive a payment in excess of $75 made partly as a contribution 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 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 82827 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I L MRS L
e Did the organization, dunng the year, receive any funds, directly or indirectly, o pay premiums on a personal P R
benefit contract? . . ] N Te X
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualfied inteliectual property, did the organization file Form 8899 as required? L ] ) 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? ] o . o . ) ) 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting - N B X
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng AT R A
organization, have excess business holdings at any time dunng the year? ) o 8
9 Sponsoring organizations maintaining donor advised funds. NETR B HER
a Dud the organization make any taxable distnbutions under section 49667 ) ) o . 93
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? B o 9b
10  Section 501(c){7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part ViII, ine 12 10a ::‘ R R
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities 10b AR & f«’, .
1 Section 501(c){12) organizations. Enter T ;“:li 5L
a Gross income from members or shareholders 11a T R
b Gross income from other sources (Do not net amounts due or paid 1o other sources agatnst oo de
amounts due or recewed from them ) o ] . ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 123
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |

Form 990 (2009}

DAA
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Form990‘12009) THE VILLAGE WOMAN'S CLUB FOUNDATION 38-1690100

Page 6

,_;-- T 2y

“Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

Schedule O. See instructions.

1 Section A. Governing Body and Management

1a Enter the number of voting members of the govermng body 1a

r

Enter the number of voting members that are independent ib

[Se] [No}

2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship wnlh
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dlrecl
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any deasions of the governing body subject to approval by members, stockholders, or other persons?
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following:
a The governing body?
Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached

oo e |w
XK X

at the organization’s maiing 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 Intemal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affilates? 10a X
b M*Yes.” does the organization have written pohcies 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 orgamzation provided a copy of this Form 990 to all members of its governing body before fiing the
form? i 11 X
11a Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990 - f ‘zii ‘;.
12a Does the organization have a wnitten conflict of interest policy? If "No,” go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gnve
nse to conflicts? . . . 12b
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12c

13 Does the organization have a wntten whistleblower policy?
14  Does the organization have a written document retention and destruction policy?
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization )
If “Yes™ to hne 15a or 15b, descnbe the process in Schedute O (See instructions )
16a Did the organization invest In, contribute assets to, or paricipate in a joint veniure or similar arrangement
with a taxable entity dunng the year?
b lf"Yes.” has the orgamzation adopted a written policy or procedure requinng the organization to evaluate S
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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » MI

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (501(c)(3)s only)
available for public iInspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19 Descnibe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest
pohicy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOYCE PIPPEL 180 E LONG LAKE RD

BLOOMFIELD HILLS MI 48304

248-644-3450

DAA

Form 990 (2009)
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Form 990 (2009) THE VILLAGE WOMAN'S CLUB FOUNDATION 38-1690100

Page 7
KRattVIiF  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space 1s needed
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensahon Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organmization’s current key employees See instructions for definition of "key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations
e 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 orgamzation and any related organizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons n the followming order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, diwector, or trustee
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SST=Tol=]exln compensation compensation amount of
week a2l2l=|2 |35|8 from from related other
321218 |e |53| 3 the organizations compensation
25 § h g E :"j - organization (W-2/1099-MISC) from the
= 3 % T‘: g (W-2/1099-MISC) orga.nlzahon
wl| 2 o ° and-related
e § E orgamzations
3
KAY WHITE MEYER
PRESIDENT 10.00 | X X 0
SANDRA POTT
V. PRESIDENT 10.00 |X X 0
MARY CALLAM
SECRETARY 10.00 | X X 0
JOYCE PIPPEL
TREASURER 10.00 |X X 0
SUE STEINHAGEN
ASST. TREAS 10.00 | X 0
RITA MARGHERIO
GRANTS 10.00 {X 0
LYNN FERRON
PUBLIC RELAT 10.00 |X 0
ELAINE FREIDINGER
TRUSTEE 10.00 [X N 0
MARGARET LOWE
TRUSTEE 10.00 [X 0

DAA

form 990 (2009)
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Form 990,(2009) THE VILLAGE WOMAN'S CLUB FOUNDATION 38-1690100 Page 8
::?az[tﬁ:llf Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T compensation compensation amount of
week ia @ . E 321 ¢ from from related other
S21 218 | e |53l 3 the organizations compensation
asl § A ER I organization {W-2/1099-MISC) from the
<zl 8 2|%8 {W-2/1099-MISC) organization
g 5 2 ?, and related
a3 = 3 organizations
@ w
® 2
g

1b Total »
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the orgamization P 0

Yes | No
3 Did the orgamization hst any former officer, direclor or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual i . 3 X
4  For any indwidual histed on line 1a, is the sum of reportable compensation and other compensation from N
the orgamization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such =
ndvidoal— - . ) ) 4 X
5 D any person listed on hne 1a receive or accrue compensation from any unrelated orgamzation for -
services rendered to the organization? if *Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)
Name and business agdress Descnpton of services Compensation
2 Total number of ndependent contractors (including but not hnmited to those listed above) who received
more than $100,000 n compensation from the organization P 0

DAA » Form 990 (2009)
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Form 990 (2009) THE VILLAGE WOMAN'S CLUB FOUNDATION 38-1690100 Page 9
'‘Pait:-Vilii  Statement of Revenue
e of Reven

G e (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempl business excluded trom tax
function revenue under sections
revenue 512, 513, or 514

P 3”\‘-7,:1.""3" e

Federated campaigns

an

Membership dues
Fundraising events 1c 45,000r -

ifts, gr:

ar amoun

Related organizations 1d A

mi

Govemment grants {contnbutons) 1e

- 0o Q 0 T

Al other contnbutions, gits, granis,
and similar amounts not mcluded above 1M 47 , 750

g Noncash contnbutions included 1 Ines 1a-1% $
Total Add hnes 1a-1f »
Busn. Code

Contributions,
and other si

=

22

®© Q 0o T

f All other program service revenue

g Total Add hnes 2a-2{ > .
3 Investment income {including dividends, interest, and
other similar amounts) | 4 47,529 47,529
Income from investment of tax-exempt bond proceeds »

5 Royaltes »
() Real (n) Personat ST T T N St e

Program Service Revenue

6a Gross Rents

b Less rentalexps

¢ Rental inc or (loss)

d Net rental income or (loss) »
7a Gioss amount rom (1) Secuntes (1) Other

sales of assels .

other than mventory| 708 ’ 307 o

b Less costor othet

basis & sales exps 572,588
¢ Gain or (loss) 135,719
Net gan or (loss) »

8a Gross income from fundraising events : . , ;
(not mcluding $ 45,000 T R RN T
of contnibutions reported on line 1c) n s CERpen L
See Part IV, hne 18 a 17,463 N I B ’ v

.

o

~
s

Less direct expenses b 14,721 - ]

Other Revenue

Y

Net income or (loss) from fundraising events > 2

9a Gross ncome from gaming activiies R ) N
SeePartiV,ling19 ] a , I i .

b Less direct expenses b c 3
¢ Net income or (loss) from gaming achvites >

10a Gross sales of inventory, less . .

returns and allowances a -
b Less costof goods sold b

Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code R ' S LT

11a

All other revenue .
Total. Add hnes 11a-11d ] » . . . N ; D

12 Total Revenue. See instructions » 278,740 135,719 0 50,27
Form 980 (2009)

T

® a o

s

DAA
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Form 990 (2009) THE VILLAGE WOMAN'S CLUB FOUNDATION 38-1690100 Page 10
YPartiX”  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compliete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total !e?;))enses Progra(n?)semce Managt(a?n)ent and Func(!?a)lsnng
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and cther assistance to govenments and 5 W BT E ey TR e
organizations in the U S See Pant IV, ine 21 90,000 90, 000 % :
2 Grants and other assistance to individuals in v
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16 .
4 Benefits paid to or for members R RS <
5 Compensation of curren! officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbutions (include section 401{k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2 7 310 2 L 310
d Lobbying
e Professional fundraising services See Part IV, line 17 W et anel L e bt e
f Investment management fees 18 7 056 18 P 056
g Other
12 Advertising and promotion
13 Office expenses 4, 690 4, 090
14 Information technology
15 Royaltes
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 871
24 Other expenses Itermize expenses not - U Tak e 2 ~ ".«:.l
covered above (Expenses grouped together ,_' . . v % .
and labeled miscellaneous may not exceed s ' -, Vi S it R a ' = v .
5% of total expenses shown on line 25 below ) e .
a DUES & SUBSCRIPTIONS 515
b MISCELLANEOUS 88
c
d
e - .
f Al other expenses
25 Total functional expenses Add hnes 1 through 24 116,530 30,000 26,530
26 Joint costs. Check here » || if following
SOP 98-2 Complete this hne only i the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing sohcitation
DAA

Form 990 (2009)
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Form ggolgoog) THE VILLAGE WOMAN'S CLUB FOUNDATION 38-1690100 Page 11
CPart X:!  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interes! bearing 11,236] 1 10,255
2 Savings and temporary cash investments 46,985| 2 45,064
3 Pledges and grants receivable, net 3
4  Accounts recervable, net . . 4
5 Recewables from current and former officers, directors, trustees, key 5 5, gl
employees, and highes! compensated employees Complete Part It of e
Schedule L
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in sechion 4958(c)3)(B) Complete
. Part It of Scheduie L
Y Notes and loans receivable, net
3 Inventones for sale or use
< Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or "
other basis Complete Part VI of Schedule D 10a ‘
b Less accumulated depreciation 10b
11 Investments—publicly traded secunties 1,589,434} 11 1,882,864
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part1V,hne 11 15
16 Total assets.-Add hines 1 through 15 (must-equal line 34) 1 . 6477 L 655] 186 1 L 938 2 183
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilties o
g 21 Escrow or cuslodial account hiability Complete Part IV of Schedule D
=122 Payables to current and former officers, directors, trustees, key N ) . -
E employees, highest compensated employees, and disquahfied f-:* s
3 persons Complete Part li of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habities Complete Part X of Schedule D
26 Total liabilities. Add hnes 17 through 25
3 Organizations that follow SFAS 117, check here (Xl and ’ ‘. \'-‘. c
‘:’ complete lines 27 through 29, and lines 33 and 34. T B ;
% 27 Unresincled net assets ) 1,647,655] 27 1,938,183
M | 28 Temporanly restncted net assets 28
'g_ 29 Permanently restncted net assets . 29
5 Organizations that do not follow SFAS 117, check here » D . ) « e
3 and complete lines 30 through 34. : . N Y .
J2] 30 Capital stock or trust pnneipal, or current funds 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g[’ 32 Retamned earnings, endowment, accumulated income, or other funds 32
45 |33 Total net assets or fund balances 1,647,655} 33 1,938,183
Z |34 Total habihties and net assets/fund balances 1,647,655] 34 1,938,183

DAA

Form 990 (2009)
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Form 990 (2009) THE VILLAGE WOMAN'S CLUB FOUNDATION

]

38-1690100

“Part.Xl: Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 IXI Cash D Accrual l:| Other

If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the prganizaton’s financial statements audited by an independent accountant?

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If “Yes™ to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consohdated basis, separate basis, or both

@ Separate basis D Consolidated basts D Both consolidaled and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? i the organization did not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps taken 1o undergo such audits

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A : : : OMB No 1545-0047
{Form 880 or SS0-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust. ;]
?epanmem ol the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. St
nternal Revenue Service 2
Name of the organization Employer identification number
THE VILLAGE WOMAN'S CLUB FOUNDATION 38-1690100
7 Parkl.  Reason for Public Charity Status {All organizations must complete this part.) See instructions
The orgamzation is not a private foundation because it 1s° (For hnes 1 through 11, check only one box.)

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

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

3 D A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)(A)(ii).

4 E| A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){1){A)(ii}). Enter the hospital’'s name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1)}(A){iv). (Complete Part It )

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

7 [X' An organization that normally receives a substannal part of its support from a governmental unit or from the general public

descrnibed in section 170(b){1){A)(vi). (Complete Part Il )

D A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part !l )

9 D An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funchons—subject to certain exceptions, and (2) no more than 33 1/3 % of its
suppor! from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part tIl )

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubhcly supported orgamzations described in section 509(a)(1) or section 509(a}2) See section
509(a)(3). Check the box that descnbes the type of supporting orgamzation and complete lines 11e through 11h
a D Type ) b D Type It c D Type lil-Functionally integrated d D Type HI-Other

e D By checking this box, | certity that the orgamzation 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509{a){1) or section 509(a)(2)

f If the organization received a wnitten deterrination from the IRS that it 1s a Type }, Type If, or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organmization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported orgamzation? ] 119(j)
(i) A tamily member of a person described in (1) above? . 11g(n)
(iii) A 35% controlled entity of a person descrnbed in (1) or (n) above? . . » 11g(jii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (1) Type of orgamzation {iv) Is the organzation {v) Dxd you notdy {w) Is the {vn) Amount of
organization (descnbed on hnes 1-9 i cot (i) histed n your | the organizabion in  forganization in col support
above or IRC section governing document? ool {iyolyour  |{i) orgamzed mn the
(see instructions)) support? us?
Yes No Yes No Yes No

Total .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2.

Schedule A (Form 990 or 990-EZ) 2009

DAA




1193

Schedule A (Form 990 or 990-EZ) 2009

4 ) .

38-1690100

THE VILLAGE WOMAN'S CLUB FOUNDATION Page 2
F'Rart Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Supponrt
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants 7) 69,370 63,088 63,750 61,298 52,750 350,996
2  Tax revenues levied for the organization's
benefit and either paid lo or expended on
its behalf
3 The value of services or facilihes
turnished by a governmental unit to the
organization withoul charge
4  Total. Add lines 1 through 3 63, 688 63,790 350,996
5  The portion of total contnbutions by each .
person (other than a governmental unit or I
publicly supported organization) included B
on Iine 1 that exceeds 2% of the amount R I .
shown on hne 11, column (f) = 7,054
6  Public support. Subtract ine 5 from hne 4 LT s 2w . R 343,942
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 () Total
7 Amounts from hne 4 69,470 63, 688 63,730 61,298 92,750 350,996
8  Gross income from nterest, dividends,
- -payments received on securnties loans,
rents, royalties and income from similar
sources 54,548 63,045 69,010 60, 698 47,529 294,830
9 Net income from unrelated business
activibes, whether or not the business 1s
regularly carned on 1,473 1,473
10  Other ncome Do not include gain or
loss from the sale of capital assels
(Explain in Pant IV.) . L — 1 - —— T
11 Total support. Add lines 7 through 10 TRUELT L U e T o AP A e e 647,299
12  Gross receipts from related activities, etc (see instructions) L12 155,583
13  First five years. If the Form 990 s for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here » ’_:
Section C. Computation of Public Support Percentage
14 Pubhc support percentage tor 2009 (line 6, column (f) divided by hne 11, column {f)) 14 53.13%
15  Pubhc support percentage from 2008 Schedule A, Part |1, ine 14 ) ] . 15 52.49%
16a 33 1/3 % support test—2009. If the organization did not check the box on hne 13, and tine 1415 33 1/3 % or more, check this box
and stop here. The organizahon qualifies as a publcly supported organization . . . ) o >
b 33 1/3 % support test—2008. If the orgarnization did not check a box on line 13 or 163, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization . o . . | 4 D
17a  10%-facts-and-circumstances test—2009. f the organization did not check a box on hne 13, 16a, or 16b, and ine 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 4 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization | 4 H
18 Private foundation. If the organization did not check a box on hne 13, 163, 16b, 17a, or 17b, check this box and see nstructions | 2

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2)2009 THE VILLAGE WOMAN'S CLUB FOUNDATION 38-1690100 Page 3
F’P3it M.  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on Iine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, coninbutions, and
membership fees received (Do not include

any "unusual grants °}

2 Gross receipts from admissions, merchandise
sold or services pertormed, or facilities
lurmshed in any activity that 1s reiated to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

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

6 Total. Addlines 1 through 5

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

b Amounts included on hnes 2 and 3 received
from other than disqualihed persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Addhnes 7a and 7b

8  Public support (Subtract ne 7¢ from K L 1 . \ N

ine 6 ) e ‘\' o 3 EATSE
Section B. Total Support
Calendar year (or fiscal year beginning in) »» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalbes and income from similar
sources

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

¢ Addhnes 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carned on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add hnes 9, 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)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Publc support percentage from 2008 Schedule A, Part Il}, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 investment iIncome percentage for 2009 (hne 10c, column (f) divided by line 13, column (f)) | 17 %
18  Investment income percentage from 2008 Schedule A, Parl Ili, ine 17 . L8 %
19a 33 113 % support tests—2009. If the organization did not check the box on line 14, and ine 151s more than 33 1/3 %, and hne

17 »s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization ) . » D

b 33 13 % support tests—2008. If the orgamzation did not check a box on hne 14 or kne 192, and line 16 1s more than 33 1/3 %, and

ine 18 1s not more than 33 1/3 %, check this box and stop here. The orgamzation-qualifies as a publicly supported organization » ’:l

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 18b, check this box and see nstruclions > l

DAA Schedule A (Form 990 or 990-EZ) 2009




$1934 »

Schedule-A(FoerQO0r990—EZ)2009 THE VILLAGE WOMAN'S CLUB FOUNDATION 38-1690100

Page 4

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

PART II1, LINE 10 - OTHER INCOME DETAIL

s 0

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the orgamzation answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

Deparnment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. 252 Opeh. To-Public «-
Internal Revenue Service Attach to Form 930 or Form 990-EZ P> See separate instructions. A nepection & v
Name of the organization Employer identification number

THE VILLAGE WOMAN'S CLUB FOUNDATION 38-1690100
BEH: Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the orgamization raised funds through any of the following activiies Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solcitahon of government grants
c D Phone solicitations g D Special tundraising events

d D In-person sohcitations

2a Dnd the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:' No

b If“Yes,” st the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundrasser 1s
to be compensated at least $5,000 by the orgamzation

(i) Name of indvidual (n) Activity ("252':1’:”"0' (iv) Gross recepts {v) Amount paid to {vi) Amount paid to
I
or entity (fundraiser) cust odya: from activity {or retaned by) {or retained by)
control of tundraiser hsted in organization
contrnbutions? col {1)
Yes| No
Total »

3 List all states in which the organization 1s registered or licensed to soficit funds or has been notified it 1s exempt from
registration or hcensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009

THE VILLAGE WOMAN'S CLUB FOUNDATION

38-1690100

Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
AUCTION NONE (a0d col (a) through
(event type) {event type) {total number) col {c))
S
13
> | 1 Gross receipts 59,990 59,990
® 2 Less Chantable
contributions 45,000 45,000
3 Gross revenue (line 1
minus line 2) 14,990 14,990
4 Cash prnzes
5 Noncash prizes
o | 6 Rentfacity costs
2
a
&5 7 Food and beverages
o
iy
o | 8 Entertanment
9 Other direct expenses 14 ; 721 14 ’ 721
10 Direct expense summary Add lines 4 through 9 1n column (d) | 4 14 ’ 72 1)
11 Net income summary Combine hne 3, column (d), and hine 10 » 269
-Part Il Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (Add
48]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c))
4
Q
©
1 Gross revenue
w | 2 Cashpnzes
QL
w
S
2| 3 Noncashpnzes
"]
5]
21l a Rent/facility costs
a
5 Other direct expenses _
|| Yes % | | Yes % =_l Yes % .
6 Volunteer labor No No | No - ]
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming ncome summary. Combine line 1, column d, and Ine 7 »
Yes | No
9  Enter the state(s) n which the organization operates gaming activities . '
a Is the orgamzation hicensed 1o operate gaming activities in each of these states? 9a
b I “No,” Explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b U “Yes,” Explain.
11 Does-the organization operate gaming activites-with nonmembers? . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer chartable gaming? i 12
DAA Schedule G (Form 990 or 990-EZ2) 2009
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Schedule'G (Form 990 or 990-E2) 2009 THE VILLAGE WOMAN'S CLUB FOUNDATION 38-1690100

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization’s faciity . 13a

Yes | No

An outside facility 13b

Provide the name and address of the person who prepares the organizabon’s gaming/special events books
and records:

Name »»

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? R .

If “Yes,” enter the amount of gaming revenue received by the organization P> 3 and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party

Name P>

Address P>

Gaming manager information

Name »

Gaming manager compensation »  §

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the orgamzation required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hcense?

Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization’s own exemp! activiies dunng the tax year » $
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, S
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Schedule G (Form 990 or 990-EZ) 2009



600Z (066 W104) | 8iNpayds

vva

‘066 W04 JO) SUCHONIISU| 8Y) 89S ‘92)JON 19Y UOIONPaYy yiomiaded pue Joy AdeAld 104

4
4

suoneziuebio Jayjo Jo saqunu |ejoj Jag ¢
suoneziuebio Juawuiaach pue (£)(2)1L0S uoi08s jJo Jaqunu [Bj0) 18T 2

00006

ONILSIT Q3IHOYLILY 3J3S

“{sayi0 3iqeaydde ji A
aoue|sisse 10 80UB|SISSE YSBI-uly Jesieidde. ANy 009 8JuB|SISSe Loues Judwusanoh o
jo uonduosag (B) i (9) NI3 () uonezjuebio jo ssaippe pue swen (e) }

Juesb jo ssoding (y)

uoneniea ;0 poujaw (i) [ 4SEI-uou Jo Junowy (8) |uesb yse jo junowy (p)

[] «

papaau s! aoeds |eucnippe )t (066 WJ04) L-] BINPaYSS pue Al Med

8sN "000'G$ UBY) 210w PaAI@da Juaididal 8Uo OU §i X0 SIY) ¥98YD "000'SS UBY) 810w paAigdal Jey) Juaidioas Aue 1o} 1z aull ‘Al Wed ‘066 Wiod

0) S8, paiamsue uoneziueblo ay) i 8)8)dwon) ‘sa)eIS Pajiun dy} uj suoljeziuebiO pue SJUBWUIBADL 0O} 3DUB)SISSY JaY)O PuUe Sjueld IIjMed

ON D saA E

S3)BJS Pajiun ay} ul spuny juesb ;o asn ay) buroyuow J0) S8INPad0.d S udEZIUBDIO 8y} Al UBd UI 8QuIS3] ¢

¢BoUBISISSE JO Sjuelb ay) pJeme 0) pesn BUBJUD UDKD8(@S By)

pue ‘aoueistsse 10 sjuesb sy Joj AingiBiis seauelb ay) "soueysisse 10 sjuelB ay) Jo Junowe ay) sleNURISQNS O} SPJCdAI wieltew vopeziuebio ay) seoq |

27UR}SISSY PUE SJURID UO UOIJRLLIOU| |BIBUAD I[Hed

00T069T1-8¢

J8quinu uoedyuep| Jehojdwy

NOILVANNOA dNTID S,NYWOM HIOVTIIA HJHL

uoneziuebio oy} jo pwen

Lp00-S¥SL ON BNO _

‘066 wW.04 03 yoeny o

B2IAIBS BNUBABY 1BUIBJU)
Ainsees) ey) o luswwedaq

"ZZ 10 1Z Saul| ‘A| Wed ‘066 WIO4 UO .SBA, palamsue uopeziueblo ay) 4 8181dwos

S9)e)S Pajlun 9y} ui S|ENPIAIPU| PUB ‘SJUBWUIBAOL)
‘suoljeziueBbiQ 0} aoue)SISSY 18Y)O pue sjuels

(066 w04)
1 37NA3HIS

vE6t




600Z (066 Wi04) | BINPaYdS

vva

“UONEW.Ojul |BUONIPPE 184}0 AUE pue ‘g aul| ‘| Ued Ul paiinbal uojew.ojul 8y apinoid 0] Wed sy 819|dwo) ‘uonewioju) [eyuawalddng Al Jed

.

(sayjo ‘jesiesdde ‘AN
8oUuB)SISSE YSeI-UoU 40 uodudsaq (§) | "1ooq) uoneniea o poylaw (8)

adue)sIsse ysed-uou
40 Junowy {p)

juesb ysed
JO Junowy (2)

syuaiding.
40 19qwnN (q)

souejsisse 4o juelb jo adA | (e)

papaau si adeds |euolippe ji (066 WI04) 1-| 8INP3YIS pue A| Ued as
’ ‘22 3ul] ‘Al BB ‘066 WIO4 O] SBA, PoiBmsue uoieziuebio ay) 4l 919|dwoy 'saje)s Pajun ayy ul S|enpiAlpu| 0} 8dUR)SISSY JaYlQ pue sjuei9 __:ﬁmm

-

¢ 9bed

0010691-8¢ NOILYANNOZ dNTD S.NYWOM dOVTTIIA HHIL 6002 (066 wiod)|aInpayss

vE6L



'1934"\ ’

. OMB No _1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930) Complete to provide information for responses to specific questions on 20 0 9
Form 990 or to provide any additional information. = Ohen to Poblic -

D f the T = Open to Public .

Intemal Revenue Service » Attach to Form 990. " Inspection. . ..

Name of the orgamzation Employer identification number

THE VILLAGE WOMAN'S CLUB FOUNDATION 38-1690100

FORM 990, PART I, LINE 6

VOLUNTEERS HELP EVALUATE GRANT REQUESTS AND HELP WITH SPECIAL_ EVENTS.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

MEMBERSHIP ORGANIZATION.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

MEMBERS ELECT BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
~ DRAFT OF TAX RETURN IS PROVIDED TO GOVERNING BOARD TO REVIEW AND APPROVE

PRIOR TO FILING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
BYLAWS ARE PUBLISHED ANNUALLY AND SENT TO ALL MEMBERS. ALL OTHER INFO IS

AVAILABLE IMMEDIATELY UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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1&93.4 THE VILLAGE WOMAN'S CLUB FOUNDATION

38-1690100
FYE: 4/30/2010

Federal Statements

Taxable Interest on Investments

Unrelated Exclusion

Postal Acquired after

Description Amount Business Code Code Code 6/30/75
S 79 14
TOTAL S 79
Taxable Dividends from Securities
Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75
$ 47,450 14
TOTAL $ 47,450




