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99 0 l OMB No. 1545.0047
Form -

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning 7/01 ,2009, andending 6/30 , 2010
B Check if applicable: Cc D Employer Identification Number
[ adoress change | RS 1aber |A Woman's Place 23-2034180
| Name change > r;:t PO Box 299 E Telephone number
|| Inttial return f'm;r:llf Doylestown, PA 18501 215-343-9241
- Termunation tions.
Amended return G Gross receipts $ 2 ’ 033 ’ 193.
- Application pending| F Name and address of principal officer.  Lisa Compton H(a) Is this a group return for affiliates? Yes %No
_ Same As C Above H(b) Are all affiliates included? Yos No
If 'No," attach a list (see instructions)
l Tax-exempt status [ﬂ 501(c) (3 )< (insert no.) |—| 4947(@)(1) or l_l 527
J Website: » www.awomansplace.org H(c) Group exemption number ™
K Form of organization m Corporation |_-l Trust |_| Association r-l Other™ I L Year of Formation 1976 I M State of tegal domicile: PA

|!RE'§ E] Summary
1 Briefly describe the organization’s mission or most significant activities: A feminist, community-based _social _ _
g <hange_organization committed to ending iptimate and familial violence for all. __
E _______________________________________________________________
% 2 Check this box » D_nf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) .... . e e 3 13
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) e e 4q 13
£| 5 Total number of employees (Part V, line 2a) e e e e 5 46
% 6 Total number of volunteers (estimate If necessary) R e i e .o . . 6 200
< | 7a Total gross unrelated business revenue from Rart Vil feolumm (C)i-line 12 | Co 7a 0.
b Net unrelated business taxable income from Form 990-1.,.line.34- W), 7b 0.
o anii 1O Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) "OFEBZ 220” bl .o 1,877,260. 2,011,654.
2| 9 Program service revenue (Part VI, line 2g) . ' .. e icw(_ ....... . 4,273.
% 10 Investment income (Part VIII, column (A), lines 3, 4, ?5"1:7.“)5_-.\'- oY T .. 156. 216.
€ 111 Other revenue (Part VI, column (A), lines 5, 6d,-8¢,-9¢ —10c-and-1de)y=—— ... . -6,392. -2,180.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . 1,871,024. 2,013,963.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . e e 26,853. 48,934.
14 Benefits paid to or for members (Part iX, column (A), ine d4). ... . . .. ..
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).... . 1,670,283. 1,568,084.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) ... . .o
:% b Total fundraising expenses (Part 1X, column (D), ine 25) > 308, 868. A IR I
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) e e 440,127. 433,146.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) .. ... ..... 2,137,263. 2,050,164.
19 Revenue less expenses. Subtract hne 18 from line 12 . e e e i e -266,239. -36,201.
4 Beginning of Year End of Year
5| 20 Total assets (Part X, hne 16). .. . . ... oot eeein ien. - - 1,078,048, 1,116, 724.
§2 21 Total liabilities (Part X, hne 26) . . . ottt ) 102,309. 136,064.
2 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . ......... .. . 975,739. 980, 660.
Signature Block
333?23323/(%*@3:&.3@' St e cramss s e, el Sccompanyng Ehehics a0 slemin e Wi st of my kvl and et =
Sign > v MO~ \1/2\'” -1
Here Stnature of officer ﬂ Date
1

>, DonnA&

Type or print name and title.

,&Vl€

Preparer's dentifying number

. Date S:,?_Ck f (see mstructions)
I;ald Preparer's W et D
re- > Ccynthia R! Bergvéll

. signature 2/07/11 P00133440
arers

Firm's name (or Bee, Bergvall & Co. P.C.

Only  [Swiyeh » 936 Easton Road / PO BOX 754 en > 232749044

ZP+4 Warrington, PA 18976 Phoneno ™ (215) 343-2727
May the IRS discuss this return with the preparer shown above? (see instructions) .. e . .. Iﬂ Yes I_‘ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/29/09 Form 990 (2009)

S - gl] b



Form 930 (2009) A Woman's Place 23-2034180 Page 2
[PARNIM] > Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:
See Schedule O

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

Form 990 or 990-EZ2........ ... e S [ ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D 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: __) (Expenses $ 656, 480. including grants of $ 34,581.) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 1,595,407.

BAA TEEA0102L 07/20/09 Form 990 (2009)



Form 990 (2609) A Woman's Place 23-2034180 Page 3
[PartdV:%] Checklist of Required Schedules
Yes | No
1 lIsthe organlzatron described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
Schedule A .............. ... . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?......... . . .. ... . ..., 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . ............ e e e e e e i 3 X
4 Section 501(cX3) organlzatlons Did the organization engage 1n lobbying activities? /f 'Yes,' complete
Schedule C, F?( ................................................................. 4 X
5 Section 501(cX4), 501(cX5), and 501 (c 6) orqamzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part Ill . . ... ............... . . ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
pProvrde advice on the distribution or investment of amounts tn such funds or accounts? If 'Yes,’ comp/ete Schedule D, 6 X
= £ O e e e e e e e e
7 Did the organization receive or hold a conservation easement, mcludrng easements to Breserve open space the
environment, historic land areas or historic structures? /f Yes, complete Schedule D, Partil. . . .. ........ .. 7 X
8 Did the organization malntarn collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il .. ...... . e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part X;
or provide credit counseling, debt management, credit repa|r or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. . ... . . i i it et e e e e e e e 9 X
10 Did the organization, directly or through a related organrzatron hold assets In term, permanent or quasr endowments7 11
'Yes,' complete Schedule D, PartV ~ ............ e e e 10 X
11 s the organization's answer to any of the foIIowmg questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
X as applicable. . . . . ... s e ey e

12

12

13
14

15

16

17

18

19

20

L BldFthst o/rlganrzatron report an amount for land, bulldings and equrpment in Part X, line 10?7 /f 'Yes,' complete Schedule
a

® Did the organization report an amount for mvestments—- other securities Iin Part X, llne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . e e e ..

® Did the organization report an amount for Investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . .o . .

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 16? If 'Yes,’ complete Schedule D, PartIX . . .. . .... . . .. ...

® Did the organization report an amount for other liabilities in Part X, hne 257 lf 'Yes,' complete Schedule D, Part X

® Did the orgamzatlon 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 487 If 'Yes,' complete Scheduie D, Part X .........

Did the organization obtain separate, mdependent audited financial statement for the tax year? /f 'Yes,’ comp/ete
Schedule D, Parts XI, Xil, and XIli.. . .. ............

AWas the organization included in consolldated independent audlted fmancral statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll1soptional. ..... .. ............. [12 A
Is the organization a school described in section 170(b)(1)(A)(1)? | f 'Yes,' complete Schedule E . ............
a Did the organization maintain 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 grantmaklng, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part!.... .. 14b X
Oud the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Partil.......... .. . ........ 15 X
Did the organization report on Part X, column (A), Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? If 'Yes,' complete Schedule F,Partiil... ~. .. ... ... 16 X
Did the organization report a total of more than $15,000 of e lgenses for professional fundrarsmg services on Part 1X,
column (A), nes 6 and 11e? If 'Yes,' complete Schedule G Part] ...... ... L i e 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G Partll.........ccou i o e e 18 X
Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il . . ... . e e e e e e 19 X
Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . . ... ............. 20 X

BAA TEEA0I03L 02/12/10

Form 990 (2009)



Form 990 2309) A Woman's Place 23-2034180 Page 4

|ga‘éT:t1t.Vn]Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of %Eants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts land Il.... .............. ........

22 Dud the organization report more than $5,000 of grants and other assistance to mdlwduals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll .... . .. . ........ . cicii v iieeiaa
23 Did the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 56 about compensation of the organlzatlon s current

and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J...... ...... . ........

24a Did the organization have a tax- exempt bond 1ssue with an outstanding pnnclpal amount of more than $100,000

as of the last dgy of the year, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INO,'GO 10 1N 25 . ... ... . ..t ittt e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? ..... ... L L L i s e e e

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time durning the year7 ..

25a Section 501(c)X3) and 501(cX4) org;amzatlons Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . ..... e e e e
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 orgamzatlon s prior Forms 990 or 990- EZ” If 'Yes,' complete
Schedule L, Partl . ..... .. ...... . ...... . e
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,’ complete Schedule L, Part |l ..

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection comittee member, or to a person related to such an indwidual? /f 'Yes, ' comp/ele
Schedule L Partitl ..... ...... .. e e e e e i e .

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):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

8a X

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part 1V ....... . .....
b A family member of a current or former offlcer director, trustee, or key employee” If 'Yes,' comp/ete
Schedule L, Part iV ...... e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV.. ..... 28c X
29 Dud the organmization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Didthe organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M ......  .... . . ... ... . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If ’Yes comp/ete Schedule N Part I 31 X
32 Did the organlzatnon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partil..... ....... ... ..... e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ! .... . 33 X
34 \INas lthe organization related to any tax- exempt or taxable entlty” If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, 34 X
L7 7= 2 C e e e .
35 Is any related organization a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes,' comp/ele Schedule R,
PartV, Ine 2.. . .. .... i e e e e e e e e 35 X
36 Section 501()cx3) orgamzahons Did the orgamzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, line 2. .. .. e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI. ....... . .......... 37 X
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. e e e 38 X

BAA

TEEA0104L 02/12/10

Form 990 (2009)



Form 990 (2009) A Woman's Place 23-2034180 Page 5
[Part: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 Returns. Enter -0- if not applicable.... ...... ....... . .. ...... .. la

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable.. . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?. ..... ... ....

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 thsreturm . ... L0 L ol L 2a

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .... .. .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a Itbhld the org’amzatron have unrelated business gross income of $1,000 or more durlng the year covered by
is return?.  ........

4a At any time during the calendar year, did the organlzatuon 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 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
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? .
b Did any taxable party notify the orgaruzation that 1t was or 1s a party to a prohibited tax shelter transaction? .

c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. ..... .. ... eerer o LT . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible? ...... ... ...... .. ... ... Lol Laoas L 6a X

bg 'gest b?ld the organization include with every solicitation an express statement that such contnbutlons or glfts were not
eductible? e e e e e

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

a Did the organization recewe a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? .... . ... L oo iiee o e e e e e e

b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provnded" e e
¢ Did the organlzatlon sell, exchange or otherW|se dlspose of tanglble personal property for WhICh 1t was reqwred to frle

~

Form 82827 . . . 7¢ X
dIf 'Yes,' mdncate the number of Forms 8282 filed dunng the year . .. .. |Jd| gﬁ P m
e Did the orgamzatlon dunng the year receive any funds, dlrectly or lndlrectly, to pay premlums ona personal

benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rect|y, on a personal beneflt contract’ ... 7f X
g For all contnibutions of qualified inteliectual property, did the organization file Form 8899 as required?.. ..... .1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred" .. L.7h

8 Sponsormg organizations maintaining donor advised funds and section 509(aX3) supporting organizations.Did the
Cportlng organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
ings at any tme duning the year?  .....

9 Sponsormg organizations maintaining donor adwsed funds.
a Did the organlzatlon make any taxable distnibutions under section 49667

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contrnibutions included on Part VIll, ine 12 . . ...... .. ..... 10a
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club factlities 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 pand to other sources agalnst
amounts due or received from them.) ........ ....... 11b
12a Section 4947(a)X1) nonexempt charitable trusts. Is the organlzatlon fr!lng Form 990 n heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . | 12b| :
BAA Form 990 (2009)

TEEAOIOSL 02/12/10




Form 990 (2809) A Woman's Place 23-2034180 Page 6
_ar.t\\l,ll 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, describe the circumstances, processes, or changes n
Schedu/e O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body..... .. ..... e e 1a 13
b Enter the number of voting members that are independent ... . . ........ e 1b 13

2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee or key employee?.. See..Schedule.

3 0D the orgaruzation delegate control over management duties customarily performed by or under the dlrect superwsuon
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the orgamzatlon make any significant changes to its organizational documents 4

>

5 Did the organization become aware during the year of a matenal diversion of the organlzatlon s assets" ........... 5
6 Does the organization have members or stockholders? .

7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?. ... L i i i L i e e e e e e e e e e . 7a

b Are any decisions of the governing body sublect to approval by members stockholders, or other persons” e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .

-]
A E T ol s

the following:
a The governing body?....... e e C e e .. 8a] X
b Each committee with authonty to act on behalf of the governing body? .  ...... C e . e e 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's ma|I|ng address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not requ1red by the lnterna/
Revenue Code.)

Yes | No
10a Does the orgamzation have local chapters, branches, or affihates?. ..... .. ....... ... ... . ... 10a X

b If 'Yes,' does the organization have written policies 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 orgamization provided a copy of this Form 990 to all members of its governing body before fikng the form7 ln X
11ADescnbe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a wnitten conflict of interest policy? I/f No,'gotoline 13.. . .. ....... .. 12a

b Are officers, directors or trustees, and key employees requtred to dlsclose annually interests that could g|ve nse
to conflicts? .. ... ... L. 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy7 If 'Yes,' descr/be n
Schedule O how this 1s done . See. Schedule.O..

13 Does the organization have a wnitten whistleblower policy? . .... ... .. .....  .....
14 Does the organization have a written document retention and destruction policy? .

15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official.. . . .. .
b Other officers of key employees of the organization ......... .. . ... . 0. o0 iiiies L e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization rnvest In, contribute assets to, or partncrpate in a joint venture or similar arrangement with a taxable
entity dunng theyear? . .. ..... ... . ... ..

b If 'Yes,' has the organization adopted a written pollcy or procedure requirning the organization to evaluate its partu:lpatlon '
in Jjoint venture arrangements under appllcable federal tax Iaw and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements? .

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

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 public
inspection. Indicate how you make these available. Check aII that apply.

I:] Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the oriamzatlon makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public. See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Donna_ Byrne PO Box 299, Doylestown, PA 18901 215-343-9241

—— e — e ——— — ——— — —

BAA Form 990 (2009)
TEEA0106L 02/05/10



Form 990 (2609) A Woman's Place 23-2034180 Page 7

[PaitiVIiff 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 Iisted. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in 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.*

® 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 $099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamizations.

® List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
orgarization, 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 if the organization did not compensate any current officer, director, or trustee.

(A) (8) © (D) () (F)
Name and Title Ang “I’_ge Position (check all that apply) Reportable Reportable Estimated
o =1 = ® = compensation from compensation from amount of other
perweek | 71 )1 Q[ 132 ¢ the organization related organizations compensation
szl Flgls 18313 (W-2/1099-MISC) (W-2/1099-MISC) from the
34 gl 355" o ratated
s|& 2 S organizations
alg 81 3
di !
Lisa Compton __ ________ |
President 4 X X 0. 0. 0.
Kristin Ortlieb-Potts _ _ _
Vice President 3 X X 0. 0. 0.
Rose Hartle __ ________ |
Treasurer 3 X X 0. 0. 0.
Sue Walker _____ ______ |
Secretary . 2 X X 0. 0. 0.
Karen Ferrante _______ _ |
Board Member 2 X 0. 0. 0.
Rebecca Ortlieb ____ __ _ |
Board Member 1 X 0. 0. 0.
Joshua Goldblum __ _____ _ |
Board Member 2 X 0 0 0
Kathy Boockvar __ ______ |
Board Member 2 X 0. 0. 0.
Susan Dardes __________ |
Board Member 2 X 0 0 0
Harold Pugh __________ |
Board Member 2 X 0 0 0
Tamera Pugh _ _________ |
Board Member 1 X 0. 0. 0.
Frank Smith _ _________ |
Board Member 2 X 0. 0. 0.
Annette Conn _ ___ ______ ]
Board Member 1 X 0 0 0
Donna Byrne _ _________ |
Executive Direc 40 X 70,668. 0. 5,489.

BAA TEEA0107L 11/10/09 Form 990 (2009)




Form 990 (2609) A Woman's Place 23-2034180 Page 8
ERartWVIIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) ® © ©) ® ®
Name and Title A;I‘grage Position (check all that apply) Reportable Reportable Estimated
vee 5T 3 = o =] = | compensation from | compensation from amount of other
perweek|= 2| 2 2 & 3&| e the organization related organizations compensation
ez1z15 |2 Bt 3 (W-2/1099-MISC) (W-211099-MISC) from the
IS A RN ERS 8l a organization
B 8 § o8 a and related
= gl & el 5 organizations
a| g 81 %
8|2 g
&

1bTotal . .. L e L e e . . > 70,668. 0. 5,489.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual.. ... .. ... . ... . i ittt iiinn ciine cins

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
thg organllzatlon and related organizations greater than $150,000? If ‘'Yes' complete Schedule J for such
individual ... ... i e e e e e e e e e e

5 Dudany cFers.on listed on line 1a recewve or accrue cony)ensatlon from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for suchperson ........ ...... . ..... ..
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) (8) ©)
Name and business address Description of Services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEACI0BL 01/30/10 Form 990 (2009)




Form 990(2609) A Woman's Place 23-2034180 Page 9
Part Vlll| Statement of Revenue
) ’ (A) (B) ()] (D)

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

n.,| 1a Federated campaigns ......... 1a 86,230.
Eg b Membership dues........ .. 1b
:.g ¢ Fundraising events . . 1c 68,170.
Eg d Related organizations . . 1d
%;; e Government grants (contributions) . 1e| 1,245,669.
EE f Al other contributions, gifts, grants, and
BE similar amounts not tncluded above ... | 1f 611, 585.
E§ g Noncash contribns included n Ins 1a-1f:. . $ 254,451.
8=| b Total. Add lines 1a-1f. .. ..... ... ......»” 2,011,654.
g Business Code
E 2a BIS Monitoring Fees 1624100 3,673. 3,673.
& b Education Program 611600 600. 600.
S € e
-
|
§ f All other program service revenue
5 g Total. Add lines 2a-2f > 4,273. ) !
3 Investment income (including dividends, interest and
other similar amounts) ...........ovriitiineraninn > 216. 216.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties. . ..
(1) Real () Personal - - ¢ 1 -
6a Gross Rents - . 42
b Less: rental expenses. ; )
c Rental income or (loss) . .. -
d Net rental income or (loss). . T
7 Gross amount from sales of () Securties () Other T TR T T R T e e e e
assets other than inventory ,
b Less: cost or other basis Ca' .
and sales expenses A%
¢ Gain or (loss)
dNetganor(oss)......... . .. .. >
w | 8a Gross income from fundraising events
2 (notincluding $ ,
E of contributions reported on line 1c).
o SeePart IV, line 18.  ........ .. a 17,050.
E b Less: direct expenses . b 19,230.
° ¢ Net income or (loss) from fundraising events > -2,180. -2,180.
9a Gross Income from gaming activities.
SeePart IV, ne19............ .... a
b Less: direct expenses.. .. b
¢ Net income or (loss) from gaming activities. . ........ >
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 Business Code
“wa_______
b____ o __
C
d All other revenue ... . ..... ..
e Total. Add hnes 11a-31d ..........ccoovvvn o o ... > |
12 Total revenue. See instructions > 2,013,963. 4,273. 0. -1,964.
BAA TEEAOIO9L 02/12/10

Form 990 (2009)



Form 990 (2009) A Woman's Place 23-2034180 Page 10
[Part IX ~| Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

.

8 © D)
Do not include amounts reported on lines Total éﬁl)oenses Program )servnce Management and Funéralsmg
6b, 7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments Lo
and organizations in the U.S. See Part IV,
hne21 . . . 22,081. 22,081.
2 Grants and other assistance to individuals 1n [
the US. SeePartIV,line22 . . . .. 26,853. 26,853,

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . . . 76,157. 22,847. 30,463. 22,847.

¢ Compensation not included above, to
disquahfied Eyersons (as defined under

section 495 éf)(l) and persons descnbed n
section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages . 1,192,492, 989, 336. 47,935. 155,221.

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

contributions) C 1,856. 1,485, 159. 212.
9 Other employee benefits . . 182,232. 152,149. 11,044. 19,039.
10 Payroll taxes .o . 115, 347. 90, 326. 9,328. 15,693.

11 Fees for services (non- employees)
a Management

b Legal . . . . 28,499. 26,344, 2,060. 95.
¢ Accounting . 9,700. 7,760. 1,940.
d Lobbying

e Prof fundraising svcs. See Part iV, In 17
f Investment management fees. .

R [ BB

g Other . . .
12 Advertising and promotlon . . 7,150. 2,895. 4,255.
13 Office expenses. 48,699, 39, 337. 2,559. 6,803.
14 Information technology . . . 1,415. 890. 525.
15 Royalties . .
16 Occupancy . 111,700. 50,055. 2,610. 59,035.
17 Travel. . . 27,434. 24,313. 2,378. 743.

18 Payments of travel or entertamment
genses for any federal, state, or local
lic officials . . .
19 Conferences conventions, and meetlngs ..
20 Interest.
Payments to affiliates

Depreciation, depletion, and amortlzatlon . 21,337. 4,694. 15,328. 1,315.
Insurance

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25

RERR

below.) N R R | . R
a E_gul_pggn_t_hia_lgt_ega_m_cg _____ 38,626. 32,195, 2,992. 3,439.
b Residents_fund expenses _ _ _ 28,242, 28,242.
¢ Miscellaneous__ ___ ______ 23,576. 17,975. 1,885. 3,716.
d Printing and Publications_ _ 16,084. 7,637. 127. 8,320.
e Staff development 15,610. 9,790. 5,135. 685.
f All other expenses .o 36,519. 23,808. 6,293. 6,418.
25 Total functional expenses. Add Imes\throuﬂzu 2,050,164. 1,595,407. 145,889. 308,868.
26 Joint costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAO110L 02/05/10



A Woman's Place

Form 990 (2009) 23-2034180 Page 11
[R37%@l] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing............. ... . R 25,205.1 1 29,933,
2 Savings and temporary cashinvestments... . . ......... ... .. L 454,859.| 2 535,189.
3 Pledges and grants receivable, net.......... .. ... .l 3
4 Accountsreceivable, net  ......... . ... ... oL oL i 196,803.| 4 155,578.
5 Recelvables from current and former officers, directors, trustees key employees
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) lﬁl___—-{ﬁ
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
g 7 Notes and loans receivable, net .. ... ....... ... 7
E 8 Inventories for saleoruse............ .. 13,348.| 8 18,981.
s| 9 Prepald expenses and deferred charges . . e e e 46,065.{ 9 20,308.
10a Land, buildings, and equipment: cost or other baS|s 10a 306, 691. I i T
Complete Part VI of Schedule D . Co
b Less: accumulated depreciation. ........ . 10b 230,474. 88,683.]10¢ 76,217.
11 Investments — publicly-traded securtties. ........ . .. . .. ............ 253,085.| 11 280,518.
12 Investments — other secunties. See Part IV, line 11 ............. 12
13 Investments — program-related. See Part IV, lme 11 . .. ... ..... 13
14 |Intangibleassets .. .......... .... .. 14
15 Other assets. See Part IV, line 11...... L i, 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,078,048.|16 1,116,724.
17 Accounts payable and accrued expenses.. . . . 102,309.}17 136,064.
18 Grantspayable ........... . . .. .. .. ... 18
19 Deferredrevenue . . . ... ..... ... oiiiiiees 0oL i 19
Y| 20 Tax-exemptbond liabilitties... . . .. .. ...l 20
S 21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D ........ 21
L'l 22 Payables to current and former officers, directors, trustees, key employees, . _
{ highest compensated employees, and dlsquahﬂed persons. Complete Part 1l
é of Schedule L. . . ... o L e
s | 23 Secured mortgages and notes payable to unrelated thlrd parties .. ...
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities. Complete Part X of ScheduleD . . .. ...
26 Total liabilities. Add hnes 17 through 25 136,064.
N Organizations that follow SFAS 117, check here > {X] and complete lines _
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets . .. i, 961,547. 955, 853.
§ 28 Temporarily restricted net assets. ....... e 14,192.| 28 24,807.
{ 29 Permanently restricted net assets e 29
R Organizations that do not follow SFAS 117 check here > Dand complete Iﬁliﬁ
b lines 30 through 34.
8130 Capital stock or trust principal, or current funds  .................. 30
B 31 Paid-in or capital surplus, or land, bullding, and equipment fund . 31
% 1 32 Retained earnings, endowment, accumulated income, or other funds . ... 32
| ‘E 33 Totalnetassetsorfundbalances. ............. . . .. ... ... 975,739.] 33 980, 660.
S | 34 Total habilities and net assets/fund balances. 1,078,048.| 34 1,116,724.
BAA Form 990 (2009)

TEEAO11IL 01/30/10



Form 990 2009) A Woman's Place 23-2034180 Page 12
iRartPXIW| Financial Statements and Reporting

Yes | No

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

If the organization changed i1ts method of accounting from a prior year or checked 'Other,' explain

in Schedule O
2a Were the organization's financial statements comptled or reviewed by an independent accountant?... ... .. . . .. .. | 2a X
b Were the organization's financial statements audited by an independent accountant?..... .. ........... . ...... 2b

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant?... . .. .......

If the organization changed erther its oversight process or selection process during the tax year, explam
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to mdtcate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, orboth: ... . L e e e i

. Separate basis [:l Consolidated basus D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . ... .. e e e e e s . 3aj X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requxred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ..... . ....... 3b] X

BAA Form 990 (2009)

TEEAO112L 02/05/10




OMB No 1545-0047

SCHEDULE A P : i
Form 990 or 990-E2) Public Charity Status and Public Support 2009
' Complete if the organization is a section 501 (c)%? organization or a section 4347(a)X1)
nonexempt chari trust.
niaal Rovenue Sorwce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. - ‘
Name of the organization Employer identification number
A Woman's Place 23-2034180

| Part 1% Reason for Public Charity Status (All organizations must complete this part.) See instructions

The or@nizatlon 1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

T A church, convention of churches or association of churches described in section 170(b)1XAXj).
2 | | A school described in section 170(bX1XA)XGi). (Attach Schedule E.)
3 | | A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ e
5 D An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in section
— 170(b)Y1XAXiv). (Complete Part Il.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
7 |X|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— ' 1n section 170(b)1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)XAXVi). (Complete Part Il.)
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 functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 50%aX4).
1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly 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 11
DType | b I:]Type I c I:] Type Il — Functionally mtegrated d |:| Type {li— Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
t5hOaQrZ f;)(téndatron managers and other than one or more publicly supported organizations described in section 509(¢a)(1) or section
a
f if the organization received a written determination from the IRS that I1s a Type I, Type Il or Type !l supportlng orgamzatron, I:I
check this box . e e e e e e e e e e
g Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the followrng persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descrrbed in (1) and (|||)
below, the governing body of the supported organization? ..... . . .. . .. L i ... 11g (i)
@ii) afamily member of a person described in (1) above? e e e e e e R .. 1L 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above” e . e 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (@i} Type of organmization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organtzation (described on hnes 1-9 organization in col | the orgaruzation in{ organization in col
above or IRC section 1) listed in your col @) of () organuzed in the
(see instructions)) overnin your support? us-?
ocument
Yes No Yes No Yes No
s u,m:-;« | B s | %
Total g‘; T X " .r-a'g’:;__’ 3 ¥ " i < % it v » P -
BAA For Privacy Act and Paperwork Reductron Act Notice, see the Instructlons for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEAO401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 A Woman's Place 23-2034180 Page 2
[Barlil] Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1XAXvi)

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

gg;:gia;gvie;; (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (€) 2009 @ Total

1 Gifts, grants, contributions and
membership fees received. (Do

not include unusualgrantssD 1,625,129./1,649,469.11,629,094.]1,642,796./2,011,654.1 8,558,142.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on Iits behalf 0.

3 The value of services or
facihities furnished to the
organmzation by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to
the public without charge. . 0.

4 Total. Add lines 1-through 3. . |1,625,129.|1,649,469.11,629,094.11,642,796.12,011,654.| 8,558,142,

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 8,558,142.

Section B. Total Support

g::;:ﬂia,:gyﬁf)’ (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 @ Total
7 Amounts fromlne4 ... . .|1,625,129.{11,649,469.]1,629,094.|1,642,796.12,011,654.| 8,558,142.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources  ......... ... 19,930. 40,562. 17,562. 156. 216. 78,426.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carredon . .. . 0.

10 Other income. Do not |nclude
gain or loss from the sale of
capltal assets (Explain in

Part IV.) See .Part. 1IV. 96,104. 96, 655. 57,512. 56,842. 21,823. 328, 936.

11 Total support. Add lines 7
through ?g ...... 8,965,504,
12 Gross receipts from related activities, etc. (see instructions) ..... .............. . e 12 I 1,189,797.

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. . . .. ....... ... .. .. ...... . f—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . .. . ...... ..... 14 95.5%
15 Public support percentage from 2008 Schedule A, Part I, ine 14 ... ... i it i e 15 93.9%
16a 33-1/3 su%port test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... .............oo0 o0 0 Ll L >
b 33-1/3 su;l).'port test — 2008. If the orgamization 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 orgamzatlon .................................................. > D

17 a 10%-facts-and-circumstances test — 2009 If the orgamization did not check a box on line 13, 16a, or 16b, and line 141s 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. A |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organtzation meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part tV how the
organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization..

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructnons. e
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAQ0402l. 10/08/09




Schedule A (Form 990 or 990-E2) 2009 A Woman's Place 23-2034180 Page 3

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

(Complete only if you checked the box on line 9 of Part I.)

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, contnbutions and
membershlp fees received. sDo

not include ‘unusua! grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished In a activity
that is related to the
organization's tax-exempt
PUIPOSE. . ...t . eevinn

3 Gross receipts from actlvmes that are
not an unrelated trade or business
undersection 513 .......... .. .

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

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

6 Total. Add lines 1 through 5 ..

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

b Amounts included on lines 2

and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year . .

¢ Add lines 7a and 7b .
8 Public support (Subtract ine
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltes 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 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carnedon . ... ..

12 Other income. Do not include

gain or loss from the sale of
gaplt‘a\!/ assets (Explain in

13 Total support, atims, 1, ) | I DR I N

14 First five years. If the Form 990 Is for the organlzatlon s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e e e e e e e e e i » l—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f).. .. .... ........ . .. 115 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 . ..... . . . ce 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (§)... .. .... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Hil, ne 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 hne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organlzatnon C e >

b 33-1/3 support tests — 2008. If the or%anlzatlon did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . ...... H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions
BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A Form 990 or 990-E2) 2009 A Woman's Place 23-2034180 Page 4

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

BAA TEEAG404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . ] QMB Ro 15450047
(Form 990) Supplemental Financial Statements
> Complete if trI;e| \;)rlganlzeau;)naags%erﬁi 'Yei:,,2 to Form 990,
Pa ines or
Eﬁgranrglnﬁgﬁgr'\&gesgﬁ?cs: i ] » Attach to Form 990. > See separate instructions

Name of the organization Employer ldentification number

A Woman's Place

23-2034180

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

(a) 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 ... ....

[ B - W T R I

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 1n 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??.......... . |:| Yes D No

[Partili3{ Conservation Easements Complete If the organlzatlon answered 'Yes to Form 990, Part IV, hne 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 lines 2a through 2d if the orgamization 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...  ........... e v e 2a
: b Total acreage restricted by conservation easements e e e e s i 2b
i ¢ Number of conservation easements on a certified historic structure mcluded mn@ .. . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termnnated by the organization during the tax
: year >
3 4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regardln? the penodlc monitoring, tnspection, handling of violations,
and enforcement of the conservation easementitholds? . ...... .. .. .... ... .... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspectmg, and enforcmg 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 Ilne 2(d) above satisfy the requirements of section

170(N)@)BY() and 170)@YEBIIN? - .. eneere o o o i e e R - [Yes [ 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.

iRartllil] 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 orgamzation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhubmon education, or research in furtherance of public service, provide, In Part X1V,
the text of the footnote to its 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 similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, ine 1. .. .
(i) Assets included 1In Form 990, Part X....... ..ottt i e e e e e e . *$

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...... . . ... . i e o e . ....*$
b Assets included in Form 990, Part X . ..... . . ............ e R e -$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA3301L 02/02/10




Schedule D (Form 990) 2009 A Woman's Place 23-2034180 Page 2
|2Ré’t:tlllll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsntlon accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 gr?;n)cg? a descnption of the organization's collections and explain how they further the organization's exempt purpose in
a

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 maintained as part of the organization's collection? ........ .. f—| Yes |—] No

m iR3FAIVA Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
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 X2..... ... ... .. . L . i i e e e e e D Yes D No
b If ‘Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance e e e . 1c
d Additons duning theyear.. .. . . ... ... ool L e e e 1d
e Distributions duning theyear .. .. . . ... e e e le
f Endingbalance. ......... . . e e 1f
23 Did the organization lnclude an amount on Form 990, Part X, hmne 217 ....... ... . .. . e DYes DNo

b If ‘Yes,' explain the arrangement in Part XIV.
[RawWVA Endowment Funds Complete it organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year

1a Beginning of year balance
b Contrnibutions .

¢ Net Investment earnlngs galns,
and losses.. .....

d Grants or scholarshlps .......

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 quasi-endowment » 3
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 Lo . e e e R .. | 3a()
(i) related orgamizations ... . ... L i e e e e e e 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? ............. .. .. .. .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[EaFAVAl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Descriptton of investment (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
PP — I

bBuldings ... . . ....... .............

c Leasehold improvements . .. 208,831. 156,293. 52,538.

dEquipment . .. . ...l 79,491. 59,886. 19,605.

eOther .. ... . it 18, 369. 14,295, 4,074.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L > 76,217.
BAA Schedule D (Form 990) 2009

TEEA3302. 02/02/10




Schedule D (Form 990) 2009 A Woman's Place 23-2034180 Page 3
‘RartWVIIX| Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of securnity or category (b) Book value (c) Method of valuation

(including name of security)

Cost or end-of-year market value

Financial denivatives . ................... . .
Closely-held equity interests............
Other

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

[RartiVlll] Investments—Program Related (See Form 990, Part X, line 13) — /

(a) Description of investment type

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

Total. (Colurmn (b) must equal Form 990, Part X, Col (B)line 13) >
|EB§'ﬁt'llXﬂ| Other Assets (See Form 990, Part X, hne 15) N/A

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) .. . .. . . >

|lE'éTit}X-| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Footnote. In Part X1V, provnde the text of the footnote to the organization's financial statements that reports the organlzatlon S hablmy

for uncertain tax positions under FIN

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form990) 2009 A Woman's Place 23-2034180 Page 4
[RartXIl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII column A,lnel12) ............ ...... ... e e e e 2,013,963.
Total expenses (Form 990, Part IX, column (A), ine 25)  .... .... e e e e e 2,050,164.
Excess or (deficit) for the year. Subtract ine 2 fromline 1.. . .. ....... . ... ... oiiiiees C o -36,201.
Net unrealized gains (losses) on investments. . ........ . ... L ooiee e 41,122.
Donated services and use of faciites ........ .......... e e e e e e e e e
Investment expenses....  ...... e e .
Prior period adjustments .. . ........ . e
Other (Describe tn Part XIV) . i it i i i e e e e e e
Total adjustments (net). Addlines 4 through 8 .......... . ......... . coiienian e C e 41,122,
10 Excess or (deficit) for the year per audited financial statements. Comblne hnes 3and 9. . 4,921.
[Rarpxiil] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .......... ............ N | 2,315,821.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments......... e e e i .| 2a 41,122.
b Donated services and use of facilities ............ e R .1 2b 260,736.
c Recoveries of prioryeargrants . ..... . . .. ... . o0 oo el e 2¢
d Other (Describe in Part XIV)... . ......... e e e .. 2d
eAddhnes2athrough2d . ....... . . ......... ... ...l e e 2e 301, 858.
3 Subtractline2e from line 1 . ... . . i e e e e e e e e 3 2,013,963.
4 Amounts included on Form 990, Part VIII line 12, but not on hine 1: -
a Investments expenses not included on Form 990, Part VIil, ine 7b.... . .. .| 4a
b Other (Describe inPart XIV) . ..... ......... F N I 1 -
cAdd nesdaanddb. ....... . . ... ..... ... e e e 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Part |, hne 12) ... 5 2,013,963.
|Part§XIII IReconcmatlon of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . e e R 2,310, 900.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 1
a Donated services and use of facibties . e e S I 1 260,736.
b Prior year adjustments P e e 2b
¢ Other losses e e e Lo 2¢c
d Other (Describe In Part XIV) ..................... 2d
e Add lines 2athrough2d . . ..... e e e e s
3 Subtract hne 2e from ine 1. . e e e
4 Amounts included on Form 990, Part IX llne 25, but not on line 1
a Investments expenses not included on Form 990, Part VIll, ine 7b . ........ 4a
b Other Describe inPart XIV)  ........ ... ...... e e e 4b
cAddlinesd4aanddbh . . ....... .... . oo o0 L iiiiie e e e e <. .. | 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Part |, line 18) .. ... 5 2,050,164.

|Part}XIVA| Supplemental Information

Complete this part to Bowde the descniptions required for Part I, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part XI, hne 8; Part Xli, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

O NGOG L W =

w0

260,736.
2,050,164.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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{ PartXIVi| Supplemental Information (continued)
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| omBNo 1545-0007

SCHEDULE G Supplemental Information Regarding
(Form’990 or 330-E2) Fundraising or Gaming Activities 2009
e @R -

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
A Woman's Place 23-2034180

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Rartilll| Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the orgamization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.............. . DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount patd to

(i) Name of individuat (i) Activity | (iii) Did fundraiser | (iv) Gross receipts {or retained by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No

Total L. . L e . > 0.
3 Llslt all states in which the organization 1s registered or hicensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-EZ) 2009 A Woman's Place

:Rartlll8] Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or

23-2034180

Page 2

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
Chocolate Love (Add C&') (?():)through
E {event type) (event type) (total number)
v
E 1 Gross receipts ... . 85,220. 85,220.
E
2 Less: Chantable contributions. . 68,170. 68,170.
3 Gross income (line 1 minus hine 2). ... 17,050. 17,050.
4 Cashprizes .. ....coiviiiiinininn,
5 Noncashprizes... ......
D
é 6 Rentffacilitycosts .. ........ ....... 794. 794.
c
T 7 Food and beverages . . .... .... 3,790. 3,790.
E
);f 8 Entertainment
E
E 9 Other direct expenses.  ..... 14, 646. 14, 646.
s
10 Direct expense summary. Add lines 4- through 9 incolumn (d).  ....... ... coiiiiii ciiiinns 19,230.
11 Net income summary. Combine lines 3, column (d)andline1@ ... ., -2,180.
IRatfllllf Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV, Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/Brogresswe (Add col. (a) through
v Ingo col. (c)
N
g
1 Gross revenue
b 5| 2 Cashpnzes
R E
EN| 3 Non-cashprizes . .............
TS
4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % |[L]Yes %
6 Volunteer labor . No No No
7 Direct expense summary. Add ines 2 through5 incolumn(d) . . ....... ... ..ol oL,
8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ..........

b If 'No,' explain:

11 Does the organization operate gaming activities with nonmembers?... .

12 Is the orgamzation a grantor, benefmary or trustee of atrust or a member of a partnership or other entity formed to

administer charitable gaming? . ..

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2) 2009



Schedule G {Form 990 or 990-E2) 2009 A Woman's Place 23-2034180 Page 3

13 ‘Indlcate the percentage of gaming activity operated in:
a The organtzation's facihity. .... .... e e e e e e . 13a
bAnoutside facility ... L e e e e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o |oe

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ...... ..
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions
a Is the organization requnred under state law to make chantable dlstnbutlons from the gamlng proceeds to retain the
state gaming license? e e e e e e e e e ey e i
b Enter the amount of distributions requ:red under state Iaw to be dlstrlbuted to other exempt organnzatlons or spent n the
organization's own exempt activities during the tax year: » ) :
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2Z) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

| omBNo 1545.0007

2009

@prn o Publie

Name of the organization

A Woman's Place

Employer identificati b

23-2034180

iRaxtlil Types of Property

OoNOTUL A WN =

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art—Works of art .....
Art—Historical treasures .. ..
Art—Fractional interests. ..
Books and publications. ....... .

Clothing and household goods ................

Cars and other vehicles
Boats and planes.......... .. .
Intellectual property
Secunties—Publicly traded.

Secunties—Closely held stock ............ . . .

Securities—Partnership, LLC, or trust interests
Secunities—Miscellaneous

Qualified conservation contnbution—

Historic structures.......... .

Qualified conservation contnbutlon—Other
Real estate—Residential

Real estate—Commercial. ....................

Real estate—Other...... .... .

Collectibles

Food inventory . ... e .
Drugs and medical supplies......... . ....
Taxidermy .
Historical artifacts .
Scientific specimens

Other » ( ).

C))
Check if
applicable

(b)

Number of

Contnbutions

Revenues reported
on Form 990,
Part Vili, line 1g

() (d)
Method of determining
revenues

2,653.]annual sales

247,386.lannual sales

100

3,512.[fair value

900.{fair value

29

30a Dunng the year, did the organization receive by contribution any property reported 1n Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not requnred to be used for exempt
purposes for the entire holding period?. .......... ..o oot

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Number of Forms 8283 received by the or%argzatlon ptiL;(rlng Ithg tax yetar for contnbutions for which the
onee Acknowledgemen

organization completed Form 8283, Part |

b If 'Yes,' describe the arrangement in Part [l.

29

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

noncash contributions?. .
b If 'Yes,' describe in Part II.

If the organization did not report revenues 1n column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

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

TEEA460IL 02/08/10

Schedule M (Form 990) 2009
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 OMB No 15450047

(Form 990) 20 0 9

Complete to provide information for responses to specific questions on

B Y F T ey

Form 990 or to provide any additional information. -5, Open.to. Public 91 ]
Il:r)ﬁgranrglnlg:bg;tﬁesgfr?:: o > Attach to Form 990. eIng Tﬁggigﬂ's s
Name of the organization Employer identificati -
A Woman's Place 23-2034180

@ o —— - - —— . —— —— —— ————————— ———— —— ——— —— —————— i - ——— ———— — — —— ———— e ————— —— —— — ——

monthly meeting. The Treasurer then presents, explains and responds to questions at

@ —— — — ——————— — ——— — ———— — ————— e —————— —— — — —————— A = — ——— — ——— — ———————————— — 1 — — — — —

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009
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Name of the organmization Employer identification number

A Woman's Place 23-2034180

—— e — —— —— ————— ———  — — ——— ———— i —— —— ———— i —— —— o —— —— — — —— — —————— e ——— —— — — ———
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2009 Schedule A, Part IV - Supplemental Information Page 5

Client 023529 A Woman's Place 23-2034180

2/071M1 01:35PM

Part ll, Line 10 - Other Income

Nature and Source 2009 2008 2007 2006 2005
Special Event Revenue 17,550. 56,842. 57,512, 91,941. 93,894.
Misc. 4,273. 4,714. 2,210.

Total $ 21,823. S 56,842. § 57,512. § 96,655. § 96,104.




form 3868 Application for Extension of Time To File an
(Rev Aprl 2009) Exempt Organization Return OMB No 1545-1709
ﬂ"i&’i’é’.“ﬁé“vé’éé’;esl’ﬁ?éé‘ i * File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box... . ..
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part 1#&] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... > [:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically iIf (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part tl) of Form 8868. For more details on the electronuc filing of
this form, visit www.irs gov/efile and click on e-file for Chanities & Nonprofits.

Name of Exempt Organization Employer Identification number
Type or
print '
A Woman's Place 23-2034180
File by the Nurnber, street, and room or sule number if a P O box, see instructions
ﬂ:e date for
1hin our
retugrny See PO Box 299
instructions City, town or post office, state, and ZIP code For a foreign address, see nstructions.
Doylestown, PA 18901

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | JForm 1041-A [ | Form 8870

® The books are in the care of . » Donna Byrne

Telephone No. ™ 215-343-9241 FAXNo. »_
® |f the organization does not have an office or place of business In the United States, check this box ...... e L
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box.. ™ D . if 1t 1s for part of the group, check thus box . ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15 _ _ ,20 11 _, to file the exempt organzation return for the organization named above.
The extension is for the organization’s return for:
» | |calendaryear20__ _or
> tax year beginning _ 7/01__ __,20 09_,andendng _ 6/30 _ _,20 10_
2 If this tax year 1s for less than 12 months, check reason: I:I Initial return EI Final return D Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions L C .. L R 3al$ 0.

b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as acredit . . . 3b($ 0
gy,
¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, If required, ?‘, ¢
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). L
See Instructions .. ... i e e e e . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09




