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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkf Prease C Name of organization D Employer identification number
apphicable use IRS
osres” |mier WOMEN'S FUND OF CENTRAL OHIO
e | P2 | Doing Business As 31-1784310
retion See Number and street (or P.0. box if mail 1s not delivered to street address) [Room/suite | E Telephone number
Temn- |- [230 HUNTINGTON CENTER; 41 SOUTH HIG 614-225-9926
fmended| tons | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 1,814,222.
fioRhea- COLUMBUS, OH 43215 H(a) Is this a group return
Pendnd | £ Name and address of prncipal oficer NICHOLE E. DUNN for affilates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affihates ncluded? _Jves [__JNo

I Tax-exempt status [ X1 501(c) (3

)« Gnsertno) [_Ja947@ynor [ 527

If "No," attach a hst (see instructions)

J Website: p» WWW . WOMENSFUNDCENTRALOHIO.ORG

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other b

| L Year of formation: 200 1] M State of egal domicile, OH

[Part]| Summary
o | 1 Bnefly describe the organization’s mission or most significant actvites TO TRANSFORM THE LIVES OF WOMEN
g AND GIRLS, BY MOBILIZING THE COLLECTIVE POWER AND PASSION OF ALL.
g 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
:‘: 4 Number of Independent voting members of the governing body (Part VI, line 1b}) 4 23
g__g;' 5 Total number of employees (Part V, hne 2a) 5 5
¢E | 6 Total number of volunteers (estimate If necessary) 6 268
©§ 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
[ b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
ESJ Prior Year Current Year
Us | 8 Contributions and grants (Part Viil, ne 1h) 874,120. 1,019,361.
@%} 9 Program service 17,900.
@ 10 Jland 7d) <3,779.p 126,065,
2| 11 9c, 10c, and 11e)
% 12 Part VI, column (A), Iine 12) 870,341. 1,163,326.
O 13 , lines 1-3) 150,447, 300,000.
| 1a ad B3] tine 4)
@ | 15 Salares, other co pens@@%%e béﬁ;flts (Part IX, column (A), ines 5 10) 352,691. 276,671.
2 | 16a Professional fund ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ne 25) P 213,065.
W1 47 Other expenses (Part IX, column (A), Iines 11a-11d, 111-24f) 348,812. 325,391.
18 Total expenses Add lines 13 17 (must equal Part IX, column (A), ine 25) 851,950. 902,062.
19 Revenue less expenses Subtract line 18 from line 12 18,391. 261,264.
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,794,928. 3,119,603.
<3| 21 Total labilities (Part X, ine 26) 17,557. 15,295.
25| 22 Net assets or fund balances Subtract line 21 from line 20 2,777,371, 3,104,308,
| Part Il | Signature Block
Under penatties of pgriury, eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it is true, correct
and complete D J/."l of er {other than officer) 1s based on all information of which preparer has any knowledge
Sign > k A/\ | lg / I / ' O
Here Sigratureohoffi ] U - ¥ Date
NICHOLE E. DUNN, PRESIDENT AND CEOQO
Type or print name aﬂd title
Paid Preparer's }Y/ W ﬂlﬁ A: Dale (S)ge_ck i Preparers Gentfying rumber
P,e'pa,e,.s sonaure V7 7 M//S/ // - /()| émployes » ]
Use Only ygz‘::“name o k{O GER'fACH , LLP EIN >
self-employed) ’ 37/ WEST BROAD STREET
ZP+a COLUMBUS, OH 43215 Phoneno. » 614-224-2164

May the IRS discuss this return with the preparer shown above? {see instructions)

'K] Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) WOMEN'S FUND OF CENTRAL OHIO 31-1784310 Page2

| Part lll | Statement of Program Service Accomplishments

1  Bnefly descnbe the organization’'s misson  SEE SCHEDULE O FOR CONTINUATION
THE WOMEN'S FUND OF CENTRAL OHIQO (WFCO) WAS ESTABLISHED IN 2001. THE

MISSION OF THE WFCO IS "TO TRANSFORM THE LIVES OF WOMEN AND GIRLS BY
MOBILIZING THE COLLECTIVE POWER AND PASSION OF ALL WOMEN WORKING

TOGETHER, "

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ,:]Yes [Kl 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? DYes [Zl No

If "Yes," describe these changes on Schedule O

4  Descrnbe 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 $ 546,661 . including grants of $ 300,000. )(Revenue $ 17,900.)
THE WORK OF THE WOMEN'S FUND MISSION, IN ADDITION TO BEING A

FUNDER/GRANTMAKER IS BEING AN ORGANIZATION THAT RAISES AWARENESS AND

EDUCATION ABOUT SOCIAL CHANGE FOR WOMEN/GIRLS, WHAT IT MEANS TO APPLY A

GENDER LENS TO COMMUNITY ISSUES, AND FUNDAMENTALLY/PROGRAMMATICALLY
DEVELOPS WOMEN AS PHILANTHROPISTS. THIS WORK OF THE ORGANIZATION IS
SIGNIFICANTLY DEMONSTRATED AT THE ANNUAL KEYHOLDER EVENT WHERE OVER

2,000 COMMUNITY GUESTS ARE IN ATTENDANCE.

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 P> $ 546,661.

Form 990 (2009)
932002
02-04-10

2
12511123 716836 WOMENS 2009.04050 WOMEN'S FUND OF CENTRAL OHI WOMENS_1




Form 990 (2009) WOMEN'S FUND OF CENTRAL OHIO 31-1784310 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part lif X 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or hustoric structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 D the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, 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, Vill, IX, or X
as applicable 11| X
® Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, hine 16? If “Yes," complete Schedule D, Part Vi
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX
Did the organmization report an amount for other liabilities 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 habiity for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes { No
If "Yes," completing Schedule D, Parts X, Xll, and Xlll 1s optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a 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 grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part Ili 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 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 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3

12511123 716836 WOMENS 2009.04050 WOMEN'S FUND OF CENTRAL OHI WOMENS_1




Form 990 (2009) WOMEN'S FUND OF CENTRAL OHIO 31-1784310 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule I, Parts | and Ii 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and IlI 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b 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 period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part II 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part iil 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization iiqguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 i, lll, IV, and V, line 1 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) WOMEN'S FUND OF CENTRAL_OHIO 31-1784310 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retums Enter -0- If not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and fihing 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
c 1f"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ga
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part V|, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) WOMEN'S FUND OF CENTRAL OHIO 31-1784310 Page6

| Part Vi | Governance, Management, and Disclosure For each "Yes* response to Ines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 23
b Enter the number of voting members that are ndependent 1b 23
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each commuittee with authonty to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If "Yes," does the orgamzation have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thewr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c | X
13 Does the orgamzation have a wntten whistieblower policy? 13 | X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ QH

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

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 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 orgamization P>

NICHOLE DUNN - 614-225-9926

230 HUNTINGTON CENTER, COLUMBUS, OH 43215

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) WOMEN'S FUND OF CENTRAL OHIO 31-1784310
Part VII| 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 isted Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 f 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

@ |ist all of the organization’s current key employees See instructions for definihion of "key employee "

® | ist 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 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 organizations

® 1 st 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 in the following order. individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees,
and former such persons

Page 7

|:] Check this box if the organization did not compensate any current officer, director, or trustee

) ®) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5| s e organization (W-2/1099-MISC) from the
Z|2 ” g.' (W-2/1099 MISC) organization
5|2 Slsg and related
HEIFAR 22 g organizations
MIMI DANE
CHAIR 5.00|X X 0. 0. 0.
MARY JO GREEN
VICE CHAIR 5.00|X X 0. 0. 0.
LISA STEIN
TREASURER 5.00(X X 0. 0. 0.
BEVERLY BETHGE
SECRETARY 5.00]X X 0. 0. 0.
KATHYNE REEVES
DIRECTOR 5.00 (X 0. 0. 0.
KRISTIE NICOLOSI
DIRECTOR 5.00|X 0. 0. 0.
WENDY ARLIN
DIRECTOR 5.00|X 0. 0. 0.
CAROL ANDREAE
DIRECTOR 5.00}X 0. 0. 0.
DARCI CONGROVE
DIRECTOR 5.001X 0. 0. 0.
ALMETA COOPER
DIRECTOR 5.001X 0. 0. 0.
LOANN CRANE
DIRECTOR 5.00(X 0. 0. 0.
BARBARA FERGUS
DIRECTOR 5.00(X 0. 0. 0.
SHEILA A. CLARK
DIRECTOR 5.00(X 0. 0. 0.
PATRICIA FINKELMAN
DIRECTOR 5.001X 0. 0. 0.
KELLEY GRIESMER
DIRECTOR 5.00]X 0. 0. 0.
DONNA JAMES (THROUGH 12.
DIRECTOR 5.00 X 0. 0. 0.
KAREN JONES
DIRECTOR 5.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) WOMEN'S FUND OF CENTRAL OHIO 31-1784310  Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) {F)
Name and title Average Postition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5| s 5 organization (W-2/1099-MISC) from the
g é s g.’ (W-2/1099-MISC) organization
s|2 ER and related
ElzZ|e|¢ éé g organizations
MARY LAZARUS
DIRECTOR 5.001X 0. 0. 0.
KIMBER PERFECT
DIRECTOR 5.00 (X 0. 0. 0.
MARY RAYSA (THROUGH 8.26
DIRECTOR 5.00|X 0. 0. 0.
TERRIE HALE SCHECKELHOFF
DIRECTOR 5.001X 0. 0. 0.
JODY G. SCHEIMAN
DIRECTOR 5.00(X 0. 0. 0.
ANGIE MCCLARTY SEAMON
DIRECTOR 5.00 (X 0. 0. 0.
SUSAN TOMASKY
DIRECTOR 5.001X 0. 0. 0.
GUADALUPE VELASQUEZ
DIRECTOR 5.00 X 0. 0. 0.
NICHOLE DUNN
PRESIDENT AND CEO 40.00 X 95,237. 0. 3,400,
1b Total > 95,237. 0. 3,400.
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 P> 0
Yes | No
3 D the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such mdvidual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 NONE

(A) (B) (C)
Name and business address Descnption of services Compensation

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

Form 990 (2009)
932008 02-04-10
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Form 990 (2009) WOMEN'S FUND OF CENTRAL OHIO 31-1784310  Page9
| Part VIl | Statement of Revenue
A B C (D)
Total (re\)/enue Releste)d or Unr(ela)tted exggégglﬁom
exempt function business tax under
revenue revenue Sg%?gf 5511 42
g.g 1 a Federated campargns 1a
gg b Membership dues 1b
4E| ¢ Fundrasing events 1c
%’E d Related organizations 1d
gg e Government grants (contnbutions) 1e
-,‘-3 g f All other contnbutions, gifts, grants, and
_.é-,g similar amounts not included above 141,019,361,
EE g Noncash contributions mncluded in lines 1a-1f $ 4 7 z 2 3 5 .
O®  h Total Add Iines 1a-1f » 1,019,361,
Business Code
8¢ | 2a KEYHOLDER EVENT 900099 17,900. 17,900.
£§3 o
g e
a f All other program service revenue
q_Total. Add lines 2a-2f » 17,900.
3 Investment income (including dividends, interest, and
other similar amounts) > 43,750. 43,750.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties | 2
(1) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than nventory (733 ,211.
b Less cost or other basis
and sales expenses 650,896.
¢ Gain or (loss) 82,315.
d Net gain or (loss) » 82,315. 82,315.
» | 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on line 1¢) See
o Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or {loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue See instructions. » 1,163,326. 17,900. 0.] 126,065.
o3 0a0 Form 990 (2009)
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Form 990 (2009)

WOMEN'S FUND OF CENTRAL OHIO

31-1784310 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7D, 8, 9, and 10 of Part Vil Totalexpenses P penses - | gone axpbnass Fé‘x",éséﬁ;sé';g
1  Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21 300,000. 300,000.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
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 103,400. 25,850. 25,850. 51,700.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 143,2189. 75,273. 16,904. 51,042.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 7,012. 277. 6,190. 545.
10 Payroli taxes 23,040. 9,250. 4,269. 9,521.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 32,308. 32,308.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 4,537, 1,515, 1,507, 1,515.
12 Advertising and promotion
13 Office expenses 61,632, 30,583. 8,047. 23,002.
14 Information technology 4,556. 1,217. 2,122. 1,217.
15 Royalties
16  Occupancy 18,460, 6,096. 6,268, 6,096,
17 Travel 9,606. 2,905. 4,119. 2,582,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 ¢ 444. 584. 200. 1 . 660.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 2,640. 132. 2,376. 132.
23 Insurance 4,153. 4,153.
24  Other expenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a SPECIAL PROGRAMS 123,648. 82,349, 41,299,
b MISCELLANEQUS EXPENSES 40,721. 10,630. 28,023, 2,068.
¢ BAD DEBT EXPENSE 20,686. 20,686.
d
e
f All other expenses
25 Total functional expenses Add lines 1 through 24f 902,062. 546,661. 142,336. 213,065.
26 Jointcosts Check here B[] if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

WOMEN'S FUND OF CENTRAL OHIO

31-1784310 Pagell

| Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 480,820.] 2 681,992.
3 Pledges and grants recevable, net 664,905.| 3 678,063.
4 Accounts receivable, net i 4
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)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 2,155.] 9o 1,199.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 43,266.
b Less accumulated depreciation 10b 38,854. 5,013.[10¢ 4,412.
11 Investments - publicly traded secunties 1,431,728.] 11 1,629,035.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 210,307.] 5 124,902.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,794,928.] 16 3,119,603.
17  Accounts payable and accrued expenses 17,557.] 17 15,295.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total habilities. Add hnes 17 through 25 17,557.| 26 15,295.
Organizations that follow SFAS 117, check here P> @ and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 991,246.| 27 1,299,121.
|28 Temporanly restricted net assets 644,415.| 28 618,588.
T |29 Permanently restncted net assets 1,141,710.] 29 1,186,599.
e Organizations that do not follow SFAS 117, check here P D and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,777,371, 33 3,104,308.
34 _ Total habilities and net assets/fund balances 2,794,928.| 34 3,119,603.

932011 02-04-10
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Form 990 (2009) WOMEN'S FUND OF CENTRAL OHIO 31-1784310 Pagei2
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash [K] Accrual [:| Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both-
m Separate basis :l Consolidated basis |:| Both consolidated and separate basis
3a As aresult 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2009

Open to Public
Inspection

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

WOMEN'S FUND OF CENTRAL OHIO

[Part! | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because 1t 1s (For ines 1 through 11, check onty one box )

1 [:] A church, convention of churches, or association of churches descrbed in section 170(b)(1){(A)i).

2 D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(i1i). Enter the hospital’'s name,

city, and state

Employer identification number

31-1784310

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 1)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1)(A)(vi). (Complete Part II')
A community trust described in section 170(b){1){A)(vt). (Complete Part i )
An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 Iil)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b I:' Type ll c |:] Type lll Functionally integrated d [:] Type Il - Other
e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type HI, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization 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) and () below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person descnbed in (i} above? 11g(in)
(m) A 35% controlled entity of a person described in (1) or (1) above? 11g(iin)
h Provide the following information about the supported organization(s)

00 E0 O

10
1

00

(i) Name of supported
organization

(in) EIN

(in) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

1) Is the organization
n col. (1) ksted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col
(i) organized in the

us?

Yes No

Yes No

Yes No

(vir) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-€2)2009 WOMEN'S FUND OF CENTRAL OHIO 31-1784310 Page2
- 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (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 ") 700,827.] 1412301.| 782,939.| 874,120.] 1019361.| 4789548.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add Iines 1 through 3 700,827, 1412301.| 782,939.| 874,120.] 1019361.| 4789548.

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) 678,380.
6 _Public support. Subtract ine 5 from line 4 4111168.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 700,827, 1412301.| 782,939.] 874,120.; 1019361.] 4789548.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 9,538, 15,876. 16,569.] 54,458. 43,750.| 140,191.

9 Net income from unrelated business
activities, whether or not the

business 1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explaimn in Part V)

11 Total support. Add lines 7 through 10 4929739.
12 Gross receipts from related activities, etc (see instructions) 12 | 17,900.
13 First five years. If the Form 990 is 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 > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) 14 83.40 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 87.14 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I__}a

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 163, 16b, or 173, and line 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 qualifies as a publicly supported organization » l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:l
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A'(Form 990 or 990-EZ) 2009

Page 3

[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewed from disqualfied persons

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

¢ Add lines 7a and 7b

8 Public support (Subtracthing 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from 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 in ine 10b,
whether or not the business i1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part |V)
13 Total support (add tnes 8, 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

»[ |

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part IIl, ine 17 18 %

19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and lIine 16 1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box andstop here. The organmization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

»[ ]

»[ ]
»[]

932023 02-08-10
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OMB No 1545-0047

Schediule D Supplemental Financial Statements 2009

{Form S90) P Complete if the organization answered "Yes," to Form 990,
et Partiv,line 6,7, 8,9, 10, 11, or 12. Open to Public
af:f,’;?‘;:\:;se%;vef;uw P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
WOMEN'S FUND OF CENTRAL OHIO 31-1784310

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

A b WN -

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durnng year)

Aggregate value at end of year

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? l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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? ,:l Yes [___l No

| Part i l Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

Qo0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) I:] Preservation of an histoncally important land area
l:' Protection of natural habitat D Preservation of a certified histonc structure
El Preservation of open space
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 Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement 1s located p>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(n)? I:] Yes [:] No
In Part X1V, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part [V, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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, historcal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(1) Revenues included in Form 990, Part Vill, line 1 | 3
(n) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical 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, ine 1 | Y
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
820110
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Schedule D'(Form 990) 2009 WOMEN'S FUND_OF CENTRAL OHIO 31-1784310 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a E] Public exhibition d I:l Loan or exchange programs
b [:] Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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? I:] Yes l:‘ No

| Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, 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 contnbutions or other assets not included

on Form 990, Part X? D Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Addttions during the year 1d
e Distributions durning the year 1e
f Ending balance 1t
2a Did the orgamzation include an amount on Form 990, Part X, line 21? ':] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prtor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginmng of year balance 1,549,717.11,841,228.
b Contnbutions 44 ,889. 16,621.
¢ Netinvestment earnings, gans, and losses 191,996.] <332,841.p
d Grants or scholarships 53,305.] <24,709.p
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1,733,297.11,549,717.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasrendowment P> 28.56 %
b Permanent endowment p> 68.46 %
¢ Term endowment P 2.98 %
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 3ai)| X
(ii) related organizations 3a(ii) X
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
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Descniption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
| b Buildings
¢ Leasehold improvements
d Equpment 43,266. 38,854. 4,412.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) » 4,412.
Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 WOMEN'S FUND OF CENTRAL OHIO

31-1784310 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descrniption of secunty or category

{including name of securnty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 980, Part X, col (B) line 12.) >

| Part VIIl] Investments - Program Related. See Form 990, Part X, fine 13

(a) Description of investment type {b) Book value

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

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

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Forrmm 990, Part X, col (B) ne 15)

Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of hability

(b) Amount

Federal income taxes

Total. {Column (b) must equal Form 990, Part X, col (B) Ine 25 ) »

2. FIN 48 Footnote. In Pant XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

932053
02-01-10
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12511123 716836 WOMENS

Schredule D (Form 990) 2009 WOMEN'S FUND OF CENTRAL OHIO

31-1784310 Page4

[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vili, column (A), hne 12) 1 1,163,326.

2 Total expenses (Form 990, Part IX, column {A), ine 25) 2 902,062.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 261,264.

4  Net unrealized gains (losses) on investments 4 65,931.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior penod adjustments 7

8 Other (Describe in Part XIV) 8 <258.>

9 Total adjustments (net) Add ines 4 through 8 9 65,673.
10 __ Excess or (deficit) for the year per audited financial statements Comblne lines3and 9 10 326,937,

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements 1 1,505,387.
2 Amounts included on line 1 but not on Form 990, Part VIil, ne 12

a Net unrealized gains on investments 2a 65,931.

b Donated services and use of faciities 2b 276,388.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV ) 2d <258.p

e Add lines 2a through 2d 2e 342,061.
3 Subtract ine 2e from hine 4 3 1,163,326.
4 Amounts included on Form 990, Part VilI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue _Add hines 3 and 4c. (This must equal Form 990, Part |, hne 12 ) 5 1,163,326.
| Part XHI| Reconciliation of Expenses per Audited Fman0|al Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,178,450.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 276,388.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2 276,388.
3 Subtract line 2e from line 1 3 902,062.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I, ne 18 ) 5 902,062,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part Ill, nes 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part
X, hne 2, Part XI, line 8, Part Xll, nes 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE ENDOWMENT FUNDS FOR THE WOMEN'S FUND ARE CURRENTLY

USED FOR LONG TERM INVESTMENT FOR FUTURE GRANTMAKING.

ALL GRANTS ARE

INVESTED IN SOCIAL CHANGE FOR WOMEN AND GIRLS IN THE AREAS OF LIFE SKILLS

FOR WOMEN AND GIRLS, LEADERSHIP FOR WOMEN AND GIRLS, AND ECONOMIC

SUSTAINABILITY FOR WOMEN.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DECREASE IN BENEFICIAL INTEREST IN ASSETS HELD BY QTHERS:

-258.

932054
02-01-10
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Schedule D (Form 990) 2009 WOMEN'S FUND OF CENTRAL OHIO 31-1784310 Pages
[Part XIV] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DECREASE IN BENEFICIAL INTEREST HELD BY OTHERS: -258.

932055 Schedule D (Form 990) 2009
02-01-10

23
12511123 716836 WOMENS 2009.04050 WOMEN'S FUND OF CENTRAL OHI WOMENS_1




¢ N 01-20-20 L0L2E8

6002 (066 wWi04) | 3INpaysg ‘066 W04 10} SUONONIISU| By} 93s ‘9D1J0N 10V UO1IONPaY 3iomiaaded pue Joy AdBALId 104  YH1
| SUONEZIUEBIO 18410 JO Jaquinu (B30} J81Ug  ©
A « suoneziuebio juswuianob pue (£)(0)L0S u0I109S JO Jaquinu 810} J8Ju3 ¢
STYID ¥Od STIIASIIIT i) T000 ¥ €0T09 GLV6LED-TE STZEY HO SNIWNTIO0D
- HAIYA MYVWEILVM 00LT - °"ONI

‘TIDNNOD OIHO A0 T¥ES SILNODS THID

dIHSYIAvd] "0 “000 0T €0T09 €68PLI9T-TE LZZEY HO SAEHATOD - JNNIAVY
' GONIANIJIAANI DTHONODT JIAXTE ¥Z9€ - (SIUD) SIDIAWES
NOILYNOIWKI ANV JIDNAFU ALINNWWOO

JONIANIJIAANT DIRONODT i) "000 0C €0T09 P9CLOLT-TE G0ZEVY HO SNERNTOD - LIULS AYOHL
LSV3 016 - (OIdD) NOILVHOJH™OD
LOVAHI SIILYIJ0Ud ALINNKWHOD

dIHSHAAVAT] 0 "000 02 €0T05 LLOOGET-TE P1¢EY HO SNEWNTOD
'STYID WOd STIINSTIIT LITYLS AYMAVONE HIYON ISvd 0TS
STTOOHDS NI STILINAKRKOD

STIID ¥Od STIINSEAIT 0 000 2T €OT09 8EPELEV-TE S0ZE€VY HO SNIRNTOD
LITILS NIVH LSYd O0STT
3SNOH ALINAWWOD TVHINID

STYID ¥Od STIINASIAIT "0 000 ¥ €0T09 9ZST0L8-0C STZEY HO SNERNTOD
0021 3LINS LIJULS ILNO¥A HLNOS 00S
SIITIWVA AHLIYEH ¥O4 YILNIAD HHL

. cmEo_ 9DUBISISSE
|lesiesdde ‘ANS
80UB)SISSE IO 80UBJSISSE YSeo-uou HOOG) UOHENBA Yseo-uou yuelb ysed e|qeondde y JewuIanob Jo
juelb jo esoding (Y) Jo uonduoseq (6) _ JO unowy (9) Jo unowy (p) uonas Dyl (9) N3 (a) uoneziuebio Jo ssaippe pue awen (e) |

10 poyten (4)
_H_ ] papasu si 8oeds [RUOIIPPE I (066 WI0S) |- 8|NPaYDS PUE A| HBd 85N 000'G$ UBL) 810w paaiadal juaididal suod ou Jl Xoq SIYi 499y 000'S$ UeY) 210w panigdal jeyl juaididal

Aue 104 ‘| 2 8UI| ‘Al LBd ‘066 W04 0} ,SBA, PeIamsue uoneziuebio syl ji 9)9jdwo) "S3IBIS payunN 9y} ul suoieziuebi) pue SJUSLLILISAOY 0} JJUB]SISSY JBYIQ PUE sjuel) _ 1l ved
$91B1S Palun oy} Ul spuny juelb jo asn ey} bulloyuowW Joj saanpado.d s,uoneziuebio sy} Al Bed ut 8qudsag ¢

ON _U SaA _M_ {,@0ue)SISSE 10 sjuelb eyl pJeme 0] pasn BLSLLID
uoND|eS By PUk ‘eour]SISSE 10 SIUBID BY) 40} AUNaiBs ,seejurIb By} ‘BoUR)SISSE JO SIURIB 8y JO JUNOWE BY) 8JBIUE)ISANS O] SPIOJ8J UlBlUIBW UOIiEZIUEBIO By} saoq
20UR]SISSY PUB SJURIY) UO UOIIBULIOJU| [BIBUID) | Led
OTEPBLT-TE OIHO 'IVYHLNAD 40 ANNd S, NHWOM
Jaquinu uonesyiuap! sakojdwy uoneziuebuo eyy Jo sweN
uonoadsuyy ‘066 W04 03 yoeny 99IALIS BNUIAGY |BLUDIU
¢ liand o1 uadgo “ZZ 10 L2 aul| ‘Al Led ‘066 W04 Uo ,S3A, PaJamsue uoneziuehio ayy ji aa1dwos) Anseal] euj j0 juswiedag

mch S21B1S PAHUMN 3y} Ul S[ENPIAIPU| PUB ‘SJUSWUIDA0D)
h ‘suoyjeziuebiQ) 03 aouelsISsy JAYlQ Pue Ssjues) (066 wi04)
1 37NA3HOS

L¥00-5¥SL ON BNO




6002 (066 wi0d) | 3INPayos o4 01-20-20 2042€6
‘AN YV¥HX ANY SHINOW 9 IV dHLSHNOHH HAV

SLY0dHEY °IVAOYddAVY Q¥V0d ¥Od HILVTIS TUYNId SINISHYd JILLIWWOD NOILOITIS INVID W

‘HILLIWWOD NOILODHETHS SLNWMD ¥OJd HIVIS V INISHNd NIHL ANV J¥0OS SYIAVHH

INVYED " SYHAVAY INVYD YHHEINNTOA 'JAVLIS X9 TIMIIATY FYY STVS0d0odd T1INd

*STI¥S0Ododd 'T1INd

LIWENS OL QHLIANI dI¥YVY INHINI 40 SHHALLAT QIAO¥dAVY 'JJAVILS A€ QIAMIIATY HYVY

HOIHM INHLNI 40 SYHLLIT LINEAS SINVOITAdY INY¥D :Z HENIT "I L¥v¥d 'I HINAIHOS

UOIJBLLIOJUI [BUONIPPE J8YI0 AUB PUE ‘g auUl| | Mg Ul paiinba) uoiewliojul ay; epiaoid 03 ued siy) 839)dwo) "ucneuuoju| [eyusawa|ddng _ AlHEd ,

(sau30 ‘lesresdde ‘A4 ‘Yooq) | 9douelSISSE UYSeD elb yseo sjuaidioas
9JUB]SISSE YSed-uou Jo uonduasaq (§) uonen|ea jo poyis () -uou jo nowy (p)| jo wnowy (9) | jo sequnp (a) aoue)sisse 10 Juesb jo adAy (e) i

»

papaau sI 8oeds [RUOINIPPE JI (066 WI04) L-| |NPaYIS Pue Al Hed asn)
22 eul ‘Al Ued ‘066 WI04 0} ,S8A, pasamsue uoneziuebio ay) ji 818/dwoy) "S31eIS Paliun ay) Ul S|ENPIAIPU| O} AOUBLSISSY JaYlI0 PuUe Siueln _ 111 Hed

Z5bed OTEPBLT-TE OIHO TIVHINAD 40 dNNA S, NIWOM 600z (066 W03} | 8INpayds




w N 0OL-L0-20 Lv2ees
6002 (066 wW.04) L-| d|npayog ‘066 W04 10} SUOIIONIISU| dY) 99S ‘9D110N 10V UONONPaY 3iomidded pue 1oy AoeAld 104  WYH1
HONZANIdIANI DIWONOOY 0 000 02 €0T0S GSGETLSV-9¢€ T0Z¢? HO SNERNTOO -
INNIAY HIST ISVd 8 - NOILYIDOSSY
LNZWHOIYNT VEYVY ALISVIAINN
TYID HENG 0 “000 00T €OT09 989T9€T-T¢ [0TZEVY HO SNERNTOD - SNIATINE S3IVd
YSPY ‘HANIAV HLLT IS3IM S0E€ - OIHO
J0 NOISSIWWOO TYNOISSIJOUdUILNI
dIHSYIAYAT "0 “000 02 €0T0G CTO0S6LEP-TIE SIZey HO SNYWNTIOD
'S$TYID YOI STIIASHAIT LIJYULS ALVLS LS¥Yd 90¢
OIHO TYYLINID 40 JOOHLNIUVYd QINNVId
JONIANIJHANI OIHONODY 0 000 0T €109 PBEOETT-TE SIZEY HO SNERNTOD
LdJYLS HOIYW LSVH 66T
WILNID ¥HIIFYYD SNOILIOIUIA MAN
dIHSYIavd] 0 000 02 £€0T049 GGS8TCPP-TE GG0EP HO MYVMAN
' IONIGNIJIANI DIHONOOH - JATYA YIWRISSIHW 9 - ALNNOD
ONINDOIT J0 VOINIRY HITVIH TVINIR
dIHSYIAVAT "0 "000 0T €0T09 9869209-1¢ 0TZEY HO SNIRNTOD -
avoy dOITI0D HINOS 0T8T - SUIVIAY
OITENd 40 TOOHOS NNITO NHOCL
dIHSYaavay "0 000 0T €0T0S 989T9ET-TE [0TZEP HO SNEWNTOD - ONIGTINE S3IV]
'STYID ¥Od STIINSHIIT PSPV 'ANNIAV HILT IS3M G0E - OIHO
A0 NOISSIWWOD TVYNOISSIJOUdYHALNI
JONIGNIJIANT] 0 000 0T €OT0S9 G666PET-TE 8ZZEY HO SNAWNTOD
DIKONODI 'dIHSYIAVAT TIVH ANYILSEM BTED
0dd0 TIIH 3HIL NO SIHKOH
(1ayyo ‘(esieidde
‘AN '¥00Q) aoue)sIsse
8oue]SISSE U0 HOUB]ISISSE YSEO-UOU uonenjea yseo-uou eib ysed a|qeoidde g juswuranoh 10 uonezivebio

yueib Jo esoding (4) jo uonduosaq (6) 10 powisy () 10 wunowy (9) 10 Wnowy (p) uonoas Oy| (9) Ni3 () 10 ssaippe pue swep (e)

(1t ved (066 Wi04) | S|NPAYDS) SBILIS Paliun 3y} Ul suoneziuebiQ PUe SJUSWUIBAOD) 0} SOUEB)SISSY JOYIQ PUB SIUBID JO UORENUIILOD _ | Hed _
OTEP8BLT-TE OIHO 'IVALNHD 40 ANN4g S, NEWOM
’ Jaquinu uonesynuapi 2Aoidwg uoneziuebio ayy j0 sweN
uonoadsuy “1ll Hied 40 || Wed (066 Wiod) | 9INPayds Ainses1) au1 10 1USRGeT
d1qnd 03 uadQ 40§ UoNeW.Iojul [BUOIHIPPE }SI| 0} 066 W0 0} UOBNY (066 w404)
-~ __600¢ -

TS ARG (066 wi0d) | 8INPayYOg 10} }93YS UoENUIIUOY) L-1 37INA3IHDS




SCHEDULE M : Noncash Contributions OMB No 1545-0047

(Form 990) 2009
> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number

WOMEN'S FUND OF CENTRAL OHIO 31-1784310
|Part1 | Types of Property
(a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues
1 Art- Works of art
1 2 Art- Histoncal treasures
1 3 Art- Fractional interests
i 4 Books and publications
5 Clothing and household goods

‘ 6 Cars and other vehicles
| 7 Boats and planes
} 8 Intellectual property
| 9 Secunties - Publicly traded X 7 47,235. FMV
? 10 Securities - Closely held stock

11 Secunties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures

14 Qualfied conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P ( )
26 Other P { )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the orgamzation completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imtial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnibe in Part Il
33 If the organization did not report revenues in column {c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 rY.Y Y%
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Ef:i’;,m;::g‘::"s;fﬁ” P> Attach to Form 990. Inspection
Name of the organization Employer identification number
WOMEN'S FUND OF CENTRAL OHIO 31-1784310

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE BOARD OF DIRECTORS BEGAN A COMPREHENSIVE STUDY TO DEVELOP A GRANT

MAKING POLICY. THE BOARD OF DIRECTORS DETERMINED THAT GRANTS WILL BE

MADE: A.) TO ADVANCE THE LIVES OF GIRLS AND YOUNG WOMEN BY PROVIDING

OPPORTUNITIES TO DEVELOP LIFE SKILLS. B.) TO PROMOTE ECONOMIC

INDEPENDENCE AND LEADERSHIP DEVELOPMENT FOR ALL WOMEN. C.) TQ EFFECT

SOCIAL CHANGE.

FORM 990, PART VI, SECTION B, LINE 11: TO FACILITATE THE TIMELY FILING OF

THIS FORM 990, THE RETURN IS NOT REVIEWED PRIOR TO FILING BY BOARD MEMBERS.

THE RETURN IS REVIEWED BY THE BOARD TREASURER AS A REPRESENTATIVE OF THE

BOARD AND CHATR OF THE FINANCE COMMITTEE. THE RETURN IS AVAILABLE AT THE

NEXT REGULARLY SCHEDULED BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

SIGNED UPON AGREEMENT OF SERVING ON THE BOARD AND WITH STAFF AT THE TIME OF

EMPLOYMENT. ANY CONFLICTS THAT ARISE AFTER SIGNING ARE TO BE BROQUGHT FORTH

AT THAT TIME. AT THE DECEMBER 2, 2009 BOARD MEETING IT WAS ADQOPTED TO

RESIGN CONFLICT OF INTEREST FORMS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A: THE SELECTIONS COMMITTEE CHECKED

COMPARABLE COMPENSATION THROUGH THE WOMEN'S FUNDING NETWORK. THEY HAD

ACCESS TO AN EXECUTIVE RECRUITER'S REPORT ON LOCAL NON-PROFIT COMPENSATION

BASED ON BUDGET, DIRECT REPORTS, AND SCOPE OF RESPONSIBILITY. THE

SELECTIONS COMMITTEE SUBSTANTIATES THE DELIBERATION AND DECISION PROCESS OF

SETTING THE PRESIDENT AND CEQO COMPENSATION BY COMPLETING MEETING SUMMARIES
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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SGHEDULE O Supplemental Information to Form 990 Y Y.T-%

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
WOMEN'S FUND OF CENTRAL OHIO 31-1784310

AND FILING REPORTS FOR THE HR FILE. THE PRESIDENT AND CEO DOES HAVE A

SIGNED CONTRACT THAT REFLECTS SALARY AND IS KEPT IN THE HR FILE. THE

ORGANIZATION DOES NOT COMPENSATE ANY OTHER OFFICERS AND DOES NOT HAVE KEY

EMPLOYES BEYOND THE CEO AND PRESIDENT. HOWEVER, A SIMILAR PROCESS FOR

DETERMINING COMPENSATION FOR OTHER OFFICERS/KEY EMPLOYEES WOULD BE

EMPLOYEED IN THE EVENT THE ORGANIZATION STRUCTURE CHANGES AND A DECISION

IS MADE TO COMPENSATE THESE INDIVIDUALS.

FORM 990, PART VI, SECTION C, LINE 18: THE FORMS 1023 AND 990 ARE

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. FURTHER, THE FORM 990 IS

AVATLABLE FOR_ PUBLIC INSPECTION VIA ANOTHER'S WEBSITE, WWW.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THIS ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT QOF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C: THE ORGANIZATION'S FINANCE COMMITTEE OVERSEES

THE AUDIT AND THEY ARE INVOLVED WITH THE SELECTION OF THE INDEPENDENT

ACCOUNTING FIRM. THIS PROCESS REMAINS UNCHANGED FROM THE PRIOR YEAR.

FORM 990, PART V, LINE 2A

LEASED EMPLOYEES

THIS COMPANY LEASES EMPLOYEES THROUGH AN INDEPENDENT PEQO AND THEY ARE

COMPLANT WITH ALL FEDERAL REQUIREMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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Fohm 8§68 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retumn

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > III

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

| Part| | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 9S0-T and requesting an automatic 6-month extension - check this box and complete
Part I 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 if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 880-BL, 6069, or 8870, group returns, or a composite or consolidated Form 9390-T Instead,
you must submit the fully completed and signed page 2 (Part |i) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
by WOMEN'S FUND OF CENTRAL OHIO 31-1784310

lle by the

duedatetor | Number, street, and room or suite no If a P O box, see instructions

fingyor [ 230 HUNTINGTON CENTER; 41 SOUTH HIGH ST

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

COLUMBUS, OH 43215

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

@ Form 990 (:] Form 980-T (corporation) D Form 4720
|:] Form 990-BL D Form 980-T (sec 401(a) or 408(a) trust) ‘:l Form 5227
(] Form 990-€2 ] Form 990-T (trust other than above) [ Form 6069
(1 Form 990-PF [ Form 1041-A (] Form 8870

NICHOLE DUNN
® The books are inthecareof p 230 HUNTINGTON CENTER - COLUMBUS, OH 43215

TelephoneNo p» 614-225-9926 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box p ':l If it 1s for part of the group, check this box P l:] and attach a hst 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 until
FEBRUARY 15, 2011 ., tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ calendar year or
» [X] tax yearbegnnng JUL 1, 2009 ,andendng _JUN 30, 2010
2  [f this tax year s for less than 12 months, check reason D Inhial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | $
b If this applhication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract ine 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)
See instructions 3cl s N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-09
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