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' Short Form | omeno 15451150
Return of Organization Exempt From Iincome Tax
o 990-EZ e 4 2009

Under section 501(c), 527, or4947(a)(1)oﬂhelmamal Revenue Code
(except black lung benefit trust or private foundation)
1zatl f donor advised funds and controll anizations as defined in sect H
B e B A s oo Ao with TS Febarts laas than €500.000 and oial” Open to Public
Inspection

assets less than $1,250,000 at the end of the year may use this form

Intemal Ra,;,'r sL\m,e ’ » The organzation may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning FULY ( , 2009, and ending JUVE 30 ,20 70
B Check if appficablo Please | C Name of organization D Employer identification number
Qasoscrrse 0|y epyrive Womey Qummency 59 -2-703 39>
E Name change print or | Number and strest (or P.O. box, if mail 1s not delivered to street address) | Room/surte E Telephone number
-~
£ Termratea = 2300 Centrepsric (W€ Deivé S6) - Lpt=g1
Specific ["City or town, statg or country, 3ad ZIP + 4 "
"] Amended retum Instruc- F Group Exemption
] Appiication pending tions. b.) 6‘/ P~ Eren, L 33Ys 5' Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: m Cash [0 Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check » [ the organization is not
| Website:» ¢gcflp 0/—0\ required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — %21 501(c) ( 3 ) <« (insertno) [ ]4947(a)(1)or L[] 527 990-EZ, or 990-PF).

K Check » L[] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts; if $500,000 or more, file Form 990 instead of Form 890-EZ » $ V(n0O X~ 37

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . |1 K540 §
| 2 Program service revenue including government fees and contracts 2
>| 3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3
| 4  Investment income . ... 4 135S
R | 5a Gross amount from sale of assets other than mventory c e e 5a
< b Less: cost or other basis and sales expenses . . . 5b o
h‘i ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5¢
CE 6  Special events and activities (complete applicable parts of Schedule G}. If any amount is from gaming, check hereb I:l
ce a Gross revenue (not including $ % 54 0 ¥ of contributions
ng reportedonline1) . . . . e 6a|] LLATS
= b Less: direct expenses other than fundralsmg expenses .o 6b| LL LS55 ]
< ¢ Net income o -S| ctlvmes (Subtract Ime 6bfromline6a). . . . | 6¢ 3l
| 7a Gross sales o inven %@Wd allowances . . . . . 7a
ur b Less: cost of oods-sol 7b o

¢ Gross pf‘Oflt d—_;'s’f"_;c:\ry((,Subtract line 7b from ||ne 7 . . . . . . . | Tc
gﬂ ) fanpare P oy S

8 Otherrevenu ) 8
9 Total revenue. Add.lines1,-2;-3-4;5¢;6¢; ?"Iand 8 . . . . ..., .9 a3 579
10  Grants and similar ar@ te pald\(attacﬂ sched e . . . . . . . .. . .. .. .11 Lo LY
11 Benefits paid t omembe e e b |
@112 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . (12
2118  Professional fees and other payments to independentcontractors . . . . . . . . . . |13 2l 400
8 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . [ 14
i 15  Printing, publications, postage, and shipping . . N I £ Yy i
16  Other expenses (describe » webs it + o(’c qu«w )y |16 F3Us0H
17__ Total expenses. Add lines 10 through 16 . . . . e e e e e ... 17] Al OSG
8 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 2520
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth o
& end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . [19] D lo KL
§ 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 FREEYTE
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part i1.) (A) Beginning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . | 3logysr 2] 3\ 332
23 land and buildings . e e e e e e e e e e e e e 23
24 Other assets (describe P ) 4
25 Totalassets. . . e =R A P 25 3\D37
26 Total liabilities (descnbe > ) © 26
_27  Net assets or fund balances (line 27 of column (B) must agree withline21) . . [210%Y~>. 271 3\ 3.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2009)

A

.



Form 990-5Z (2008)

Page 2

Al Statement of Program Service Accomplishments (See the instructions for Part it

What is the organization’s primary exempt purpose? fovuke scholershps * b Suppryt v PAC ) mar-| (Required

Describe what was achieved in carrying out the organization’s exempt purposes. Tn a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses

for saction

501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts; optiona!
for others.)

2 _Schelanfhopy  Yénqe Troe. #1030 1 Y000

4145

Grants$ 3 (L 500 ) I this amount includes foreign grants, check here . » [ |28a

29 Bovs + Gucs Chuk  — Yroalths  Gress dwr Life
Ch\droms H—um_&g_(._«,bgf- )JULLL ,Cmn‘n‘ Honag..

(Grants$ X0 QOO ) Hf this amount includes foreign grants, check here . » [] |28a Z10°

30 _(frs. Ak \Domen.. Meackirieg Progxam
390

(Grants $ 3600 ) _If this amount Includes foreign grants, checkhere . . . » [] |30a
31 Other program services (attach schedule) . G \Le . Pouven | MaslTu,Lug. (?rub/rm-f. ..

(Grants $ | 2 ¥ ) _If this amount includes foreign grants, chieck here ~. » [] |31a 165
32 Total program service expenses (add lines 28a through 31a) . > [32] 1400

List of Officers, Directors, Trustees, and Key Employees, List sach one even if not compensated. {Ses the instructions for Part V)

(b) Title and average {c) Compensaton {d) Contributrons to {e) Expense
{a) Name and address hours per week (¥ not paid, employee benefit plans & account and
devoted to postion enter -0-.) deferred compensation | other allowances
A Packmet. T

Form 990-EZ 2009)



Page 3

Form 930-EZ (2009)
XTI Other Information (Note the statement requirements in the instructions for Part V)
< Yes| No
33 Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailed D‘
description of each activity . . . 33 B
34 Were any changes made to the orgamzmg or govemlng documents? If “Yee. attach a oonformed copy of
the changes . 34 X
35  |f the organization had income fnom busmess actmhes, such as lhose reported on llnes 2 sa, and 7a (among others) but
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section ®
6033(e) notice, reporting, and proxy tax requirements? . e e e e e e e e e 35a
b i “Yes,” has it filed a tax retum on Form 980-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gmﬂcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . coe 36 K
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b | 373 | |®)] S , A
b Did the organization file Form 1120-POL for this year? . . 37
38a Did the organization borrow from, or make any loans to, any officer dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . (38b
39 Section 501(c)(7) organizations. Enter: I!Y
a Initiation fees and capital contributions includedoniine9 . . . . . . . . . . 39a A
b Gross receipts, included on line 9, for public use of club faciliies . . . 39 Pl
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 b % ; section 4912 » 0 ; section 4955 _ O
b Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
- transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the ongamzatlon s prior
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part{ . . . e e 40b )(
¢ Section 501(c)@3) and 501(c){4) organizations. Enter amount of tax lmposed on
organization managers or dlsquallﬁed persons dunng the year under sections 4912, o)
4955,and 4958 . . . . . >
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on l|ne 40c
relmbursed by the organization . . . NN & o
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shetter
transaction? if “Yes,” complete Form 8886-T. . . . o e e e e e e e e e 40e KX
41 List the states with which a copy of this retum ﬁlﬁ b F ‘O b\’DA
42a The organization's books are in care of » Telephoneno. »_S ! LPY 9117
Located at B 2300 (ondT20ar L) esd” Do llmrm Reget. AL ZP+4 > 335
b At any time during the calendar'year did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . e e 42b N4
If “Yes,” enter the name of the fOI'EIQI’l country | 4 B
Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. N
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢
If “Yes,” enter the name of the forelgn country: >
43 Section 4947(g)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I 43 | AN ]/r g
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ a4 »
45 Is any related organlzatlon a controlled entrty of the organlzatlon wlthln the meanlng of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. 45 A

Form S90-EZ 2009)




Form 990-EZ (2009) Page 4

IRl  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e 46 A
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . 49a| X
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”
(b) Title and average (c) Compensation {d) Contnbutions to (e} Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
Non
f Total number of other employees paid over $100,000 . . . . P

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

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation

NOME

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ) Worelele Do s | “lehio

Her:
ere Signature of officer [ Date

} reesurer - Mich e FD{.LO\M,

Type or pnnt name and title ’

- Preparer’s Date Check If Preparer's identifying number (See instructions)
Paid N self-
, signature /P employed > D
Preparer'’s :
Firm's name (or EIN >
Use Only yours If self-employed),
address, and ZIP + 4 Phoneno »

May the IRS discuss this return with the preparer shown above? Seemnstructons . . . . . . . . . . » []1Yes [INo
Form 990-EZ (2009)




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| omBNo 1545-0047

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.

2009

Open to Public

Inspection

Name of the organization

Employer identification number
Z yeeurive (Domen OUTaéﬂ%H’ S48 {27033y~
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t I1s: (For ines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, Iy, and SEatE: e oo e

§ [ 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 Il.)

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

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

8 |:| A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 m An organization that normally receives: (1) more than 33 % 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 334 % 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 Il )

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 O 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Type Il ¢ [ Type -Functionally integrated d [ Type -Other
e [ By checking this box, | certify that the organization is 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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (i) below, the governing body of the supported organizaton? . . . . . . . . . . {1g{)
(i) A family member of a person descrnibed in (1) above? . . e e e e e 11g0i)
(iii) A 35% controlled entity of a person described In (1) or (i) above? . . . . . . . . . . . [ewi
h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

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

(iv) Is the organization
in col (i) hsted in your
govemning document?

{v} Did you notify
the organization In
col (i) of your
support?

{vi) Is the
organization in col
(i) orgamized in the

us?

Yes No

Yes No

Yes

No

(vil) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 980-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.) //\f
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
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) . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources e e .
9 Net income from unrelated business
activities, whether or not the business is
regularly carrned on
10 Other income Do not include gan or
loss from the sale of capital assets
{Explain in Part V)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 I
13

First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or flfth tax year as a section 501(0)&
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il, ine 14 ., . . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organizaton . . . ...»d
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . AN

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 164, 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 . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

a
O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009
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} »

Page 3

(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 admisstons, merchandlse
sold or services performed, or facilities
furmshed in any activity that s refated to the
organization's tax-exempt purpose .

137142 104325152376 [0 14557| 52863 '10?3”4

30677 300L7]

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

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

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

6 Total. Add Iines 1 through 5

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

13712 [jo4aay [VSSUL] 11 YSY | 1328573 11 2l

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

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7¢ from
line 6.) e .

Section B. Total Support
Calendar year {or fiscal year beginning in) »

271500
230

Q1500
L1500

5 5000

< 000

Lol 271

(a) 2005
1271 L %

{b) 2006
|04 32y

{c) 2007
1SS ¥4 L

(d) 2008
felYsy

() Total
2l

() 2009
1S2-583

9 Amounts from line 6

10a Gross income from interest, dlvudends
payments received on securities loans,
rents, royalttes and income from snm|lar
sources

217 | (s | 5207 152 |135% 23061

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

21677

LD

s21Y

lff—)—-

12455

2305

11 Net income from unrelated busmess
activities not Included in line 10b,
whether or not the business 1s regularly
carned on ..

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

13 To(tja: gt)xpport {Add hines 9, 10c, 11,

160
139454 | V0S| 1bblogo €300 ] - 23| 43 qaus

14 First five years. If the Form 990 IS for the organization’'s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here .. R T . <

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) .. 15

16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . . .. 16

Section D. Computation of Investment Income Percentage

¥a %
A7 %

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 Bt %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 3 %
19a 33'% % support tests —2009. If the organization did not check the box on line 14, and ||ne 15 1s more than 335 %, and line

17 1s not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization » E/

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ)} 2009




Schedule A (Form 980 or 990-EZ) 2009 Page 4

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

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding | OMB No 15450047

* (Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the o,rgamzatlon Employer identification number
Execunve (Pomen  Oumtencs 55 2710338 2_

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

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

a Mail solicitations e D Solicitation of non-government grants
b M Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g @ Special fundraising events

d [E In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes IZ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (ii)) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . . . . . . . . .. . ... ..»

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.

...................................... FLOleA




Schedule G (Form 990 or 990-EZ) 2009

 Part I

Page 2

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LC&QM%-? Linghen Rdu\ﬂhm Sllad'M_ Wa?wzlc@ﬁf' (add col (a) through
(event type) u(event type) {total number) col (e}
()]
3
5 140
%’ 1 Gross receipts . |25245¢ 5 19580 |2 873
@ 2 Less: Charitable 20 o
contributions . (-050 ' ? 2¢ \127 §¥590 g
3 Gross income (iine 1
minus line 2) . (po 350 HxES 2310 LLan 'Y
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
§ 7 Food and beverages 24640 3 m 22%0 30 S30
i
g[8 Entertanment .
=
9 Other direct expenses . Belq EXC ILQ
10 Direct expense summary. Add lines 4 through 9 in column (d) . » [ LG ST )
11 Net income summary. Combine Iine 3, column (d), and line 10 . > 31,
laglll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a. N a—
[} (a) Bingo {b} Pull tabs/instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col {c))
g
(9]
T 4 Gross revenue
[72]
9 2 Cash prizes
[=
Q
u% 3 Noncash prizes
k3]
©( 4 Rent/facility costs
0
5 Other direct expenses .
O Yes % |0 Yes | % | 0O Yes %
6 Volunteer labor L No Ll No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | ( )
8 Net gaming iIncome summary. Combine line 1, columnd, and line 7 . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities” ..o oieeceeeees SR IR J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009




Name & Address Ave. Hrs./Week

Comp.

Executive Women Outreach, Inc.

Benefits

Tax 1.D. 59-2703382

Expenses

Pam Payne 5

Title: Chair

Add: 2300 Centrepark West Drive
West Palm Beach, FL 33409
United States

Rosanne Duane 5

Title: Vice-Chair

Add: 2300 Centrepark West Drive
West Palm Beach, FL 33409
United States

Anne Messer 2

Title: Secretary

Add: 2300 Centrepark West Drive
West Palm Beach, FL 33409
United States

Michele Gurto Delong 4
Title: Treasurer
Add: 2300 Centerepark West Drive

West Palm Beach, FL 33409
United States

2009-2010 Board

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00



Name & Address

Ave. Hrs./Week

Comp.

Executive Women Outreach, Inc.

Benefits

Tax 1.D. 59-2703382

Expenses

Patricia S. Fitzgerald

Title: Board Member

Add: 2300 Centrepark West Drive
West Palm Beach, FL 33409
United States

Jo Ann Gooding

Title: Board Member

Add: 2300 Centrepark West Drive
West Palm Beach, FL 33409
United States

Deborah J. Jaffe

Title: Board Member

Add: 2300 Centrepark West Drive
West Palm Beach, FL 33409
United States

Monica Manolas

Title: Board Member

Add: 2300 Centerepark West Drive
West Palm Beach, FL 33409
United States

Susan L. Petersen
Title: Board Member
Add: 2300 Centerepark West Drive

West Palm Beach, FL 33409
Unite d States

2009-2010 Board

5

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00



Christine B. Pitts 1

Title: Board Member

Add: 2300 Centerepark West Drive
West Palm Beach, FL 33409

Unite d States

Gigi Tylander 1
Title: Board Member
Add: 2300 Centerepark West Drive

West Palm Beach, FL 33409
Unite d States

2009-2010 Board

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00



