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SCANNED DEC g ¢ 2010

Short Form | omBNo 1545-1150
990_ Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Cods 2 ©09
{except black lung benefit trust or private foundation)

> S nizations of d dvised funds and controll tr defined in sectio .

51205)(13 must fle %;n?gg(i N?grize:rooé%s‘iijn.zaﬂo?.?&.ﬁm&'P&.Sf&i”ﬁ.é'sh?ﬁafn"‘iso%'&o il Open to Public
Departmi 4 assets less than at the end of the year may use this form H
Intemal ,?;;ﬁgﬁf’;”y » The orgaruzation may have to use a copy of this retum to satisfy state reporting requirements In SpeCtIO n
A For the 2009 calendar year, or tax year beginning JULY 1 , 2009, and ending JUNE 30 ,20 10
B Gheck if applicable {piease | C Name of organization D Employer identification number
(L] Address ohange e e |SCOTT COUNTY WOMAN'S CLUB INC. 61-1039670
% Name change pnntor | Number and street (or P O box, if mail is not delivered to street address) | RoonV/suite § E Telephone number

tial ret .
N Tommmatod o |695 sims PIKE 502-863-6891
[] Amended retum ﬁ":fu'ﬁ" City or town, state or country, and ZIP + 4 F Group Exemption
I___] Application pending tions GEORGETOWN, KY 40324 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [1 Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization i1s not

| Website:» N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) < (nsertno) []4947(a)(1) or []527 990-EZ, or 990-PF).

K Gheck P O tthe organization 1s not a sechion 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 return, be sure to file a complete retum

L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $500,000 or more, file Form 990 instead of Form 990-EZ  » 3 53047
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . 1 35268
2 Program service revenue including government fees and contracts e e e 2 0
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3 0
4 Investment income . e e e e e 4 87
6a Gross amount from sale of assets other than |nventory e Sa 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from hne 5a) . . 5¢c 0
91! &  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> .
§ a Gross revenue (not including $ 35268 of contnbutions
& reported on linet) . . . . Coe 6a 15277
b Less: direct expenses other than fundralsung expenses .. 6b 20727
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢c (5450)
7a Gross sales of inventory, less returns and allowances . . .o 7a 2415
b Less:costofgoodssold . . . . 7b 1439
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ilne 7a) . . . . . . {Tc 976
8 Other revenue (describe > ) 8 0
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8 . . . . . . .. > 19 30881
10  Grants and similar amounts paid (attach schedule) . . . . . 110 30367
11 Benefits paid to or for members . . . RECK‘VED N b 0
#112 Salaries, other compensation, and employee benef ts : O L. . . 112 0
2113 Professional fees and other payments to independent dontractors . . 8 .. . |13 509
E 14 Occupancy, rent, utilities, and maintenance . . |9 NOV 2 2 2010 0 14 Y
w15 Pnnting, publications, postage, and shipping . = o . 115 871
16  Other expenses (describe » INSURANCE, SAFE DEPOSIT B ) (16 362
17 Total expenses. Add lines 10through16 . . . | . (JSDEN, Y1 __} — » [ 17 32109
o | 18  Excess or (deficit) for the year (Subtract line 17 from k 18 (1228)
E 19  Net assets or fund balances at beginning of year (from hne 27 column (A)) (must agree wnth
& end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 8789
@ |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20 0
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 7561
I#lll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 878922 7561
23 landandbuildings. . . . . . . . . . . . L. .. L L. ... 0/23 0
24  Other assets (describe P ) 0|24 0
25 Totalassets. . . e e e 8789|25 7561
26 Total liabilities (descnbe > ) 0[{26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 8789(27 7561
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2

msmtement of Program Service Accomplishments (See the instructions for Part Iil.)

What is the organization’s prmary exempt purpose?  RAISES FUNDS FOR CHARITABLE, EDUC., CULTURAL

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

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PARTY HELD IN EARLY MAY TO RAISE FUNDS FOR 4 MAJOR CHARITIES. TOTAL ESTIMATED PEOPLE WHO

DAYCARE ELDER CARE AND CARE FOR MENTALLY DlSABLED

(Grants $ 20000) If this amount includes foreign grants, checkhere . . . . » [] [28a 21147
29 GOLF TOURNAMENT TO RAISE FUNDS FOR MEDICAL EXPENSES FOR PEOPLE WHO CANNOT AFFORD

HEALTH INSURANCE. ESTIMATED PEOP_l:_E__WHO BENEFIT ARE 500.

(Grants $ 4502) If this amount includes foreign grants, checkhere . . . . » [ [29a 4760
30 SOCIAL CARD PARTY AND FASHION SHOW TO RAISE FUNDS FOR CHARITY AND SCHOLARSHIP.

TOTAL ESTIMATED PEOPLE WHO BENEFIT ARE 500. CHARITABLE BENEFITS INCLUDE FOOD, CLOTHING,

SHELTER, AND LOCAL MUSEUM IMPROVEMENT. ONE STUDENT GIVEN SCHOLARSHIP

(Grants $ 5865) If this amount includes foreign grants, checkhere . . . . » [] [30a 6202
31 Other program services (attach schedule) . .o .o .o

{Grants $ ) If this amount includes forelgn grants check here . . . . »[] [31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 32109

ETa@ld  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Pty RICh e President, 2 hrsiweek

504 Hiawatha Trail, Georgetown, KY 40324 0 0 0
:;:n:::: :II:?: ;rt‘reet. Georgetown, KY 40324 President-Elect, .25 hrsiwk 0 0 0
:::kL‘:I:?/::: Coun:-(-;-e-c;rgetown, KY 40324 First Vice Pres., .5 hrs/wk 0 0 0
[T P Recording Sec. .25 hrshwk 0 0 0
182a1r lgl?:p?? \I;Vsay, Georgetown, KY 40324 Correspond. Sec, .5 hrs/w 0 0 0
Beck

6:: Sym(:: :’lke Georgetown, KY 40324 Treas. & 2nd VP, 2 hrsiwk 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
X Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
desgription of each activity . . . . Coe 33
34 Were any changes made to the organ:zing or governing documents? lf “Yes " attach a conformed copy of
thechanges . . . . . 34
35 If the organization had income from busmess activities, such as those reported on Ilnes 2 Ga, and 7a (among others) but
not reported on Form 880-T, attach a statement explaining why the organization did not report the income on Form 9380-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? . . . . . . . . . . . . . . . . . 35a v
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . 35b
36 Did the organization undergo a fiquidation, dissolution, termination, or sngnlflcant drsposntlon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . Co . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a| 0
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made n a prior year and still outstanding at the end of the penod covered by this return? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 » 0 ; section 4912 p 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnior year, and that the transaction has not been reported on any of the organization's pnor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organizatton managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . A & 0
d Section 501(c)3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N & 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e 40e v
41  List the states with which a copy of this retum 1s filed. » NONE - KY DOES NOT REQUIRE
42a The organization's books are in care of » BECKY COX, TREASURER Telephone no. » 502-863-6891
Located at > 695 SIMS PIKE, GEORGETOWN, KY ZIP+4 » 40324
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, secunties account, or other financial Yes| No
account)? . . . . ; B v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . . . . 42c v
If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ2 . . . . 44 v
45 Is any related organization a controlled entlty of the orgamzatlon W|th|n the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form990-EZ2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 5

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» NONE
Under penaities of perjury, | declare that | have examined this return, 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 C’ / / /
Here | ) AL | /1 /14 [0 /0
Iignature of ofﬁar / Date 1 Y
BECKY COX, TREASURER
Type or pnnt name and title
. Preparer's Date Check If Preparer's dentifying number (See instructions)
Paid o self-
P p signature employed P O
reparers Firm'’s name (or EIN >
Use OnIy yours if self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes []No

Form 990-EZ (2009)




;f,’;Eg‘;o”;Egg‘;m Public Charity Status and Public Support | OM82N°©165347

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Open to P_Ubl'c
Intemal Revenue Service Inspection

p Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organization Employer identrficatton number

SCOTT COUNTY WOMAN'S CLUB INC. 61 ! 1039670
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is: (For lines 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 [J A school described in section 170(b){(1){A){ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
4

0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

7 O An organization that normally recetves 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 1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11}

9 [ Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33/ % 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 Ili }

10 [0 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ 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 [ Typell ¢ [ Type llI-Functionally integrated d O Type Wi-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied
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 is a Type |, Type II, or Type Ill supporting
organization, check this box .

9 Since August 17, 2008, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, ether alone or together with persons described in (ii) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . 11gf)
(i) A family member of a person described In () above? . e e e A 11gfi)
{iii) A 35% controlled entity of a person described in (i) or (i) above? . .. ... . 1gfi)]
h Provide the following information about the supported organization(s)
(i) Name of supported (i} EIN (iii} Type of organization | (iv) Is the organization | {v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 { in col {i) ksted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) orgamized in the
{see instructions)) support? us”?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (§ Total |
1 Gifts, grants, contributions, and
membership fees d. (Do not
locirs anyp..unusﬁ‘z‘r’:msf..) _ 20055 18310 18960 26218 35268 118811
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . 20055 18310 18960 26218 35268 118811
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 124
shown on line 11, column (f) .
6 Public support. Subtract ine 5 from line 4. 118687
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 ine 4 . . . . 20055 18310 18960 26218 35268 118811
8 Gross income from interest, leldends
payments |receweg on secufntles Ioarlms
rents, royalties and income from similar
sources . . . . e 92 L 99 135 87 490
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carredon . . . . 0 0 0 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part IV) . . . 0 0 0 0 0 0
11 Total support. Add Iines 7 through 10 119301
12  Gross receipts from related activities, etc (see nstructions) . . 12 | 89993
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percental
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 99 o4
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 9 %
16a 33'5 % support test—2009. If the organization did not check the box on line 13, and Ilne 14 Is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > A
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and ||ne 151s 33'/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 1415 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 organization » [
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the 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 » O
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membershlp fees received (Do not include
any "unusual grants *) . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished 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 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 facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

8 Public support (Subtract line 7c from
line 6) .. .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6 .
10a Gross income from interest, dlwdends
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 busmess
activities not included in hne 10b,
whether or not the business 1s regularly

carried on .

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

13 Toga% ;t):pport (Add lines 9, 10c, 11,

14  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 . .

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f})) . 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, ine 17 . . . 18 %

19a 33 % support tests—2009, if the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33/ %, and
Iine 18 1s not more than 33 %, 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 » [1
Schedule A (Form 990 or 990-E2) 2009




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

m Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G

(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding || QB No 1545-0047
Fundraising or Gaming Activities 2009

Complete if the organization answered “Yes” to Form 930, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, ine 6a.

Open To Public

» Attach to Form 890 or Form 990-EZ.» See separate instructions. Inspection
Name of the organization Employer identification number

"SCOTT COUNTY WOMAN'S CLUB INC. 61 1039670

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 Sohcitation of non-government grants

b [ Internet and email solicitations ¢ L] solicitation of government grants

c

Phone solicitations g D Special fundraising events
d [:l In-person solicitations

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

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (in) Activity (ui) Did fundraiser have | (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col {I)
Yes No
Yotal . . . . . . . . ... P

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2008 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
DERBY PARTY GOLF SCRAMBLE NONE (add col {a) through
{event type) (event type) {total number) col (c))
()]
3
[
2|1 Grossrecepts . . 35443 6738 42181
@ | 2 Less: Charitable
contributions . . 27773 3711 31484
3 Gross income {line 1
minus hne 2) .. 7670 3027 10697
4 Cashprzes . . . . . 0 480 480
5 Noncash prizes . . 0 0 0
@16 Rentfacilty costs . . . 0 1000 1000
[%2]
[
§ 7 Food and beverages . . 7347 409 7756
L
:‘nz 8 Entertanment . . . . 850 0 850
a
9 Other direct expenses . 7377 347 7724
10 Direct expense summary Add lines 4 through 9 in column (d) .. AR S | 17810)
11 Net income summary Combine line 3, column (d), and line10, , ., . . . » (7113)

gl Gaming. Complete if the organization answered “Yes” to Form 990 Part v, Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col (c)
T ! 1 Gross revenue NONE NONE 833 ’ 833
§ 2 Cashprizes . . . 0 0
C
(1))
u% 3 Noncash pnizes . . . 372 372
°
®i 4 Rent/facility costs , 0 0
a
5 Other direct expenses . 160 160
0 Yes % | Yes % | /] Yes 100 %
6 Volunteer labor . . . L1 No U] No L1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) ) . oo 532)
8 Net gaming iIncome summary Combine Iine 1, columnd, andline7 . ] L. . 301
Yes | No

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

a Is the organization licensed to operate gaming activittes in each of these states? . . . . .. 9 | v
b If “No,” explan.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers? | . 1n|v
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? L. . .. . L. 12 v

Schedule G (Form 990 or 990-EZ) 2009
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Page 3

13

a
. b
14

15a

16

17

Yes| No
Indicate the percentage of gaming activity operated in:
The organization’s faciity . . . . . . . . . . . . . . . . |13a 0%
Armoutside faciity . . . . . 13b 100 %
Enter the name and address of the person who prepares the orgamzatton ] gamlng/specnal events books
and records:
Name » BECKY COX, TREASURER e
Address » 895 SIMS PIKE, GEORGETOWN, KY 40324 e
Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ) e 15a| v
If “Yes,” enter the amount of gaming revenue rece|ved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:
N B e e e e e
Address B e
Gaming manager information
Name » YARIES BY YEAR ACCORDING TO COMMITTEE CHAIR APPOINTMENTS
Gaming manager compensation » $ ____________________. 0
Descnption of services provided » ORGANIZE GIFT BASKETRAFFLE
[¥] Director/officer O Employee ] Independent contractor
Mandatory distnbutions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a v

Enter the amount of distributions requtred under state Iaw to be d|str|buted to other exempt organlzatlons
or spent in the organization’s own exempt actvities during the tax year » $

Schedule G (Form 990 or 990-E2) 2009



Scott County Woman's Club
EIN 61-1039670
Form 990-EZ, Year 2009

Part 1, Question 10
Grants & similar amounts paid above $5,000

Fiscal Year 7/1/2009 through 6/30/2010

Amount
Amen House $ 6,000
319 East Main Street
Georgetown, KY 40324
Telephone: 502-863-5305

Amen House provides emergency food, clothing & financial
assistance to needy families.

Not affiliated in any manner with Scott County Woman's Club Inc.

Community Medical Mission $ 5502
101 Windsor Path, Suite 1

Georgetown, KY 40324

Telephone: 502-867-7841

Community Medical Mission provides health care to people who
cannot afford it and are uninsured.

Not affiliated in any manner with Scott County Woman's Club Inc.




