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Quo724367 2.0 CE B STHES

» : Short Form / / 0 (0
o ggo-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
{except biack lung benefit trust or private foundation)
» Sponsoring organizations of donor adwvised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)}(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open tu Fublic

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service » The organzation may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning Jd[y / » 2010, and ending J”/f/e 172 144
B Check i applicable G Name of organization D Employer identification number
Quumown | S1G 474 Porlsc :oaa//ﬂg‘ LES foowt, | 34" 1025468
] name change street (or P O. box, if mail is,not deliv to street‘address) Room/suite | E Telephone number

Pt /3 fasA D2l MoRIZ. D

[] Amended retum City or town, state or country, and ZIP + 4 . F Group Exemption
DApple::a:lonpendIng S (2 / [t/% MZ/"V?y?(Y Number »

G Accounting Method: Cash []Accrual (specify) » H Check » Eif the organization is not
| Website: » . required to attach Schedule B

J Tax-exempt status (check only one) — [ 501(c)3) []501(c)( ) <« (insertno)((]4947(@)(1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 890-EZ or Form 990 retum is not required though Form 980-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a retum, be sure to file a complate return.
L Add Ines 5b, 6¢, and 7b, to line 9 to determine gross recslpts. If gross recelipts are $200,000 or more, or if total assets (Part i,
line 25, column (B) below} are $500,000 or more, file Form 990 instead of Form980-E2 . . . .. > 3

Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part1 .

%

1 Contributions, gifts, grants, and similar amounts received . 1 _Zé? gg
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income e . 4 o
Sa Gross amount from sale of assets other than mventory e e 5a
%’ b Less: cast or other basis and sales expenses . . 5b
~N ¢ Gain or (loss) from sale of assets other than mventory (Subtract Ilne Sbfromline5a) . . . . | 5¢ '9
< | 6 Gaming and fundraising events
> a Gross income from gaming (attach Schedule G if greater than
oS $15000 . . . . . . . . [sai
t‘é b Gross income from fundraising events (not mcludlng $ of contributions
C& from fundraising events reported on line 1) (attach Schedule G if the
i sum of such gross income and contributions exceeds $15,000) . . 6b é T4,
= ¢ Less: direct expenses from gaming and fundraising events . . 6¢c _5, 7
<ZL; d Net income or (loss) from gaming and fundralsmg events (add |mes 6a and 6b and subtract
O ine6c) . . . . . . . . e - 4/7?,ﬂ0
2 7a Gross sales of inventory, Iess returns and allowances . . . . . Ta )
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from ||ne A . . .. . . . |Te ~9—
8  Other revenue (describe in ScheduleO). . . . e &
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 T I @; P 7,00
10 Grants and similar amounts paid (listinScheduleG) . . . . . . . . . . . . . . 110 ﬁ-
11  Benefits paid to or formembers . . . T O b
o112 Salaries, other compensation, and employee beneﬁts e I |1
2143 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 4/ Z.‘CQQ
§. 14  Occupancy, rent, utilities, and maintenance . . ..o 118l =4 % op
15 Printing, publications, postage, and shipping . . . 118 _ﬁ , OO
16  Other expenses (describe in Schedule ) . . . e /M ﬂ/ZAf/ . 116 P g?_g o0
17 _ Total expenses. Add lines 10 through 16 . . . . . . b 17 /Y 5. FH00
8 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) .. 18 L& ﬂé z. /4
@119  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnth
K end-of-year figure reported on prior year's return) .. .. .. .- lel /@ féZ o0
% | 20 Other changes in net assets or fund balances (explain in Schedule O) e .\ i %
Z | 21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . b | 21 2 . OO
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10642} Form 990-EZ (2010

S A




Farm 880-EZ (2006)

Page 2
SNl Statement of Program Service Accomplishments (See the mstructions for Part L Expenses
Whhmsmme wﬁ's‘"@@
Describe what was achieved in canying out the organization’s exempt purposss. In a dlear and concise manner, | and 494 trusts;
describe the services provided, the number of persons benefited, or other relevant wmmhonforeaﬂ\umntﬂh. optional for
28
(Grants $ = ﬁmmmm‘ grants, checkhero , , . . . » [1|28a &
o0 -
(Grants $ & ) I this amount includes foreign grants, check here . . . . . > [1]28a 2
30
(Grants § ] ) if this amount includes foreign grants, check here .. . . . > [ |soa -
31 Otherprogram services (attachscheduwe) . . . . . . . . . . . . . . . . . . . ..
(Grants $ -9' ) i this amount includes foreign grants, check here . . . > [1|3ta 66—
32 Total service expenses (add lines 28athrough3te) . . . . . . . . . . . . . . > 2] &
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Form 990-EZ (2009)
EEIAY Other information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not prev:ously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e e e e 33 v X
34 Were any changes made to the organizing or governing documents” lf “Yes attach a conformed copy of
the changes . . ... 34 )(
35  If the organization had income from busmess activities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-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 x
6033(e) notice, reporting, and proxy tax requirements? 3523
b if “Yes,” has it filed a tax return on Form 990-T for this year? . 35b x
36 Did the organization undergo a liquidation, dissolution, termination, or S|gmf cant drsposmon of net assets 2(
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » L37a|
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any offrcer 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 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 Intiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » 9’ ; section 4955
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 1s it aware that 1t 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 X
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part| . - 40b
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on
organization managers or drsquallﬁed persons during the year under sections 4912,
4955, and 4958 . .o A 5"
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organtzation . . . . 9—
e All orgamnizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . 40e v
41  List the states with which a copy of this return is filed. > L_ [/ g M
42a The organization's books are in care of b C LOR/INE T GREEN Tele pne no. » 202~ € %% - LOA2.
Located at » 3! F LaSA... azz_'_z_t_/_-.ogz_‘e.'___aﬁ. _A/mézz.péfdﬂ/ Pian Y?pf/—:ﬁs’
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 foreign country (such as a bank account, securities account, or other financial Yes{ No
account)? . e e . 42b pd
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c )(
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 thetaxyear . . . . . P Li3 L
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related crganization a controlled entuty of the orgamzatlon wuthnn the meaning of section 51 2(b)(1 3)’? ]
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45

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) or%amzations and section 4947(a%(1) nonexempt charitable trusts must answer questions 46-49b

and complele the tables for lines 50 and 51.
486 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 . . . . . . . . . . . . . . 46 X
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part I} . . .. 47 X
48 |s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 P4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? 48b K

850 Compilete 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 is none, enter “None.”

{b) Title and average (c) Compensation (o) Contributions to e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & ;cf:ouﬁfand
than $100,000 devoted to position deferred compensatton | other allowances
(/

D~PND

ﬁ_
C
)
)
/ol

DIND

Jassl

f Total number of other employees paid over $100,000 . . . . P

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 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

_ A./édj(.é-

2
4 - 4
/
5

(b) Type of service (c) Compensation

_ﬁ.—
<
(
f
_94

)

/
{
)

APIRE £

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

Under penalties of perjury, { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

ﬁlegr'; } Sf re of ofﬁ;e V%‘%d I D/t-. /é%%

GRE LXK

LPREsPER 7~

}M\T.

Type or pnnt name and ttle

. Preparer's Date Chack if Preparer's identifying number (See instructions)
Paid self-
P signature employed » D
reparer’s Firm's name (or EIN >
Use 0n|y yours if self-employed), }
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

> X Yes [1No

Form 990-EZ (2009)

@ Printod on recycied paper
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Wee Savers and investors
Soles for Little Souis
Rites of Passage
Leadership and Development Empowering Sisters
Advocacy for Homeless Families
LADES.

e JnOctober, the SPEAR Boand convened in Las Veges, NV. Board members,
new and old, gathesed to discues the status of owr nonpeofic and meke
decisions on how 10 evaloate our cumest programming.

o Tnthe socond gueaster, the nationwide Soles for Listlc Soule© initiative (co-
spossosed by SPEAR and Siges Gamma Rho Sorority) was annownced.
Sosors snd affilistes of Sigras Gansma Rho contise 10 work together o
colicct 100,000 paies of new shoes which will be distribated to children in
peed nationwide. Local chapiers will distribute the shoes on Augmst 13,
2011.




Expenses attachment for line 16, July 1, 2010 to June 30, 2011

" Operating Expenses:

Oﬁcesupphes 427.00
Mailboxrental.....................ccoeeeviiveiiieeneinien .. 140.00
Office help... 1,17500
Bookkeepmgtraxmngsoﬁware e rerreeierieneee e, 446,00
Computer repair .. U PUTRRRPURPPURY : » 1+ X |11

Boules Expenses:
Lodging and transportation....................cccco e on.. 1,669.00

2010 and 2011 Board meetmg expenses:
Reglstratlon e .. 473,00
Lodgingandtransportation...................................... 1,466.00
Mcetmgroomrental et e ree e eeaeee e een. 225,00
Stipends... PP PRPRTP. 1110 X1 [\

9161713 Lo} 1 - J PSRRI 0 | X0 [(

Total EXPenses.......c.ccoovevvevieeiineinecenire e v neeenneennnn oo 9,093.00




