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SCANNED MAR © 9 2012

-
Farm 990 Ez
<

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsoning organizations of donor advised 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
at the end of the year may use this form.

» The organization may have to use a copy of this retum to satisfy state reporting requirements

| OMB No 1545-1150

Open to Public

A For the 2010 calendar year, or tax year beginning

B Check f applicable.
[] Address change
D Name change

D Intial retum

{J Temnated

D Amended retumn
D Apphcation pending

2010

Inspection

July 1, , 2010, and ending June 30 ,20 11
C Name of organization D Employer identification number
Women's Ordination Conference, Inc. 52-1107945

Number and street (or P O box, if mail Is not delivered to street address) Room/sulte

418 10th Street, SE

E Telephone number
202-675-1006

Crty or town, state or country, and ZIP + 4

Washington DC  20003-2133 Number

F Group Exemption

G Accounting Method:

| Website:» womensordination.org

[JcCash []Accrual  Other (specify) » Hybrid

J Tax-exempt status (check only one) —

501(c)3) [1501(c){ ) <« (insertno)[]4947()(1)or []527

H Check » [ the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

K Check »

(0 rthe organization 18 not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return I1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to ne 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .o > $ 177116
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 Part | . e e e e 0O
1  Contributions, gifts, grants, and similar amounts received . 166277
2 Program service revenue including govemment fees and contracts
3 Membership dues and assessments .
4  Investment income ... . 137
Sa Gross amount from sale of assets other than |nventory c e e S5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . C | 6a | of.
e b Gross income from fundraising events (not mcludmg $ 18847 of contnbutions S
,g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 9600 P!
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 9984 |-
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . -384
7a Gross sales of inventory, less returns and allowances . . . . . 7a 10757
b Less:costofgoodssold . . . . 7b 538} ;3
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) . . . . . . . l7¢c 537
8 Otherrevenue (describe in Schedule Q). . . . . . . . . . . . . . . . . . . 8 627
9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .p» |9 167194
10  Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . |10
11 Benefits paid to or formembers . . . e I A
@ |12  Salaries, other compensation, and employee beneﬁts e 12 65943
% 13 Professional fees and other payments to mdependeni contr UVF @ Coe 13 7773
6|14  Occupancy, rent, utilites, and maintenance \L‘“ "J ol - - 14 10368
i 15 Pnnting, publications, postage, and shipping . . ! . 15 5466
16  Other expenses (describe in Schedule O} . . . . 8 FEB 2 1 7m? . C,? .. . |16 47671
17 Total expenses. Add lines 10 through 16 . 19y, .» [17 137221
@ 18  Excess or (deficit) for the year (Subtract line 17 from :tne '"\ PN N T . 29973
Q 19 Net assets or fund balances at beginning of year (from mf )57‘ c{unlt ﬂ emust agree with
&’ end-of-year figure reported on prior year’s retumj . 67941
@ (20 Other changes in net assets or fund balances (explain in Schedule O) . .o Coe
2121  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » 97914

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 106421

Form 990-EZ (2010)



Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part I1.)

s Check if the organization used Schedule O to respond to any question in this Part I .
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 63568(22 87365
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 4373|124 10549
25 Total assets . . 67941|25 97914
26 Total liabilities (descnbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 67941|27 97914
Statement of Program Service Accomplishments (see the instructions for Part Hi1.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part il . . []| (Required for section
501(c)(3) and 501(c)(4)

What is the organization’s pnmary exempt purpose?
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

Religious and educational

organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28 See attached schedule
(Grants $ ) If this amount includes foreign grants, check here » [1 |28a
29
(Grants $ ) _If this amount includes foreign grants, check here > [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » (] |30a
31 Other program services (descnbe in Schedule O) . .o
(Grants $ ) If this amount includes foreign grants check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 96055

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part [V.)

Check if the organization used Schedule O to respond to any question in this Part IV . O
(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
{a)} Name and address hours per week {if not pald, employee benefit plans & account and
devoted to position enter -0-.) dsferred compensation | other allowances

See attached schedule

Form 990-EZ (2010)




Form 990-EZ (2010) Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

N Check if the organization used Schedule O to respond to any queston nthisPartvV. . . . . . . . . . [J
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” provide a detailed /
description of each activity in ScheduleO . . . . . . . . . . e e e 33
34 Were any significant changes made to the organizing or governing documents? f “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions)
35  If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but o
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. i
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmflcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N
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? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were 3
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: i
a Inttiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 ; 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 did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! .
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)(8) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N & )
e All organizations. At any time dunng the tax year, was the orgamzat:on a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e
41  List the states with which a copy of this return i1s filed. >
42a The organization's books are in care of » District of Columbia Telephone no. P 202-675-1006
Located at > 418 10th Street, Washington DC ZIP+ 4 »
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
account)? . Lo .
If “Yes,” enter the name of the foreign country » .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b | 43 I
443 Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be [
completed instead of Form 990-EZ
b Did the organization operate one or more hospltal facnlltles dunng the year’? if "Yes " Form 990 must be
completed instead of Form 990-EZ e e e e .
¢ Did the organization receive any payments for indoor tanning services durnng the yeaﬂ .
d

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No prowde an §
explanation in Schedule O e .

Form 990-EZ (2010)



Page 4

Form 990—EZ‘ (2010)
Yes| No

45 is any related organization a controlied entity of the organization within the meaning of section 512(b){13)7
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . .
46 Did the organization engage, directly or indirectly, in polltlcal campaign activities on behalf of orin opposntlon
to candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question nthisPartVl . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as descnbed 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? . . . . . . 49a v
b if “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers 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 {¢) Compensation (d) Contnibutions to (e} Expense
(a) Name and address of each employee paid more hours per week employese 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 . . . . » 0

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 is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
Nane
d Total number of other independent contractors each receiving over $100,000 . .» 0
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . N Yes [ ] No

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

son | ) DU HAMAA 12]4)ra
Here é A, Exee. Directr

Type or prlm name and trtie

PTIN

Pai d Pnnt/Type preparer's name Prepgrer's signature Date Check p
Preparer Z@‘.“p% O Toole. m O 74_,_@_ 3/9//9-’ self-employed 214-60-2326

Use Only Firm'sname » Kathleen O'Toole Fum's EIN B
Firm's address » 7408 Algona Ct, Derwood MD 20855 Phone no 301-258-9706
May the IRS discuss this retum with the preparer shown above? Seeinstructions . ." . . . . . . . . P Yes [ No

Form 990-EZ (2010)



SCHEDULE A L OMB No. 1545-0047

{Form 990 or 990-E2) 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. i
Department of the Treasury aln) P Open to Rubllc
Internal Revenue Service > Attach to Form 980 or Form 980-E2. > See separate instructions. Inspection
Name of the organization Employer Identification number
Women's Ordination Conference, Inc. 52-1107945

XN Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 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 ] A schoo! descnbed in section 170(b)(1)(A)Gi). (Attach Schedule E))
3 [ A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)ii).
4 [ 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:

[] 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 II.)

8 [ A federal, state, or local government or govemmental unit descnbed 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 I1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'43% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type l-Functionally integrated d [ Type li-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 is a Type l, Type I, or Type ] supportlng
organization, check thisbox . . . . . . . 1
g Since August 17, 2006, has the orgamzahon accepted any glft or contnbutlon from any of the
following persons?

2]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the govermning body of the supported organization? . . . . . . . . . . . . . . 11g{)
(ii} A family member of a person described in (i) above? . . . e e e e e 11gfii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e 119(ii)|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN () Type of organization | {iv) Is the organization {v) DId you notify {vi) is the {vii} Amount of
organization (described on lines 1-9 | incol () Iisted in your | the organization in organization in col. support
above or IRC section governing document? col (i) of your (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Y
B)
(C)
D)
E)
Total . . s .
For Paperwork Reductlon Act Notlce, see the Instructlons for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2010

Form 980 or 990-EZ.



Schedule A (Form 980 or 990-EZ) 2010

Page 2

IEEEIIF Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A)}(vi)

[N

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govermmenta! unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contnbutions 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) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
7  Amounts from line 4 ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activites, whether or not the business
is regularly camed on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part (V.) . .
11 Total support. Add lines 7 through 10 RN
12  Gross receipts from related activities, etc. (see mstructlons) ..
13 First five years. If the Form 990 is for the organization's first, second, thnrd fourth or ﬁfth tax year as a section 501(c)(3)

14
15

16a

b

17a

18

organization, check this box and stophere . . . T
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

Public support percentage from 2009 Schedule A, Partil, line14 . . . 15 %

33'3% support test—2010. If the organization did not check the box on hne 13 and Ime 14 is 331 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A e

33112% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33113% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 141s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organizaton . . . . . . . . . . . . . . .. L L Lo

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here.

Explain n Part IV how the organization meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly

supported organization . . . co. > O

Private foundation. If the orgamzatnon d|d not check a box on Ilne 13 1Ga 16b 17a or1 7b check th|s box and see

instructions . . . . . . . . . . . . L. . L L L L L0 e s s O

Schedule A (Form 830 or 980-E2) 2010



Schedule A (Form 990 or 980-EZ) 2010 Page 3

Xl Support Schedule for Organizations Described in Section 509(a)(2)
‘ N (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
? If the organization fails to qualify under the tests listed below, please complete Part I\.)
Section A. Public Support
‘ Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
i 1 Gifts, grants, contnbutions, and membership fees
received. (Do notinclude any “unusual grants ")

2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities
1 furmished in any activity that is related to the 5379 2665 2210 1924 1702 13940
‘ 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. Addlines 1 through5. . . . 178993 217130 165170 131817 167979 861089

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

173614 214465 162900 129893 166277 847149

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

¢ Addlines7aand7b . . . 0

| o P . o T pRE " L A
8 Public support (Subtract line 7c from 50 ot S TANED o : v
w line 6.) . .o e e .. 861089
! Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 {c}) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline6 . . . . . . 178993 217130 165170 131827 167979 861099
10a Gross income from interest, dividends,
payments received on secunties loans, rents, 373 442 2716 212 137 1440

royatties and income from similar sources .
b Unrelated business taxable ncome (less

section 511 taxes) from businesses 348 348
acqutred after June 30, 1975 .
¢ Addlines10aand10b . . . . 721 442 276 212 137 1788

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly camed on

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

13 ::;a: 2s)upport. (.Ad.d I-mes S 100 11 179714 217572 165446 132039 168116 862887
i 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 . . T &
Section C. Computation of Public SUpport Percentage
18  Public support percentags for 2010 (line 8, column {f) divided by line 13, column () . . . . . | 15 99.8 %
| 16 Public support percentage from 2009 Schedule A, Partlll,Linet1s5 . . . . . . . . . . . 16 99.8 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, column {f) divided by line 13, column (f)) . . . | 17 2 %
18  Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . . . 18 2 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and hne 15 1s more than 33'5%, and line
17 1s not more than 33'1s%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [7]

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'5%, and
lne 18 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization P []
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 980 or 990-EZ) 2010




Schedule A (Form 890 or 990-EZ) 2010 Page 4
WSupplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Aiso complete this part for any additional information. (See
instructions).

Schedule A (Form 880 or 990-EZ) 2010



SCHEDULE G Supplemental Information Regarding | OMBNo 1545-0047

(Form 930 or 990-E2) undraising or Gaming Actlvities 2010
Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

Bepartmant of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service » Attach to Form 980 or Form 980-EZ. P See separate Instructions. Inspection

Name of the organization Employer identification numb

Women's Ordination Conference, Inc. 52-1107945

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.
e [] Solicitation of non-government grants

f [ Solicitation of government grants

g [ Special fundraising events

a [ Mail solicitations

b [] Intemet and emait solicitations
¢ [J Phone solictations

d [ In-person solicitations

2a Did the organization have a wntten 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? (JYes [INo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{1} Name and address of individual
or entity (fundraiser)

(i) Activity

(ih) Did fundralser have
custody or contro! of
contributions?

{v) Amount pad to
{iv) Gross receipts {or retained by) (v?oﬁ\rrr;);:;gagg)to

from activity fundra(l:s:r ('I'i"‘ed n organization

Yes No

10

Total . . .

>

registration or licensing.

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-E2Z.

Cat No 50083H Schedule G {Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 2
W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
35th Anniversary {add cot. (a) through
(event type) {event type) (total number) col (c)
g
c .
o Gross receipts . . . . 28447
@& 2 Less: Charitable
contributions . . . 18847
3 Gross income (line 1 minus
ine2) . . . . . . . 9600
4 Cash prizes .
5 Noncash pnzes
8| 6 Rentfaciity costs . . . 1063
3
i 2 7 Food and beverages . . 3170
w
8
=| 8 Entertainment
()
9  Other direct expenses . 5751
10  Direct expense summary. Add lines 4 through9incolumn(d . . . . . . . . . . » |{ 9984 )
Net income summary. Combine line 3, column (d), and line10 . . . .. | 2 (384)
| CENlll  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.
{b) Pull tabs/instant (d) Total gaming (add
\ g {2) Bingo bingo/progressive bingo {e) Other gaming col (a) through col {c}))
| g
| c
| Gross revenus .
|
i g 2 Cash prizes .
‘ 3
i 2] 3 Noncash prizes
| i
| 8| 4 Rentfacility costs .
| ()
! 5§  Other direct expenses
1 [] Yes %i{[] Yes %
6 Volunteerlabor. . . . |[J No [] No
‘ 7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Combine line 1, columnd, andtline7 . . . . . . . . P
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activittes in each of thesestates? . . . . . . . . . {JYes [lNo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or termminated dunng the tax year? . (OYes [INo
b [f “Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a

b
14

16a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . .. OYes [ONo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . .. L. OYes [No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . ... .. |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name p>

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . .. S e - - . . o . . . . . . . [OYes [ONo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» §$ and the

amount of gaming revenue retained by the third party» ¢

If “Yes,” enter name and address of the third party:

Name b

Address »

Gaming manager information:

Name »>

Gaming manager compensation »  $

Description of services provided »

[ Director/officer ] Employee [3 Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . e e [OYes [JNo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 880 or 980-EZ) 2010



SCHEDULE O

(Form 980 or 990-E2) Supplemental Information to Form 990 or 990-EZ

| omBNo 1545-0047

N Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 890 or 890-EZ. Inspection
Name of the organization Employer identification number
Women's Ordination Conference 52-1107945

FORM 990EZ, PART |, LINE 8, OTHER REVENUE:

New Woman / New Church subscription fees - $400

Mailing List Rentals Fees - $227

TOTAL OTHER REVENUE: $627

FORM 990EZ, PART |, LINE 16, OTHER EXPENSES:

Board - 6207

Copier - 2545

De Minimus Fringe Benefit - 630

Depreciation - 1116

Insurance - 350

Miscellaneous - 26

Office Expense/Website/Dues/Subs/Pubs - 2278

Telephonefinternet/Cell Phone - 3277

Computer Support - 950

Young Feminist Network - 647

Educational Outreach - 11514

Programs/Coalitions - 6143

Three Ministries - 3621

Fundraising - 7114

TOTAL OTHER EXPENSES: $47,670

FORM 990EZ, PART Hi, LINE 24, OTHER ASSETS:

Accounts Receivable - 5270 Inventory - 2184

Security Deposit - 1100 Equipment - 1995

TOTAL OTHER ASSETS: $10549

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 880-EZ) (2011)



Women’s Ordination Conference 1
52-1107945
2010 — Form 990EZ — June 30, 2011

Form 990EZ, Part I11:

a. The projects of WOC’s Three Ministries are the central focus of the organization. The Ministry of
Irritation works to raise awareness about women’s ordination with public advocacy, such as prayerful
demonstrations at major Catholics events. This year we continued to host a “Shatter the Stained Glass Ceiling
Tour” with a Roman Catholic priest who is facing excommunication for his support of women’s ordination, and
hosted a number of vigils around the country in his support. Over a hundred people gathered for our vigil in
Washington, DC and the story was covered in the National Catholic Reporter. In addition, WOC responded to
the Vatican’s statements linking women’s ordination with sexual abuse, and we were covered in thousands of
media outlets worldwide including the New York Times, CNN, and the Associated Press. The Ministry of
Walking with Women Called continued to build and coordinate the national network of support. Our Feminist
Ministers database was regularly updated to provide members with networking opportunities with ministers in
their area. The Ministry of Prophetic Obedience provided ongoing support at ordinations for women called to
serve as priests and bishops. WOC held multiple film screenings of Pink Smoke Over the Vatican, a film
highlightin‘% the stories of women called to ordination. The first screening took place in Chicago in honor of
WOC’s 35™ anniversary. Program Service Expenses: $35,540

b. Membership Services and Outreach continues to be an important focus for the organization. To increase
general membership, retain our current members, and create overall awareness about the issue of women's
ordination, WOC sent representatives to national church reform conferences around the United States,
corresponded regularly with members and local leaders, and sponsored advertisements for WOC memberships
in publications read by progressive Catholics In February, WOC hired a Membership Coordinator to help build
of efforts. Lastly, WOC began researching databases that would help strengthen our work.

Program Service Expenses: $22,093

¢ Local organizing and coalition efforts: WOC supports local groups across the country, including Chicago,
Cleveland, Philadelphia, Los Angeles, New York City, and St. Louis, in organizing prayerful demonstrations.
WOC participates in coalition-building activities with other church reform organizations both nationally and
internationally. This year, we continued to organize a “Break the Silence” campaign three other Catholic reform
organizations. Coalition efforts also included participation in Women's Ordination Worldwide, an international
coalition of groups working on the issue of Catholic women's ordination throughout the world. WOC’s
Executive Director attended several Steering Committee meetings throughout the year.

Program Service Expenses: $14,408

d. New Women, New Church is the magazine of the Women's Ordination Conference and is published three
times a year. Each issue is distributed to more than 2,500 members, donors, and subscribers. The newsietter
contains information relevant to the issue of women's ordination into an inclusive and accountable Catholic
Church. It informs readers about resources available to them and regional events across the country in which
they can participate and support. Program Service Expenses: $9,606

e. Young Feminist Network (YFN) is a group of young Catholic women in their 20s and 30s who work to
integrate faith with feminism and eliminate oppression in the church and society This year WOC’s online
presence was directed at engaging YFN activists. Our Facebook and Twitter accounts constantly provided
dialogue. Throughout the year, WOC hosted YFN luncheons to engage YFN members on a personal level.
Program Service Expenses: $4,803



Women’s Ordination Conference 2
52-1107945
2010 — Form 990EZ - June 30, 2011

f. The Weorld Day of Prayer for Women's Ordination is sponsored by WOC each year to encourage U.S.
participation in the International World Day of Prayer for Women's Ordination. The national office provided a
sample prayer service, organizing tips, and contact information of WOC members to event organizers in local
regions around the United States In addition, the national office hosted a vigil outside the Vatican Embassy in
Washington, DC, followed by a reception. Program Service Expenses: $1,921

g. WOC continued its Racial Justice, Diversity, and Inclusion initiative, which consisted of two-hour
trainings and one-day training at the WOC Board of Directors meetings. Throughout the year, WOC’s
Antiracism met on a monthly basis via conference calls. WOC continued to publicize information on our efforts
to create a more diverse and inclusive organization, and made intentional efforts to include people of all
ethnicities in WOC’s publications and events. Program Service Expenses: $7,684

32, Total program service expenses: $96,055

Form 990, Part 1V:

Name and Address  Title and Average Compensation Contributions Expense
Hours Per Week to Benefit Accounts
Plans/
Deferred
Compensation

Laura Singer President 0 0 0
4855 West Newport Avenue 2 hours
Chicago, IL 60641-3557
Christine Haider-Winnett Vice President 0 0 0
648 Keefer Place, NW 2 hours
Washington, DC 20010
Amy Listerman Co-Treasurer 0 0 0
491 Warburton Avenue 2 hours
Hastings-on-Hudson, NY 10706
Alan D. Klonowski Co-Treasurer 0 0 v
7465 Brecksville Road 2 hours
Independence, OH 44131
Johanna Hatch Secretary 0 0 0
1222 Enterprise Drive 2 hours
Verona, Wi 53593
Aileen M. Hayes Board Member 0 0 0

18 Forest Avenue 1 hour
Cranford, NJ 07016



Women’s Ordination Conference
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2010 - Form 990EZ - June 30, 2011

Kathleen Jess

10961 Desert Lawn Drive
SPC 272

Calimesa CA 92320-2215

Kathleen O’Connell Sauline
417 Lease Court
Girard, OH 44420

Linda Lysakowski
10245 South Maryland Parkway1188
Las Vegas, NV 89183-4058

Drina Nikola
2008 Keeney Street
Evanston, IL 60202

Thomas R Parsons I
1840 Hogan Street
St. Louis, MO 63106

Miriam Todoroff
7200 North Ridge Boulevard #2F
Chicago, IL 60645

Erin Hanna
1133 6" Street, NW
Washington, DC 20001

Board Member
1 hour

Board Member
1 hour

Board Member
1 hour

Board Member
1 hour

Board Member
1 hour

Board Member
1 hour

Executive Director

Ex officio
40 hours

$38,706




