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090

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUN 1, 2011 andending MAY 31, 2012
B Checkf C Name of organization D Employer identification number
applicable

cange: | _THE WOMANS CLUB OF EVANSTON

Senoe | Doing Business As 36-1981230

et Number and street (or P.0. box if mail 1s not delivered to street address) Roomy/suite | E Telephone number

s | 1702 CHICAGO AVENUE 847-475-3800

renenc®?!  City or town, state or country, and ZIP + 4 G Gross receipts § 516,583.
[_leer=| EVANSTON, IL 60201 H(a) Is this a group retum

pending F Name and address of pnincipal offcerBETH A. GEIGER for affiliates? [ Jves [XINo

1702 CHICAGO AVE, EVANSTON, IL 60201 H(b) Are all affiliates ncluded? __Jves [_INo

|_Taxexempt status. [X1501(c)3) [ _J501(c)( )« (nsertno.) [ 1 4947(a)1)or [ 1527

If “No,* attach a list. (see instructions)

J Website: pr WANW . WCOFE . ORG

H(c) Group exemption number P>

K_Form of organzation: [ X | Corporation [ | Trust [ | Associaion [ ] Other >

[ L Year of formation: 189 8] M State of tegal domicile; TL,

|Part || Summary

o | 1 Brnefly descnbe the organization’s mission or most significant activiies: TO ADVANCE PHILANTHROPIC,
% EDUCATIONAL, CULTURAL, AND HUMANITARIAN PRINCIPLES AND ACTIVITIES.
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
$ 1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
£ | 6 Total number of volunteers (estimate if necessary) 6 300
§ 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) 41 ,511. 44,835.
g 9 Program service revenue (Part Viil, ine 2g) RECE,VED 256,810. 261,242,
é 10 Investment income (Part VIIi, column (A), ines|3, 4—and ) e e G 18,312. 21,680.
11 Other revenue (Part VIIi, column (A), lines 5, 6.8¢, 9¢ wc () [m 88,358, 59,009.
12 Total revenue - add lines 8 through 11 (must equj Parl klll'l column AQ l?ne 1y ] 404,991. 386,766,
13 Grants and similar amounts paid (Part IX, colymn((A).dines13) .. ... | g 76,125. 75,388.
14 Bensfits paid to or for members (Part IX, column (A)f&'r\é’ 4D £ J[ 0. 0.
@ | 16 Salanes, other compensation, employec beni-ﬁts-(Paﬁle?eel NA}J IQ_L)J 119,636. 114,092,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. , !
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 284,854. 259,110.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 480,615, 448 ,590.
19 _Revenue less expenses Subtract line 18 from line 12 <75,624.p <61,824.>
Eé Beginning of Current Year End of Year
SIwS| 20 Total assets (Part X, line 16) 2,145,258. 2,061,334.
< | 21 Total habilities (Part X, line 26) 86,528. 84,6717,
= Z7| 22 Net assets or fund balances. Subtract line 21 from Ime 20 2,058,730. 1,976,657,

P [_art Il | Signature Block

= 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 compjgte. Declarajjon of,pyéparer (othier than officer) is based on all information of which preparer 1.as any knowledge.

LI /7 M(%«

S [ 7-/18-77—
USsign Signature of officer Date

Here BETH A. GE IGER . PRESIDENT

<t Type or print name and title

(&)

Print/Type preparer's name Pre

@%aid

Date ceck [ ]| PTIN
it

r's signat
CHERYL K. ROHLFS QM
Preparer |Frm'sname p CHERYL ROHLFS & ASSOCIATES, L

C}/ ferenpoyes [P01387972
Frm'sEINp ~ 36-1981230

Use Only (Frm'saddressy, 401 HUEHL ROAD, SUITE RD)

NORTHBROOK, IL 60062

vV

847- 753 9200

Phone no.

May the IRS discuss this retumn with the preparer ..hown above? (see instructions)

Yes D No

132001 01-23-12

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

é_,/é ; I Form 990 (2011)




Form 990 (2011) THE WOMANS CLUB OF EVANSTON 36-1981230 Page2
[ Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l L. . .. L. . D
1 Bnefly descnbe the organization’s mission:
TO ADVANCE PHILANTHROPIC, EDUCATIONAL, CULTURAL, AND HUMANITARIAN
PRINCIPLES AND ACTIVITIES; TO ASSIST ORGANIZATIOMS DEDICATED TO SUCH
PURPOSES AND TO OFFER OPPORTUNITIES FOR WOMAN TO SHARE COMMON
INTERESTS AND CONCERNS.

2 D the organization undertake any significant program services durning the year which were not listed on

the pnor Form 990 or 990-£2? . i . i X X L. A E:IYes [K] No
If "Yes," describe these new services on S._hedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. [—___]Yes D—Ll No

If “Yes," descnbe these changes on Schedule O.

4 Descrbe the organization’s program servica accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizatior ; and section 4947(a)(1) trusts are required to report 11e amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Gode ) (Expenses $ 1 1 4 7 1 8 6 e including grants of $ ) (Ravenue $ 1 0 6 1 7 4 7 ° )
CLUB ACTIVITIES AVAILABLE TO MEMBERS INCLUDE LUNCHEONS, LECTURES,
PROGRAMS, NEWSLETTER, ETC.

4b  (Code ) (Expenses $ 75 P 388. including grants of $ ) (Revenue $ )

GRANTS AND ALLOCATIONS TO ORGANIZATIONS AND INDIVIDUALS.

4¢c  (Code ) (Expenses $ 235 L 219. including grants of $ } (Revenue $ 163 2 291. )
CLUBHOUSE FACILITIES PROGRAMS TO MAINTENANCE THE HISTORIC BUILDING.

4d Other program services (Describe in Schedule O.)

!Exeenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 424,793.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) THE WOMANS CLUB OF EVANSTON 36-1981230 Page3
[Part IV | Ghecklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A . o . L 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes, ® complete Schedule C, Part! . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtles or have a sectlon 501(h) electron in effect
during the tax year? If “Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il Lo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts i such funds or accounts? If “Yes,” complete Schedule D, Part | <] X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill . L. 8 1 X
9 D the organization report an amount n Part X, lrne 21;serveas a custodlan for amounts not lrsted n Part X; or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,* complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organizatton, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI VII VIII IX or X T J
as applicable. R ‘
a Dud the organization report an amount for izind, buildings, and equipment in Part X, ine 107 If *Yes, " complete Schedule D,
Partvi . . L o . Ce o al X
b Did the organization report an amount for iInvestments - other secunttes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, * complete Schedule D, Part Vi . 1| X
c Did the organization report an amount for investments - program related in Part X, tine 13 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for cther assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If “Yes,* complete Schedule D, Part IX . Lo 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? If “Yes, " complete Schedule D Part X . 1te! X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, indepcendent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, X!l, and Xiil L . 122 X
b Was the organization included in consoldatad, lndependent audited f nancral statements for the tax year’?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xiil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f “Yes," complete Schedule E L . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakir.g, fundrarsrng. busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If °Yes, " complete Schedule F, Parts | and IV i .. |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assrstance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts lland IV . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdrvrduals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV . S .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complcte Schedule G, Part | oo .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI I, Irnes
1c and 8a? If "Yes,® complete Schedule G, Part Il L .11 X
19 Did the organization report more than $15,000 of gross income from gammg actrvrtres on Part vill, ine 9a? If 'Yes
complete Schedule G, Part Ill . . e X
20a Did the organization operate one or more hosprtal facrlrtres? If °Yes,* complete Schedule H . . . ... | 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) __ THE WOMANS CLUB OF EVANSTON 36-1981230 Page4
[ Part IV [ Ohecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il B 1211 X
22 Did the organization report more than $5,029 of grants and other assistance to individuals in the Unlted States on I"art IX
column (A), ine 27 If “Yes, " complete Schecle |, Parts | and Il . . X

23 D the organization answer "Yes" to Part \if, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s cu'rent
and former officers, directors, trustees, key amployees, and highest compensated employees? It "Yes,® complete
Schedule J ] . . L 23 X

24a Did the organization have a tax-exempt bor J issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No*, go to lne 25 . C .. |24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excepl on? L . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunn 3 the year to defease
any tax-exempt bonds? . . . .. . | 24c
d Did the organization act as an "on behalf of" 1Issuer for bonds outstandlng at any tlme during the 3 'eaf? .. . . |24d
25a Section 501(c)(3) and 501(c)(4) organizati>ns. Did the organization engage In an excess bensfit transaction wuth a
disqualified person durnng the year? If “Yes,* complete Schedule L, Part | . ... | 25a X

b Is the organization aware that it engaged i an excess benefit transaction with a disqualifi ed perf'on na pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or fonner officer, director, trustee key employee, hlghly compensatnd employee or dlsquallf ed
person outstanding as of the end of the orgnnization’s tax year? If “Yes," complete Schedule L, Part Il i . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selcction committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll _ L. 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Sch'-\dule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions). e L
a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV . . 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Part IV X . L. 28c X
29 Did the organization receive more than $25 000 in non-cash contributions? /f “Yes," complete Schedu/e M . . 29 X
30 Did the organization receive contributions cf art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? If “Yes," complete Schedule M R . L. 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) . 31 X
32 Did the organization sell, exchange, dispos 2 of or transfer more than 25% of its net assets?lf Yes," complete
Schedule N, Part Ii . . .. 182 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If *Yes,“ complete Schedule R, Part| o, ... . L33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts li, Ill, IV, and V, line 1 . L L. 34| X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(1 3)? . . |86al X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meamng of
section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 X 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If *Yes, " complete Schedule R, Part V, ine 2 . . .. .. 1386 X
37 Dud the organization conduct more than 5% of its actlvmes through an entlty thatis nota related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? /f *Yes, " complete Schedule R, Part Vi . I I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O e . .13 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) THE WOMANS CLUB OF EVANSTON 36-1981230

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

L]

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L 1a 14 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0 B §
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming | I T D
(gambling) winnings to pnze winners? _ . 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements i
filed for the calendar year ending with or within the year covered by this retumn .. 2a 3 . ;
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P> ;
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. _ f
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _ 5a X
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to Iine 5a or 5b, did the organizaticn file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organlzatlon sollcnt
any contnbutions that were not tax deductible? . 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductibl: contributions under section 170{(c). N 4
a Did the organization receive a payment in excess <f $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the doncr of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 . . Ce .. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d | o _;_
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requwed? .1l 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filte a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor ad.ised funds and section 509(a)(3) supporting organizations Did the supporting ) R _
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter: :
a Intiation fees and capital contnbutions included on Part VIll, line 12 . 10a é
b Gross receipts, included on Form 990, Part VHI, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter [
a Gross iIncome from members or shareholders . . . 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received from them.) 11b o ___«'
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in heu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt intcrest received or accrued duning the year . L12b f
13  Section 501(c)(29) qualified nonprofit hea'th insurance issuers. !
a ls the organization licensed to i1ssue qualificd hoalth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduls O. |
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the !
organization 1s licensed to issue qualified health plans L o . 13b i
¢ Enter the amount of reserves onhand | 13c i
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scherlule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) THE WOMANS CLUB_OF EVANSTON 36-1981230 Page6
| Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule: O. See instructions.

Check if Schedule O contains a respaise to any question in this Part VI . . . @_
Section A. Governing Body and-Management
Yes | No .
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 18 t
If there are matenial differences in voting rights among members of the governing body, or f the governing f
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. lI
b Enter the number of voting members includ=d i line 1a, above, who are independent . 1b 18 ;
2 Did any officer, director, trustee, or key emgloyee have a family relationship or a business relationship with any other I . w_f
offiger, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over n.anagement dutles customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key emf.loyees to a management company or other person? _ . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Forin 990 was ﬁled? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 4] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? | . L. | X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken during the year by the followmg: B R N 1%
a The goveming body? . . ) o . . |8l X
b Each committee with authority to act on behalf of the governing body? B X L. g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7nis Section B requests information about policies not required by the Interal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f I|ng the form? 11a} X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. o o !

12a Did the organization have a written conflict of interest policy? If “No, " go to Iine 13 . 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to contllcts? .. |1l X
¢ Did the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was done . . o . . o 12| X
13 Did the organization have a wntten whistleblower policy? X B . . o 13| X
14 D the organization have a written document retention and destruction pollcy? . L. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R ___:{
a The organization's CEO, Executive Director, or top management official i L L 15a X
b Other officers or key employees of the organization . L . 15b X

If “Yes" to line 15a or 15b, descnbe the process in Schedute O (see |nstruct|ons) )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a o . i
taxable entity dunng the year? = . .. |16a X
b If “Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate its partrcupatlon j|
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's = l
exernpt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website E] Another's website [Xl Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MARGARET A. GAMBOW - 847-475-3800
1702 CHICAGO AVENUE, EVANSTON, IL 60201

01-23-12 Form 990 (2011)
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Form 990 (2011) _ THE WOMANS CLUB OF EVANSTON 36-1981230 Page?
|Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contans a response to any question in this Part VIl . i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ [ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key emuloyees, if any. See instructions for definition of “key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® {ist all of the organization's former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization ar.d any related organizations.

® st ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgarizations.

List persons in the following order: individual trustaes or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

m Check this box if neither the organization ncr any related organization compensated any current officer, director, or trustes.

(A) (B) (©) (D) (E) (F)
Name and Title Average | ..., ;&f‘;‘ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_’ﬁ‘”’ and a drector/inustes) from from related other
(descnbe 8 the organizations compensation
hours for | = . B organizatton (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099-MISC) organization
organizations| £ | & EiE. and related
in Schedule é 215|825 = organizations
0) HEIREEISIH
(1) KIM STANTON
FIRST VICE PRESIDENT 5.00(X X 0. 0. 0.
(2) HELENE SHAPIRO
SECOND VICE PRESIDENT 5.00|X X 0.l ~ 0. 0.
(3) SARA BRENNE
THIRD VICE PRESIDENT 5.00|X X 0. 0. 0.
(4) ANNE HAACK SULLIVAN
TREASURER 15.00(X X 0. 0. 0.
(5) CYNTHIA EARLY
DIRECTOR 5.00({X 0. 0. 0.
{(6) KATHY SHIVERTS
DIRECTOR 5.001X 0. 0. 0.
(7) LESLIE SEVCIK
DIRECTOR 5.001X 0. 0. 0.
{8) KAREN LARSON
DIRECTOR 5.00|X 0. 0. 0.
(9) LINDA JOELO
DIRECTOR 5.001X 0. 0. 0.
(10) JANE DE MOSS
DIRECTOR 5.00(X 0. 0. 0.
(11) KATHRYN RYAN
DIRECTOR 5.00]X 0. 0. 0.
(12) KATE MAHONEY
DIRECTOR 5.001X 0. 0. 0.
(13) MIMI ROEDER
DIRECTOR 5.00|X 0. 0. 0.
(14) HELEN COLEMAN
DIRECTOR 5.00]|X 0. 0. 0.
(15) CATHLEEN MCCANN
DIRECTOR 5.00({X 0. 0. 0.
(16) ANNE JOHNSON GILFORD
PRESIDENT 20.00 X 0. 0. 0.
(17) BETH GEIGER
PRESIDENT ELECT 15.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011)

THE WOMANS CLUB OF EVANSTON 36-1981230 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (3] F)
Name and title Average (do ot d’l‘f;‘:‘jg;‘mﬂ one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
weak officer and a duector/trustee) from from related other
(describe | & the organizations compensation
hoursfor |3 B organization (W-2/1098-MISC) from the
related |z |3 3 (W-2/1099-MISC) organization
organizations| £ = g (e and related
inSchedule | S12|_ 12|58 s organizations
(18) RONA GREEN TAYLOR
SECRETARY 5.00 X 0. 0. 0.
1b Sub-total _ | 2 0. 0. 0.
c Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) .. . . > 0. 0. 0.
2 Total number of Individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employese, or highest compensated employee on -t
line 1a? If “Yes, * complete Schedule J for such indwidual . 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensatton from the orgamzatlon . .‘f
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i o
rendered to the organization? If "Yes,* complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not himited to those listed above) who received more than {
$100,000 of compensatton from the organization p» 0 ]
Form 990 (2011)
132008 01-23-12
8
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13470905 793308 875

Form 930 (2011)

THE WOMANS CLUB OF EVANSTON 36-1981230  Page9
| Part VIIl | Statement of Revenue
; A B C (D)
Total f'e?/enue Relzste)d or Unr(el:zted exggt\j/ggl#?om
) exempt function business tax under
revenue revenue Sg%l?g? 31142
.g.‘g 1 a Federated campaigns 1a ;
g a b Membership dues 1b i
.,;E ¢ Fundraising events 1c }
g,‘;‘ d Related organizations o 1d 22,632. :
g‘,g e Government grants (contnbutions) 1e 1
.gg f All other contributions, gifts, grants, and - 1
as similar amounts not included above 1t 22,203. !
'Eg g Noncash contributions included in kines 1a-1f $ {
88| _h Total. Add lines 1a-1f > 44,835, |
Business Code N:
8 | 2a CLUBHOUSE USAGE 900099 176 ,175.| 176,175.
'gg b MEMBER DUES 900099 52,150. 52,150.
gg ¢ PROGRAM SERVICE FEES 900099 32,917. 32,917.
a H d
o f All other program service revenue
g Total. Add lines 2a-2f | 2 261,242,
3 Investment income (including dividen. Is, interest, and
other similar amounts) . R 21,680. 21,680.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ... | <
(1) Neal (1i) Personal 1
6 a Gross rents i
b Less: rental expenses -
¢ Rental income or (loss) e = o - ' I & _:_ ‘____;df
d Net rental income or (loss) . > i
7 a Gross amount from sales of (i) Securities (1) Other -
assets other than inventory .
b Less: cost or other basis |
and sales expenses !
¢ Gain or (loss) . L I Y
d Net gain or (loss) »
o | 8 a Gross income from fundraising event< (not ; i
g including $ of o
é contributions reported on line 1c). Sex :
5 Part IV, tine 18 al201,710.
g b Less: direct expenses . . bll29,817. o T R
¢ Net income or (loss) from fundraising ovents » 71,893, 71,893.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b o o o B S DO
¢ Net income or (loss) from gaming activities . | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b ) B ) - . o o
¢ _Net income or (loss) from sales of inventory _» t
Miscellaneous Revenue Business Code| . . . R HJ
11a UNCOLLECTED PLEDGE REC | 900099 <12,884.> <12,884.p
b
c
d All other revenue .
e Total. Add lines 11a-11d »| <12,884.b !
12__ Total revenue. See instructions. » 386,766.] 270,038. 0.l 71,893.
B Form 990 (2011)
9
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Form 990 (2011)

THE_WOMANS CLUB OF_ EVANSTON

36-1981230 Page10

[Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part I1X

]

Do not include amounts reported on lines 6b, (A) (B8 (C) D)
70, G0, 85, and 105 of Part vl oo | Prgamisce | Masgmenex | i
1 Grants and other assistance to governments and i
organizations in the United States. See Part IV, ling 21 75,388. 75,388. s
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 i
3 Grants and other assistance to governments, ’ '
organizations, and individuals outside the ] :
United States. See Part IV, lines 15 and 16 ;
4 Benefits paid to or for members _ f
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages B 97,176. 97,176.
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 9,292. 9,292,
10 Payroll taxes ) 7,624. 7,624.
11 Fees for services (non-employees):
a Management _
b Legal . .
¢ Accounting 20,594. 2,454. 18,140.
d Lobbyng . . . . . .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other .
12 Advertising and promotion 3,982. 3,982.
13  Office expenses . _ 4,185. 4,185.
14 Information technology 5,668. 5,668.
15 Royalties
16 Occupancy
17 Travel . . .
18 Payments of travel or entertainment expensos
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L
21 Payments to affilates .
22 Depreciation, depletion, and amortization 79,748. 79,748.
23 Insurance o - 20,734. 20,614. 120.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) f
amount, list ine 24e expenses on Schedule 0.) ;
a REPAIRS AND MAINTENANCE 47,343. 47,343.
b SOCIAL EXPENSES 21,979. 21,979.
¢ UTILITIES 21,582, 21,582.
d COMMITTEE EXPENSES 12,130. 12,130.
e All other expenses 21,165. 19,813. 1,352.
25 Total functional expenses. Add lines 1 through 24e 448,590. 424,793. 23,7917. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a comburied
educational campaign and fundraising salicitation.
Check here P i following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990 (2011)

THE WOMANS CLUB OF EVANSTON 36-1981230 Page1d
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing . 66,124.] 1 53,416.
2 Savings and temporary cash investments 152,865.] 2 203,0009.
3 Pledges and grants receivable, net 16,884.] 3 6,142.
4 Accounts receivable, net i L 4
5§ Recelvables from current and former officers, directors, trustees, key :
employees, and highest compensated employees Complete Part || N - . - !
of Schedule L . . . . 5 :
6 Recewvables from other disqualified persons (as defined under section ?
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting ;
employers and sponsonng organizat.cns of section 501(c)(9) voluntary ” 4
employees’ beneficiary organizations {see instructions) 6
% 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use X 8
9 Prepad expenses and deferred chargas 2,466. o 9,862.
10a Land, buildings, and equipment: cost or other ‘ . . 1
basis. Complete Part VI of Schedule D 10a 2,285,596. - P _—
b Less. accumulated depreciation 10b 1,103,150. 1,250,110.] 10¢c 1,182,446.
11 Investments - publicly traded securitics 11
12  Investments - other securties See Pa:t IV, line 11 619,843.] 12 569,379.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 . 36,966.] 15 37,080.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 2,145,258, 16 2,061,334.
17 Accounts payable and accrued expenses 12,7274 17 7,741.
18 Grants payable 18
19 Deferred revenue 40,663.] 19 48,436,
20 Tax-exempt bond labilities .. 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, :
E highest compensated employees, and disqualified persons. Complete Part Il e )
- of Schedule L o » o 22
23  Secured mortgages and notes payablo to unrelated third parties 23
24 Unsecured notes and loans payable t> unrelated third parties 24
25 Other labilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . ) . 33,138.]| 25 28,500.
__ 128 TYotal liabilities. Add lines 17 through 25 86,528.[ 26 84,677.
Organizations that follow SFAS 117, check here P> IKI and complete . e %
@ lines 27 through 29, and lines 33 and 34. e R _____1
::':n’ 27 Unrestncted net assets B 1,901,818.) 27 1,826,868,
& |28 Temporanly restncted netassets .. 156,912.] 28 149,789.
b 29 Permanently restncted net assets i 29
2 Organizations that do not follow SFAS 117, check here P> D and
s complete lines 30 through 34. i
% 30 Capital stock or trust principal, or current funds _ X 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ ) 2,058,730.] 33 1,976,657.
34 __Total liabilities and net assets/fund balances 2,145 ,258.] 34 2,061,334,
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) THE WOMANS CLUB OF EVANSTON 36-1981230 Pagei2
| Part XI| Reconciliation of Net Assets

Check if Scheduls O contains a response to any question in this Part XI . . .. . .. e e . D_LI
1 Total revenue (must equal Part VIll, column (A), lne 12 . 1 386,766,
2 Total expenses {must equal Part IX, column (A), line 25) 2 448,590.
3 Revenue less expenses. Subtract line 2 from hine 1 L 3 <61,824.>
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A) 4 2,058,730,
5 Other changes In net assets or fund balances (explan in Schedute ®} . ... 5 <20,249.>
6___Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column(B) | & 1,976,657.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . . . . e e e l:]
Yes | No
1 Accounting method used to prepare the Form990: [__] Cash [XJ Accrual [_] Other - 1 -
If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O. . ,, ; _ | ,_;
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Waere the organization’s financial statements audited by an independent accountant? 2b| X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiirty for oversnght of the audrt

review, or compilation of its financial statements and selection of an independent accountant? . o 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explaln n Schedule O. o '
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a -
i separate basis, consolidated basis, or both: sl
| [Il Separate basis l____l Consolidated basis D Both consolidated and separate basis - Al
‘ 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . . . A e . .. |8 X
| b If "Yes," did the organization undergo the required audit or audits? If the organization did not undargo the required audit
' or audits, explain why in Schedule O and describe any steps taken to undergo such audits. R 3b
| Form 990 (2011)
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o con.e2) Public Charity Status and Public Support 20?‘;

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. . Of:en to Public B l
‘ Intemal Revenue Service | P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection - -
Name of the organization Employer identification number
THE WOMANS CLUB OF EVANSTON 36-1981230

] Part | L Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed 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 A medical research organization operated in conjunction with a hospital descrnbed in section 170(b){1){A)(iii). Enter the hosptal's name,
city, and state:
|:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}{(1){(A)(iv). (Complete Part Il )

D A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

7 l:] An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed in
]
x]

3]

section 170(b){1)(A)(vi). (Complete Part |1.)

8 A community trust descnbed in section 170(b)( 1)(A)(vi). (Complete Part 11.)

! 9 An organization that normally receives. (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part !ll.)

10 |:] 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 D Type | b D Type Il c l:] Type lll - Functionally integrated d D Type (Il - Other
e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type HI
supporting organization, check this box . . . B . e L D
| g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1)) and (ui) below, Yes | No
the governing body of the supported organization? B . X L. . . L 11g(i)
(ii) A famuly member of a person described in (i) above? _ . . L . . 11g(ii
(iii) A35% controlled entity of a person descnbed in () or (i) above? .. . . . 11g(iii)
h Provide the following information about the supported organization(s).
(emectsupared | e it ez, | psalo o | (41 Amouro
organzaton (described on nes 1-9. oo ornng docum:nt? (i)%f your support? | (1) CTO3Z5! m the support
above or {RC section ) -~
(see instructions)) Yes No Yes No Yes No
!
l
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 980-EZ) 2011 i 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
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 fine 1 that exceeds 2% of the
| amount shown on line 11,
i column (f)

Public support. Subtract ne 5 from iine 4
, Sectlon B. Total Support
{ Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
! 7 Amounts from line 4
! 8 Gross income from interest,
dividends, payments received on
! securnties loans, rents, royalties
and income from similar sources _
9 Net income from unrelated business
! activities, whether or not the
3 business 1s regularly carned on
i 10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (sce instructions) . 12 I
13 First five years. If the Form 990 Is for the or_anization’s first, second, third, founh or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . . .. P I:]
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2011 (line 6, column (f) divided by kne 11, column (f)) e . 14 %
} 15 Public support percentage from 2010 Schedcule A, Part |l, line 14 15 %
| 16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization quallfies as a publicly supported organization R I:I
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X .. L. > I__—l

17a 10% -facts-and-circumstances test - 201 1. If the organization did not check a box on Ilne 13, 16a or 16b and Ilne 1418 10% or more,
and if the organization mesets the “facts-and circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. Th.e organization qualffies as a publicly supported organization . i N 2 l:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 R I:l
18 _Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions . D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011_THE WOMANS CLUB_OF EVANSTON
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

ual

e quialify v
Section A. Public Support

36-1981230 Page3

under the tests listed below, please complete Part Il.)

Calendar year (or fiscal year beginning in) p»
1 Girfts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants."”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 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 _

c Add lines 7a and 7b
8 Public support (Subtmctline 7c from lne 6 )

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

__{f) Total

269,256,

288,586.

48,247.

96,226.

96,985.

799,300.

228,867.

229,335,

260,265.

336,341.

410,802.

1465610.

498,123,

517,921.

308,512,

432,567.

507,787.

2264910.

0.

0.

0.

2264910.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b _ | .

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carried on . .

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

13 Total support (Add iines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

{c) 2009

{(d) 2010

{e) 2011

(f) Total

498,123.

517,921.

308,512,

432,567.

507,787.

2264910.

48,498.

12,244.

26,888.

18,313.

21,680.

127,623.

48,498.

12,244.

26,888.

18,313.

21,680.

127,623.

81,407.

81,407.

546,621.

530,165.

416,807.

450,880.

529,467.

2473940.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 91.55 %
18 Public support percentage from 2010 Schedule A, _Part lll, ine 15 16 90.25 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f) 17 5.16 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 L. A} 6.63 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 m

b 33 1/3% support tests - 2010. If the organtzation did not check a box on line 14 or ine 19a, and tine 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . P> E]

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

132023 01-24-12

13470905 793308 875
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

(Forrm990) P> Complete if the organization answered "Yes," to Form 990,

Department o the Treasury PartlV,line6,7,8,9, 10, 11a, 11, 11, 11d, 11e, 111, 123,0r 120. |~ Open to Public ™

Intemal Revenue Service P> Attach to Form 990. p- See separate instructions. Inspection’

Name of the organization Employer identification number
THE WOMANS CLUB OF EVANSTON 36-1981230

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

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

O L ON

]

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? S D Yes I:] No_

{Partli | Conservation Easements. Complste if the organization answered “Yes" to Form 990, Part IV, ne 7.

1

aoocwe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e 7, recreation or education) D Preservation of an historically important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . . . l2a
Total acreage restricted by conservation easements | L. 2b
Number of conservation easements on a certified historic structure lncluded n (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | 2d

Number of conservation easements modrf ed, transferred, released extmguxshed or tenmnated by the organization dunng the tax

year p

Number of states where property subject to conservation easement i1s located p>

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

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

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

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

and section 170(M)@®W? = . . o Cdves [Cne
In Part X1V, descrnbe how the organization rc ports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnota to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted uncer SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XV,
the text of the footnote to its financial stateraents that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part \'lil, ine 1 . o . > %
(i) Assetsincluded in Form 990, Patx w .. >3
2 If the organization received or held works of art, histoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VilI, ine 1 . . X X > $
b Assets included in Form 990, Part X | . e e e e e > $
LHA For Paperwork Reduction Act Notice, sez the Instructions for Form 990. Schedule D (Form 990) 2011
01282
20
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Schedute D (Form 990) 2011 THE WOMANS CLUB OF EVANSTON 36-1981230 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a [:' Public exhibition d I:] Loan or exchange programs
b D Scholarly research e ':I Other
c Preservatton for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? e . . D Yes III No

| Part IV I Escrow and Custodial Arrangements. Complets if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? . . L IO o o o BEdves [Ewoe
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginningbalance . . . . . T, ic
d Additions dunng the year = o . L . I i [
e Distributions duringtheyear . . . i . » I I (-]
f Ending balance . — ; . if

2a
b

Did the organization include an amount on Form 990, Part X, line 21? L L L. .. D Yes I:l No

i If “Yes," explain the arrangement in Part XIV.
| [PartV |{Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
|

| (a) Current year (b) Prior year {c) Two years back [ (d) Three years back | (e) Four years chk

1a Beginning of year balance
Contrnbutions . . -
Net investment earnings, gains, and lo - . I
Grants or scholarships o '
Other expenditures for facilities o e R (:
and programs . . SR
Administrative expenses L o

g End of year balance o TG
2 Provide the estimated percentage of the current year end batance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment p> %

b Permanent endowment p %

¢ Temporarly restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

L1 0« T+ B -

-

by: Yes | No
(i) unrelated organizations . | | . - . . . .. e e 3ali)
(i) related organizations . . e .. .o . e e e . 3al(ii)
b If “Yes" to 3a(il), are the related organizations listed as required on Schedule R? . . . . . . 3b
: 4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| [Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other {(c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land R . . .
b Buldngs . . . . 2,122,701, 957,213.] 1,165,488.
¢ Leasehold improvements . o 0.
d Equipment o o 162,895. 145,937, 16,958.
e Other . 0.
Total. Add tines 1a through 1e_(Column (d) must equal Form 990, Part X, column (8), ine 10(c).) | 3 1,182,446,
Schedule D (Form 990) 2011
|
‘ 132052
‘ 01-23-12
i 21
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36-1981230 Page3

Schedule D (Form 990) 2011 THE WOMANS CLUB OF EVANSTON
| Part VIII

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

(a) Descniption of securty or category

(c) Method of valuation:

(including name of security) (b) Book vaiue Cost or end-of-year market value

(1) Financial denvatives _ .
(@) Closely-held equity interests _ _
(3) Other

(v MARKETABLE SECURITIES 569,379.] END-OF-YEAR MARKET VALUE
(B

©

©)

(E)

£

(@)

(H)

0] :
Total. (Cot (b) must equal Form 990, Part X, col (B) line 12.) p» 569,379. =

Part-Vill| Investments - Program Related. See Form 990, Part X, line 13,

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

(c) Method of valuation-

Gost or end-of-year market value

U]

@

(3)

(@]

()]

(6)

@

8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
Part IX| Other Assets. See Form 990, Pa:t X, line 15

(a) Description

{b) Book value

(U]

(3]

()]

4

)

(6)

U]

(8)

{9)

(19

TJotal. (Column (b} must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of ab!ty

(b) Book value

(1) Federal ncome taxes

__(20 REFUNDABLE DEPOSITS 28,500.
(3)
(4)
©)] {
(6)
7
—®
)]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . 28,500.

e In » provi e text of the footnote to the organization's financia

0olno!
2. FIN 48 (ASC 740)

statements thal reports the organ

izafion's Tiability Tor uncertain lax posilions under

132053
01-23-12
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Schedule D (Form 990) 2011 THE WOMANS CLUB OF EVANSTON

36-1981230 paged

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

1 Total revenue (Form 990, Part VIIl, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities _

Investment expenses = .

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

O O~NOOODON

1

386,766,

448,590.

<61,824.>

<20,249.>

0 [N & [ &N

©

<20,249.>

10

<82,073.>

10__ Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9
Part Xll { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, Iine 12:
Net unrealized gains on investments

1

496,334.

<20,249.

>

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 . R . -
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, ine 7b

o a0 oo

2a
2b
2c
2d

129,817.

2e

109,568.

386,766.

b Other (Describe in Part XiV.)

4a
4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (77ns must equal Form 990 Partl Ime 12 )

0.

386,766,

[ Part XIll] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

Returmn

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilties

578,407.

Prior year adjustments
Other losses

2a
2b

2c

Other (Describe in Part XIV.)

2d

129,817.

o Q06 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, ine 7b

129,817.

448,590.

b Other (Describe in Part XIV)

4b

¢ Add lines 4a and 4b

5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18.)

4c

0.

5

448 ,590.

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part lI, Iines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A: WORKS OF ART ARE HELD FOR EDUCATIONAL AND CURATIONAL

PURPOSES. EACH OF THESE ITEMS ARE CATALOGED, PRESERVED AND CARED FOR AND

ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE

PERFORMED CONTINUQOUSLY. MOST OF THE COLLECTION ITEMS WERE DONATED TO THE

ORGANIZATION.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

129,817.

012842
23
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Schedule D (Form 980) 2011

THE WOMANS CLUB_OF EVANSTON 36-1981230 Pages

[Part XIV| Supplemental Information (continued) _

PART XIIYI, LINE 2D -

OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

129,817.

132055
01-23-12

13470905 793308 875
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SCHEDULE G Supplemental Information Regarding OMB No_1345-0047
(Form 990 of 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, o To Publi
! :’fpa';’";"’ of ‘“"S:v"as“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . -Open To Public
{ ntermal iévenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE WOMANS CLUB OF EVANSTON 36-1981230

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 D Mail solicitations e [__—] Solicitation of non-government grants
b |:I Intemet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g9 D Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employses listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes I:] No
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.

v) Amount paid .
(i) Name and address of individual (if) Activity hfslr:?razts'% (iv) Gross receipts tg or retalneg by) tg"({)m?:i::;gat;?/)
or entity (fundraiser, o contro from activit fundraiser :
fty ( ) 02;3?&5{%'&7 y listed in col. (i) organization
‘ Yes | No
i
1
|
|
| Total .. . . . . »
8 Lsst all states in which the organization is registered or licensed to solicit contnbuttons or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see th. Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

|
|
| 132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 THE WOMANS CLUB OF EVANSTON

[Part Il | Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions an;i gross income on Form 990-EZ, Iines 1 and 6b. List cvents with gross receipts greater than $5,000.

36-1981230 Page2

VOMANS CLUD OF BVANSION =~ =~~~ 2J0-1JO01450 Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HOUSE AND
(add col. (a) through
GROUNDS FUNDBENEFIT SHOW, 4 col. (c))
® (event type) (event type) (total number)
3
c
|1 Grossreceipts 78,092. 61,850. 61,768.]  201,710.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 78,092, 61,850. 61,768. 201,710.
4 Cash pnzes
@ 5 Noncash prizes
7]
c
l%’ 6 Rent/facility costs |
§ 7 Food and beverages 6,690. 6,690,
8 Entertanment 5,700. 5,700.
@ Other direct expenses ) 72,281. 24,472, 20,674. 117,427,
10 Direct expense summary. Add lines 4 through 9 1n column (d) N e 129,817,
11_Net income summary. Combine line 3, column (d), and line 10 | 3 71,893.
| Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add

Revenue

1 Gross revenue

(a) Bingo

bingo/progressive bingo

(c) Other gaming

col. (a) through col. (c))

2 Cash prizes
Noncash pnzes

4 Rent/ffacility costs

Direct Expenses
X

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %

r__lNo

I:l Yes_ = %

‘:lNo

L] Yes %
L Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming income summary. Combine line 1, column d, and line 7

>

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming actwvities in each of these states? _

b If "No," explain:

D Yes [__—l No

10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year?

b If “Yes," explain:

l:l Yes l:] No

132082 01-23-12

13470905 793308 875
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13470905 793308 875

Schedule G (Form 990 or 990-E2) 2011 THE WOMANS CLUB OF EVANSTON 36-1981230 Page3

11 Does thé organization operate gaming activities with nonmembers? . . D Yes l:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entrty formed
to administer chantable gaming? _ _ . L . R [:I Yes l—__] No

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility

Ba| 0%
b An outside facility . o . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and records:
Name p» MARGARET A. GAMBOW
Address > 1702 CHICAGO AVENUE - EVANSTON, IL 60201
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? o [:I_Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party p» $
c If “Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Descniption of services provided P

D Director/officer l:] Employee |:| Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distnbutions from the gaming procaeds to
retain the state gaming license? .. . o D Yes D No
b Enter the amount of distributions required urder state Iaw to be distnbuted to other exempt organizations or spent in the

organization’'s own exempt activities dunnq the tax year ’ $
]Part IV| i

Supplemental Information. Complcte this part to provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part lil,
lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’i‘l"’ *.’i"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Trazsury Form 990 or 99>O-AEZ or to provide any additional information. "~ Open to Publifﬁ~~ ’]

Internal Revenus Service ttach to Form 990 or 990-EZ. Inspection .

Name of the organization Employer identification number
THE WOMANS CLUB OF EVANSTON 36-1981230

FORM 990, PART VI, SECTION A, LINE 6: QUALIFICATIONS FOR MEMBERSHIP IN
THE WOMAN'S CLUB OF EVANSTON SHALL BE AN INTEREST IN EDUCATIONAL, CULTURAL,

PHILANTHROPIC AND HUMANITARIAN PRINCIPLES AND A DESIRE TO WORK WITH

ORANIZATIONS AND INSTITUTIONS DEDICATED TO THOSE CAUSES.

MEMBERSHIP SHALL BE OF FIVE CLASSES:

ACTIVE MEMBERS SHALL HAVE ALL OF THE PRIVILEGES AND RESPONSIBILITIES OF

FULL MEMBERSHIP: THE RIGHT TO VOTE, TO HOLD OFFICE, TO SERVE ON COMMITTEES

AND TO PROPOSE NEW MEMBERS.

SUSTAINING MEMBER STATUS MAY BE CHOSEN AFTER FIFTEEN (15) YEARS OF

MEMBERSHIP; SHALL PAY FULL DUES AND BE RELEASED FROM AVCTIVE MEMBER

OBLIGATIONS, THUS IS NOT ELIGIBLE TO VOTE OR HOLD OFFICE. SUSTAINING

MEMBERS MAY PROPOSE NEW MEMBERS.

NON-RESIDENT STATUS MAY BE GRANTED, UPON WRITTEN REQUEST TO THE MEMBERSHIP
CHAIR, TO MEMBERS WHO HAVE TAKEN UP RESTDENCY 25 MILES OR MORE FROM THE

CLUBHOUSE. NON-RESIDENT MEMBERS SHALL NOT HAVE THE RIGHT TO VOTE, HOLD

OFFICE, OR SERVE ON COMMITTEES. NON-RESIDENT MEMBERS MAY PROPOSE NEW

MEMBERS.

HONORARY MEMBERSHIP MAY BE CONFERRED UPON ANY DISTINQUISHED WOMAN WHO IS OR

HAS BEEN A RESIDENT OF THE EVANSTON AREA , IN RECOGNITION OF HER

CONTRIBUTIONS TO THE CAUSE OF HUMANITY. HONORARY MEMBERS SHALL HAVE ALL

RIGHTS AND PRIVILEGES OF ACTIVE MEMBERSHIP.

PRESIDENT EMERITUS MEMBERSHIP SHALL BE CONFERRED UPON ALL PAST PRESIDENTS

OF THE WOMAN'S CLUB OF EVANSTON. THEY SHALL HAVE ALL RIGHTS AND PRIVILEGES

OF ACTIVE MEMBERSHIP, INCLUDING PAYING DUES.

FORM 990, PART VI, SECTION A, LINE 7A: ACTIVE, HONORARY AND PRESIDENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

THE WOMANS CLUB OF EVANSTON 36-1981230

EMERITUS MEMBERS SHALL HAVE THE RIGHT TO VOTE IN THE OFFICERS AND

DIRECTORS. OFFICERS AND DIRECTORS ARE NOMINATED ANNUALLY BY THE NOMINATING

COMMITTEE AND THE SLATE IS VOTED ON THE BY THE MEMBERS.

FORM 590, PART VI, SECTION A, LINE 7B: BUSINESS TRANSACTIONS AND DECISIONS

OF THE BOARD OF DIRECTORS ARE VOTED ON AND A QUORUM FOR THESE MEETINGS IS A

MAJORITY. THE ORGANIZATICN. CONDUCTS AN ANNUAL MEETING AND A QUORUM FOR THE

TRANSACTION OF BUSINESS IS 10% OF THE MEMBERSHIP WHO IS ELIGIBLE TO VOTE.

MEMBERSHIP NOTE IS REQUIRED FOR THE ELECTION OF THE OFFICERS AND BOARD OF

DIRECTORS, NOMINATING COMMITTEE, BYLAW AMENDMENTS AND INVESTMENT ACCOUNT

TRANSACTIONS.

FORM 990, PART VI, SECTICN B, LINE 11: THE TRASURER OF THE BOARD OF

DIRECTORS AND THE FINANCE COMMITTEE REVIEW THE FORM 990 PRIOR TO FILING.

THE BOARD OF DIRECTORS HAS ACCESS TO THE FORM 990 FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REVIEWS ITS

CONFLICT OF INTEREST POLICY REGULARLY AND UPDATES IF NECESSARY. ALL NEWLY

ELECTED OFFICERS AND DIRECTORS RECEIVE A COPY OF THE POLICY. THE
ORGANIZATION DISTRIBUTES AN ANNUAL CONFLICT OF INTEREST DISCLOSURE FORM TO

ALL OF ITS OFFICERS AND DIRECTORS WHO ARE REQUIRED TO DISCLOSE ALL

CONFLICTS THAT EXIST. IF CONFLICT ARISES, THE BOARD OF DIRECTORS TAKES

APPROPRIATE ACTION AS SET FORTH IN THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 18: THE FORM 990 IS AVAILABLE FOR

INSPECTION UPON REQUEST AT THE ORGANIZATION'S OFFICE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE WOMANS CLUB_OF EVANSTON 36-1981230

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST AT THE ORGANIZATION'S OFFICE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -20,249.

035352 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 THE WOMANS CLUB OF EVANSTON 36-1981230 Pages
| Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

01-23-12 Schedule R (Form 990) 2011
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Form 4562 Depreciation and Amortization 990 201 1

Department of the Treasury (Including Information on Listed Property)

Intemal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return. Sequence No 179
Name(s) shown on retumn Business or activity to which this form relates Identifying number
THE WOMANS CLUB OF EVANSTON FORM 990 PAGE 10 36-1981230
l Part I] Election To Expense Certain Property Und+r Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . ) L 1 500,000.
2 Total cost of section 179 property placed in scrvice (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in hmitation. Subtract ine 3 from Iine 2. If zero or less, enter -0- 4
5 Dollar limstation for tax year Subtract line 4 from line 1 _If zero or less, enter -0-_If married filng separately, see instructions - 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost E
]!
§
i
i
7 Usted property. Enter the amount from line 29 . I 7 e ___3
8 Total elected cost of section 179 property. A¢d amounts in column ©). Ilnes 6and 7 . oL 8
9 Tentative deduction. Enter the smaller of ine5orline 8 _ . . . 9
10 Canryover of disallowed deduction from line 13 of your 2010 Form 4562 . L. 10
11 Business income limitation. Enter the smaller cf business income (not less than zero) or Ime 5 | . 11
12 Section 179 expense deduction. Add Iines 9 2nd 10, but do not enter more than line 11 12
+ 13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > I 13 | H
Note: Do not use Part Il or Part Il below for listec property. instead, use Part V.
IEI‘t || Special Depreciation Allowance arid Other Depreciation (Do not include listed property )
14 Specnal depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year .. .. e e e 14
15 Property subject to sectlon 168(f)(1) election L - 15
16_Other depreciation (including ACRS) . . 16
Part lll | MACRS Depreciation (Do not include listed property.) (See mstructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2011 A 79,486 .
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:I = - ’;
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery {2) Convention | (f) Method (g) Depreciation deduction
In servica only - see Instructions) period
19a _ 3-year property
b 5-year property 2,595.| 5 YRS. HY SL 324.
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property 4 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
LPart IV| Summary (See instructions.)
21 Listed property. Enter amount from line28 . .21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. . .| 22 79,810.
23 For assets shown above and placed in service during the current year, enter the i
portion of the basis attnbutable to section 263A costs e - 23 ’
%301 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Form 4562 (2011)

2 L3

THE WOMANS CLUB OF EVANSTON

36-1981230 Page2

| Part | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:] No

24b If "Yes," 1s the evidence written? E] Yes D No

(a) Sove Busmess/ () s orceavociaon | o (o) ) Eleci
RIS | e | e | ol | e\ P | MY | ion | soton 7
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and i
used more than 50% in a qualified business use .. 25 !
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% SIL- |
% S/L - .|
% S - !
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . l__28 i
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this saction for vehicles used by a sole propnietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

33
34
35
36

Total business/investment miles driven during the
year (do not include commuting miles)

Total commuting miles driven dunng the year
Total other personal (noncommuting) miles
driven . X

Total miles dnven dunng the year.

Add lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used pnmarly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

(a)
Vehicle

(o)
Vehicle

()

Vehicle

(d)
Vehicle

(e)
Vehicle

n
Vehicle

Yes

No

Yes No Yes

No

Yes

No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintain a wntten policy statement that prohlblts personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employee° about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstratlon use? .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, * do not complete Section B for the covered vehlcles }
Part VI | Amortization
(a) (b) (c) (d) (e) N
Description of costs Date amontization Amortizable Code Amortization Amortization
begins amount saction period or percentags for this year
42 Amortization of costs that begins dunng your 2011 tax year:
43 Amortization of costs that began before your 2011 tax year _ 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
118252 11-18-11 Form 4562 (2011)
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